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Port 1 ""nn 1 OR 97210 3 5 r- - /' 

PHONE (KEY CONTACT) ! sou~ 10 NUM8~ J'7 ...5 
503-286-3681 I 26-2930 I 4 ;- -.:7 / V /~ 

~P=R:;OC:;5SS;;;;~EQU;;"';M;eNT;:=======;;OP;;SIA;;:;'T1N;;G;:;:/oCO;O;E=~ I . 5 !/ 0 . .LJ"' l,g 1/2' 
I-=F..:ume:;;;.~R~e=c~o=v,:,:ery::-::-_S..:.y_s_t_em _____ Ope=~r::a::-:t::"i,,:,,:ng=h:-o_ur_s_ I 6 Is s ~ 4" :::ONTRO' .. EQUIPMeNT OPSIA TlNG MOCE 

~~~~============11 I 
oESCRIBE a.u5SlON I'OINi I' 8 
22inch diameter stack 
~~~~~~~~~~-----------~ 9 

s_ 
wnn = Plume . 

Sun. + 
Wind .. __ 

0-....... S ~SIlIOf' 

r 

.1 
I ·25 I····· 

'Z11 

211 
121 

30 

I 
OBsa:lVER"S NAME (l'qJN'Tj • 

T .J. Turn~rt. -~ --:::::> 
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.. , 

l"11 Ctl 

STORAGE 
BUILDING 

TANKCAR LOADING 
STATION 

hopper 

HOT OIL STA TION 

I · I 
I · I · I · 1----·---

NrrROGEN TANK ~ 
d 'EMPLOYEE 

SERVICE ROOM . 
I . 

.J [J 
VIKING PUMPS 
STATION 

DING STATION CONTROL R( )OM 

6 L-_....Jr- MAINTENANCE SHOP 

IJOTOILIIEATERSI'-______ i.-OH'ICE & LAB 

IRAUE BlIILlJIN(J 

."r:) ~ T-19 T-33 '\"-67 

T-IRQ o~CD Ox 0>40 
f 0< ~ \.::..-J j.- [JOILER HOUSE 

T - 39 CI) t--~:::~---~----, T-17 T·- 23 T - 34 

"-0 
T 102 .l . 

T - 53 
NORTHwr 
NATURAL 
PUMPIN(i 

FUME REUJVY:RY TANK . Q.JfEAT. 
--~--~--~~--------~--------------~E~X~CHANGER~----------~------~--

N E 

w s 

Koppers002067 
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1 vtSIa.& EMII!IaION OIIU4VATICN ~ 

s.x I WID! = Dtume ' ..,.. I 

SIoII'I I 
Wn:I -- I 

SCt»llC! ;..4Y'C1U'!' ~ ~~.-.-

@ 
24 

-
I ,. ' 25 

~ I 21 

: ="'-8'_ Do:I.nl I %1 

i 

21 

a 

~ 

/'- . 

i I I I 
I I I I 

.......... O ..... '~I .... 

______ ,4tJ"~ ____ _ 

Sun 
i 
j ~~1'ICN 

I F 

L _aY 
• Yakima Clean, Air Authority 

I I I I 
. _.- .. ..• ." - -----
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· , 

r 1 j \";.l1. 

STORAGE 
BUILDING 

TANKCAR LOADING 
STATION 

HOT OIL STA TION 

DfT~~EN TANK ~ 
,._._._.- EMPLOYEE 

SERVICE ROOM 

I 
I Q 

VIKING PUMPS 
STATION 

:J/N<.; STATION CONTROL ROOM 

6 MAINTENANCE SHOP 

1I0T OIL ilEA TERS /.-OFFICE & LAB 
'----------' 

'RAUE UlJlLlJINe.; 

£) ~ T-19 T·JJ T·67 

'.

IR9 o~(J) o:g CD-O 
T·17 T··2) T· 34 [) 

~ 130lLER HOUSE 
'----

" ~. CD CD T· )~ f-------:..~-.. .;.....1' -• .,,-7-,4--.'_· .... r -,....5-1
3 

J -. Timet T 

NORTH\\T 
NATURAL 
PUMPIN(i 

FUME REUJVJ:!{Y 'IANK . . ~EAT. O. 
EX CH A NG E RL . ..:.... --:-=.:---....,....---,-----L--:--------

N E 

w s 
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< .. ' 

':;!JJIIP1IH't NMtE a.sEIWA1DI OA~ STAAT'T1WE 1770£ ~rs Inc. X-7"C5 //"a3 
~ St. Helens Rd~ ~ N.W. 0 15 XI 4S COMMENTS 

" • 1 e; t? 5 P' 

em' I STAn: j ZIP 2 .~ 0 tP 4' 
Pnrt1 ;::,nn 

:OR 97210 I 3 S- I~ 1;?7 
oHONE !KEY CONTACT) ~ SOURCE JC NUMSEFi r 
503-286-3681 : 26-2930 £ .65 ~ ~ c:::> , 

PI'lOCSS EQUIPMENT' OP5i'IA nNG MOCE 1 ' 5 l,r l;;.- 0 p , 

Fume Recovery System .Operating hours I 6 <5 K- 01 
:::ON'TR01. 5QUIPMENT' OF'5i'lATlNG MOCE 0 

I 1 I?" 5" 
cESCRIBE EMISSION POINi 

I' 
a 

22inch diameter stack I I 9 

on top of recovery tank, I le, I 
, I"fEiGHT ABove GROUNO ~ 

" 
'. MEI~;O(;" ~ 7lV~ ';0 OBSERVEEI -I -, 

, '25 ft. ' - , Ssv. 11ft. , 
End same " 

.. 
-

OISIANCE ~OI.I 0BSEI'lVEf' ; OIRE:--:'lON· Fi'tjt.l OBSERVEl'i" I 12 I I 
5zart '?.j-".,.-r ~M~: STan 1'mLa·~..4~ I 

13 I ' I 
OESCRmE~ I I szart,L~ j~~ :nc~~,~ I \£ I 
SMIS~./ i IFWA'7E? OROF'!..E:" "'.J.JME II 's I 
51111't ~ _..)~A~-= o.laCNCI= I POINT,IN THE PUJ~AT WH7~AS :l5!MlNEC II ,15 

swr.i /"r' Ll. _L~ ) ~__ 'A --> ,7 I 
OESCRIBE PUJME.~O~?~ ~.,?'f-~. 

,. I SIIII'tTA-'-.<. ~'d.r/~ ~ 
8ACXGROUNC C::IL.OR : SK'Y ~ ~ '1 

SWltb,KL'~&r4~~~! J/> -e~-A'.g 5~~e I 2D 

WINO ~ ~ L: ' WINC ~N 
sIat!Y-:~~:n:I AA'I-'_51M ~frEn:J ~..-~ 1/2'l I 
AMBIENT TEMe • ~ liU'..s ,CMP 

:W~I I SIIII't£? 
Z2 

~ 
23 

Slacx 

I 
SO~ :.Ayt)l.'T ~ ~ rom ArI'CI'W 

wnn 'C:::= @) 
24 I ,,"1UlrW ' " 

~ :+ I' ~ 
, '25 , -

Wind -- I 
.~ ="'_,an~,", 

3' 

1:1 

3 

21 

30 

O __ S~IIIDf' 

I OBSalVER'S NAME C"!=IINTl • 
T.J. Turner Cer~-]5J7~ 

,~/ 
OBSelVER'S SIG~ /'2' /. 

~/~.4P"';;--
---- =- ~. -, 
~ :7-7-.t/~ 

- ------------ Ko~c. SUII~L.-. ~-

I 
ADDITIONAL 1NFOAIoIA.11ON CSCiFiEb BY I DATE 

yakima Clean Air Authority !7' ~/ £-CJ_C? 

,! I COHt»NED ON vro FOAM NUMIER I I I I 
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1'1 J \';1'1 

STORAGE 
BUILDING 

TANKCAR LOADING 
STATION 

hopper 

DING STATION conveyor 

-RAGE !3lJlLlJIN<j 

T - 34 

HOT OIL STA TION 

CONTROL ROOM 

6 

I 
I . r-'-'-'-

dNfT~OGEN TANK 

EMPLOYEE 
SERVICE ROOM 

I 

~ [J 
VIKING PUMPS 
STATION 

MAINTENANCE SHOP 

ilOT OIL HEATERS 1.....-___ ---'/.-OFFICE & LAB 

).- 130lLER HOUSE 

T - )0 Q) r---=~~~~~--' 
~ T - 74 

~-__ ---1 

-. TI02.-1 . • 

NORTHwr 
NATURAL 
PUMPIN(j 

FUME RITUVERY lANK. ~ Q.jfE,.t\T ,0 
---,---------------'----,,--... .....;. '--------:rE,~XC!_lANG E R'--,-!~~---.:--1---,----:-

I' 
'.I 

N 

w 

E 

s 
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i 
j 

I 

STI'I..IIJ' .Aj!JDI'G' . 7540 N.W. St. Helens Rd. ,~ 0 ,. 3D 41 

~~--------------------~.~~ 

I '25 I .. · . 

: I I I I 
I CI~ HMtI ~..-rl . 

T.J. Turner cert.~ 

. .-" 

KoppetS Inc. .., 
Yakima Clean Air Authority 

------F~ _ _..:. __________ .....J I CCNIMe c.. \c.IIICRI,...... I I I I 
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, 
.r'11 \";1"1 

STORAGE 
BUILDING 

TANKCAR LOADING 
STATION 

HOT OIL STA TION 

CONTROL ROOM 

6 

. r-'-'-'-

dNrT~CX;EN TANK - , 

EMPLOYEE 
SERVICE ROOM 

I . 
.J [J 

VIKING PUMPS 
STATION 

MAINTENANCE SHOP 

HOT OIL HEATERS I.-OFFicE & LAB 
'---------' 

'RAUE UlJlLlJlNO 

N ~ T-19 T-33 '1"-67 

T-

rR9 O~O 0:8 (;)·0 '--__ f.- ~orLER HOUSE 
T-r7 T--23 T-34 © 
~ CD (9 T -3~ f-~-' ---~-=-_· ...... r -r-

5
-;3 

J -. TIfI2el . 

NORTH\Vr 
NATURAL 
PUMPING 

FUMERECOVJ~RY TANK .. Q.JfEAT 
-' '-' '. EXCHI\NGERL.." .. .;,.... -:---~ . .:..-" ~...L......::-:--__ -:--_ 

N 

w 

I' 
',I 

E 

s 

Koppers002073 
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car...., ...... _1DI1»o,. I SfMT.".. '8CI~ 

Inc. cr-.::z-<- -~ ~ L'P 7/.:51,.t' lo?A/ 

~ N.W. St. Helens Rd. ~ D '5 lC 41 COIoIMaNTS 

• , 
C? ~ 5 0 

-5 0 em' ! $fATE , ZP Z :r .47 
Pnrt. 1 a rv'! OR 97210 

:I ~ 
.p-

0 ~ 
"HONE cICI!'\' CQHTAC'Tl ~ SOUI'C! IC NUIooI8£F! 

~ 26-2930 I 5 -.r :r $'1 503-286-3681 I" .. , 

,"RCCSS~ OP!!J114 T1NG IoCCOE I ' 5 I~ It) [/6 /0-
Fume Recovery system Operating hours I 

1.,,- . .Ii Jj 'r 1 
--

I 
=O~ I!CUPMENT' ~T1NG MOO! II 

'1 j- -/) '5 1 

QI!SC1M"E 5MISSIOH POWT I! a 1 1 
221n~~ diameter stack I I 

I: 
• 

on too of recovery tank: 10 
1 1 I 

,MElGHT ASOV1!HiRQUNQ ~=vE. ' 1'1!I:iW':' ~ilVE, ~ oasawn -I: 1 j' , " -
2s ft. 

" 

.. Slv. J i!J .' End same I' -
QIS':'ANC!: i=R~0B5ERYEJ'\ ,OIR~H ~~' I ,: , I 
Smn h,.s :,., ?"A,-.4-e....-' S1aIIltJ~M/ ~ ~~ : 

:3 1 I . ! 
Q~ EIoUSSIQNS -

h~~e i I 14 1 1 I 
Smn h:l-NI / d .-' / ' ~ A:/ I 

5M'SS'O" c;2I:OR : IF WA~ CRQlil'r. lI'-uwe I I 15 I j 
SIM ~L.; k Ene >pp'l e . AaIaWa: =--- : 

" I 1 I IIC»/T -!! THE da~::k: WAS Q~ ... m: 
s.rt / AL) /ac.. Ell! C'..e:z~ 

-
,1 I I I I 

Ces=uE~" S:W%~ I ,. I I 
SIM ~P~pC %'"$A 1:""lns ~.;?-Z-e--

I 1 I '~ : SKY :::»cm:lNS 
,. 

hrlW f""~/~".ueJ-s-C/~~ En!! S,e::l,/J/l€J 1= I 1 WINe SP!!ED WINCI ~N -
slMj--?'"/I4/~e1/UttP s.>.&..v$~ ~ ___ ~ I z, I 1 

I 1 I . 
"..aJI!NT~/! .r. a,: we: au:.a-:=wp ~11._ 2Z I I 
SIM 55 !!nit 7 :::r .!L2~ 

, -
Z3 I I 

~=I 
SCUAC! ;.A ~ 3ICE':':l1 Orww Nann AlIa. 

, 

,a __ ' 

® 
2' 1 1 ., , , 

, SY'I , '+. I, .. - ' 1 '25 I .. , 1 
; 

. - ' " I WInO -- ">. -" 

ft? ::ftalllrl 

I 211 

I 

I .. 

1 zrl 
1 I 

I 
! 

I 

211 1 

1 
:1 I I I 

I 
I 

O __ I~I_ 
I OIllllWlR'S NMII ~~I ~ 

T.J. Turn.,; Cert:;::J:5l7 ) 

,~./ I~~ -- , OAT! , r -.:;zJ.. z:? 

i 

I 
--.---.-,~-~--.... -. .:::z: :naN .... ,~ Inc. 

~ 

-"=l'T'II::»M&. ~11ON laY IDtoTE 

~~;?-e.'_ 1/ . L:PJf././Z~~ yakima Clean, Air Authority ,!7-/£-Cif 
;t:£.A/Z~~ ... /~ ~~.# I CCWIINa c.. \c,1ICiM.t ~ I / I I 

.7 tfY 

Koppers002074 



~ll \,;.H. 

STORAGE 
B'UILDING 

TANKCAR LOADING 
STATION 

hopper 

:)IN(j STATION 

RAGE lHlILlJINU 

HOT OIL STA TION 

CONTROl.. ROOM 

6 

dNIT~OGEN TANK ~ 
. r-'-'-'-

EMPLOYEE 
SERVICE ROOM 

I 
..J [J 

VIKING PUMPS 
STATION 

MA INTENANC'E SHOP 

IIOT OIL I lEA TERS I.....-___ --J!.-OFFICE & LAS 

N E 

w s 

'--_--'j.- 1101 LER HOUSE 

NORTH\A'[ 
NATURAL 
PUMPIN(j 
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.' 
" 

:(" 

I 

S'nWV.~ - 7540 N.W. St. Selens Rd. 

c:rv 
Port.l "" ... .:1 

I S'T"~ 
'OR 

. ZP 

97210 
zv 
3 l.r 

FltoIOHE CKE'f CQNT'ACT) : SCU~ It) NLJM8EIII 

503-286-3681 I 26-2930 ;...I(} f { 101 
;;"':;"CX"~"'5;:s iCUJIIMiNT~;;;;:::=====;;OP=!JIIA.;TIHG;:;;:r.cc=CE;::::~ I 5 I / ~ ,I tJ tV / C I 

Fume Recovery System Operat:ing hours I , / /'.!' /1'/ / P 117/ 
:~NTROL. EQ~ ~T1NG MOCE II '1 / 5 If' //1 5" I 
ol!SCP'BF 5hCISSICH POINT I! I I 
221nc.'"1 diameter stack I I I 
~~~~~--------~II"o 
on too of recovery tank. I 1 I 

.IOjEl.GWT ASOVE'GAOUNC I-c:vEi... . M!lI:iWi ,,~~.-::: o~~ . I: " / '" ./ 
2S ft. . Slit! /-J' . 5nd same 1 

SIMa j - = '"-- . , i· ... :;: .. ~ I 
2& 

I ':5 /" .' 1 

I 21 I I 

!: I I I I 
I ~NMII~~ '-

T.J. Turner ~r~ :> 

2. /' Inc. 

~ I~ft 
Yakima Clean. Air Authority 13 • 7c::J~ 

----~F--~ __________ ~I~~ ___ ~_~_-~_~ ______ LI ~I~I-LI 
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I'll \';;1"1 

STORAGE 
BUILDING 

TANKCAR LOADING 
STATION 

hopper 

:)ING ST ArION 

HOT OIL STA TION 

CONTROL ROOM 

6 

DN'T~OGEN TANK ~ 
. r-·_·_·-

EMPLOYEE 
SERVICE ROOM 

I 
.J Q 

VIKING PUMPS 
STATION 

MAINTENANCE SHOP 

I JOT OIL J lEA TERS ______ --'/.-OFFICE & LAB 

RAUE [3lllLIJIN(j 

N ~ T-19 T-33 '/"-(,7 

1-

189 o~(fJ CJ:g (;:to 
'-___ ~ OOILER HOUSE 

T-17 T-23 T-J4 8 
~ CD (9 _~ T -J~ f-..::!~~=--T-_~~--'4.....J.-_T.I-_5-13 
J -.- T'llzel " 

NORTH\\T 
NATURAL 
PUMPI N(i 

FUME RI:C()VY:RY TANK A--HE.~T O. 
----.......-:-,-.. '-------'-----=---,---------=E~Xr::c:H-A Nq ER L-.:....--:----,-___ I.-~-'------:-~ 

N E 

w s 
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I 

VISI8LE I!MSSICN C-.LAVATION IIOFIM 
rc=zSi;·;~-~W~M;.;"~------------------------------' 

-, q I WA", DA,. sriolin' ~ IIJCI 'hIIIE 

-~~~~I~~·~-----------------J~./.~~~~r~~·~~f~~~~~~~~.~~~O~~~Z?~.G~-_ 
~. St. Helens Rd. ~"\..-=- 0 '1 SI .. 

~--~----------------------------~~--~ ~~ - . . ~ F''''''/-ft-/-'f-:t-/>~t-if---+-------
J-cm' ......... ----------:I-=ST~"1'E=----i-=11I'~--~ Z ./& jfl 1/5 /17 
p~~"'~AC'T') : ~IC Nur.teR 97210 ~ /LPI/L? /t:/ ;£) 

503-286-3681 I 26-2930 -~ /c? 10 /5 ,[/ 

,.~ I!QUIPM&NT ~IAATlNG MCD! . 5 1/ /"" 11 J /....5 /Z. 
~F~ume~.~R~e~c~o~v~e~ry~s~y~s_t_e_m ________ ~Ope~r~a~t_i_ng~ho __ ur~s r--1~~~~~~~~f------------------
::~NmOI. EQUIfIIMeHT' ~""G WODE • 1/0 It? v.8 /v 

~~~~~~================rl _'~-+~r-~-+ __________ ___ 
oESCAIBE EIotISSICN POINT • 
221nch diameter stack 

on top of recovery tank_ 
. "'EIQHT' ABOve-GROUNO ~CVEi." 

·25 ft .. 
- , i'EliOi'rr ~TIV~ TO OBSERllElI 
; Sir." 11ft. . End same 

• 
19. 

-, -
" .-

-

II 
12 

1~ 

II ,,, 
I. I. 
,,. 
I. 
" 
m 

Z1 

zz 

21 

21 

OISEliNlR'S NMtE I"IIIINT1 
T.J. Turner cert.-1~ -") 
~ ~....? .J .,./ -- : DATE • ~ ..r 

V ~ ./ ~_~ _: /&-25'[/7 
:naN 

~ii~~-~-~-i-~·~~=-==-=~=-=-==-=-=-~==~hl~j~iPiPr.:~In~c~' ______________ II~~~~[~~7~~'~~I~ 
,.. AClCI'TJOIIW.. ~TION - yakima Clean Air Authority i 1'-- 7C/ Y../7 

~ __ ~~ ____________________ ~E~~_~_~_~_~ __ ~ __ ~~I~I~I~I 
'w' _ ' ____ ._ •• __ -- '.'. _ 
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... 
~llCtl 

STORAGE 
BUILDING 

TANKCAR LOADING 
STATION 

hopper 

HOT OIL STA TION 

I . 
I 
I 
I 
I 

dlT~OGEN TANK ~ 
,0_0_0_0- EMPLOYEE 

SERVICE ROOM 

I 
..J [J 

VIKING PUMPS 
STATION 

!)INCi STATION CONTROl .. ROOM 

6 MAINTENANCE SItOP D-
IIOTOIL IIEATERS i'-____ --'i.-OFFICE & LAB 

'RAGE £3lIlUJIN(] 

,,() ~ T-19 T-JJ To(~ 

I-IRQ 0 CD CD:g CD 0 
T!17 ~- 23 T - 34 (;'\, 

'--_---'f.- OOllER HOUSE 

. ~ CD (8 T -3~ ~----'~---T-O~~4= __ T_-...... 5_3 

J -.. TI02er ,. 

NORTH\\Or 
NATURAL 
PUMPIN(j 

FUME REUJVfR Y T;\NK Q..J;E.~ T O . 
. EX CHA NG ER L:...--=~ __ ---l __ "--___ _ 

N E 

w s 
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... 
y~ ~~~ --_ ....... -.---_ .. 

r .... TDtOA. SfMIn' 'rM I;:~ ~ .... //-·.7~-C7f 7.//7 1~ A 
KccDer!l '[n~. 

~ Selens Rd. ~ 0 '1 :II 41 c:::.AIEN'TS 
N.W. st. 

. , 
/C;;, .. 1 15' V~ lI"? 

z J// /f /&:/ !:7 I STATE : ZIP 
CITY 

pnrt' ~nt3 
lOR 97210 :I /1~ /5 /5' /;-I SCURC! Ie HUMSBl pHONE (KEY CONTAC'Tl /.5 503-286-3681 ! 26-2930 4 ./6 /0 /e> 

"R0C5SS~ 0pew.T'ING WODE '5 /t'L 1tt7 //!/ /0 
Fume Recovery system Operating hours I • /3"' Vf /f /t:J 

:::IN'1''AQL. EOUJIIWENT . OP5RA.'I'1NG waDE 

I '1 '/0 ~ 
oESCRIBE EMISSION POIHT a 

22inch diameter stack • 
on top of recovery tank. 1 '0 

.... ElGHT ...aO\IE·GRCUNO l..E\Ia .. : 1'iE13~ ~"rnf~ o~~ " 

" . 25 ft. ! Sw. /5 ~ !rid same . -
::II$TANC5 ;:ROM ~ ; ClRE::'lON FIiQM OBS!RVER I 12 

Sl:ln~c:7~" ~A-<. ~J.J!.a"tt/A/Af/ 5fta fq/Me 0 

'3 . I 
;)ESQIIBE EWISSIONS .> I I I $18II.L~//":-~ Ere ...::::.~~ I '4 

!!MISSICN ~/ i II" WA~ gRC"'.E.' I"WWE I t$ I s~~A"'/-e... !nd>_.....-e- : ___ = =---= ,. I I ~ IN THE I*'o.JJ)I£ -ZP,At;:TV wAS :lE'tCRWlNEC 

s.rt..,A'--,~ ~ ~/-r:&4 5.F< f1 . 
:J~~~~!nd 

-, . 
./~b'7-~ ___ 

I#.cKGROUNC ~ I SKY ~~ tI 

hn~~~~~. ~/"pA. >4"~ 2D 
WINC~ IWINQ~ 

SAvrJ·f /1"/~ fT~ SIlInS e 5fta~""~ I Z1 

AMSIE!P.rT' 'Tl!IoD' : WEr BU:.J ':'EMP 

;~~ Slaft ~ ft::-!nIt ~ 7 zz 
23 -

SIac:x SOUAC! LAYOW SIC!'!"::l-t O-Narlft~ - == p~. 

® 
24 

s_ "+ I'a " ;;' 
WInIS -- .. 

~i:~':._ .. , I a I 
. 'Z1 I ; . 

21 
~' 

I • I 
3D 

,A 10.. 0......, S ~iIIOft 
I OIlSElllVER"S NAWE (II!I!INT", ' 

T.J. Turner Cert.-1517~ 

I 
,4t!"/ -

&:~¥~f ~~------ -----~;;.----- ~Inc. /' / 

~ 1NI=CIIIMi'nON c:aciPiED .v I 0A'T1E 
Yakima Clean Air Authority ! ~ .1'cY~ 

.r ~ ON VIC I"QPM ....... l J I I 

Koppers002080 



STORAGE 
BUILDING 

TANKCAR LOADING 
STATION 

hopper 

.NO ~TATION 

HOT OIL STATION 

CONTROL R()OM 

6 

, 
I 
I . 
I , 
DJ~(XJENTANK , 

EMPLOYEE ~ 
I"-'-'-'~ SERVICE ROOM 

I 

.J Q 
VIKING PUMPS 
STATJON 

MAINTENANCE SHOP 

flOT OIL ilEA TERS ·!.-OFFICE & LAB L-...-___ ---' 

~AUE L3t JlLI..>IN<; 

N ~ T-19 T·J] T·1I7 

T-IRQ 0 CD o:g C:;;/,O f..- BOILER HOUSE L-...-__ T!17 ~-2J T-J4 CD 
~ CD C) ~ T -J~ !----+--T-.:74= __ T •. -53-; 

J ----".- r lOa l ... 
NORTH\\'r 
NATURAL 
PUMPIN(j 

FUME REC()V!.:f{ Y TI\NK . Q..JfE .... TO. 
------~--~~~~~~~.---~------~~IE~X~CHANGER~~~----~~~-------

N E 

w s 

I·' 
·,1.i· 
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.? 

......... - ••• ICC»IN r: 1& OVATION ~ '- ... ~,.. 
~n;~. /'~~~-C25 Oi?tP.~'i 16'+&7 

Helens Rd. ~ 0 ,. 3D .. "Qt"ens ., , 
/tp /P k/ 1</ 

ern- !~11! !ZP 2 I!' IP lel ~ 
Port,::!!M 97210 

~ 5 ~ ItJ IV ~~ ~~, 'I l~n~~UMaP 
/c? /, ~ ---- - -- .~ /C 

~~DIPMINf ~T1NGMCCIE • • ;{' IC- ft' IV 
Fume Recovery System OperAting hours • /-5: /S ::~ IQUPMIHT . ~'TING MCCII /~ .-c> 

I '1 

015 _ IDCDC»' PCINT • 
221nch diameter stack • 
on t.op of recovery tank. '0. 

, "liGHT A80V!'G"ClUNO I.!V!i. . " HIIG..r. ..... 7'1Vl Tel OlllJllvn 

25 ft. ' .. ~ ; s.· 11ft .. ' IN! same " 
.. 

-
ClISTANC! ""OM QISIIIIIYmII : CIM~ ~ ~ .. ,2 
S.-n 7.5"~ Ina >A"~14C"_! SrMtrS'U/ "'.70'~ 

I ,:\ 
OIlSCllllU IMSIIO"8 

.... ~~~.L -=--- linD ~ ...-0> 

,~ 

--
!Y'SSON c=.ca.... / i I1f --=-- ~.r. ~ .. 
s.n U'd'4-!tftj..5u~ 1_= =---= 

,. 
~ IN THE ~ 101 WHICH 0f/IItCff"f wAI ~ 

,. 
... ~ ~_.5" ;:;;ck 1M ~ A-L-P ~ " III.L/tIe , . 
.... --;z$/;a? h~~~ .. ~~~/ 
::~~~~~i~ .. ~~ 

,. 
• 

WIND .aD 1 WINC ~ 
S8ft S-- 7/1/lAiJIY .5-~ s...5: .., y,n4e· at 

AIIIIaNT ,... : wr. au ,.... 
81M ~2 ~.....c~.....n.e; :?~ II 

= ... sctR:! loA 'I'OL1" sacr.::t1 QIIIiI, ...... 
...n === S· 

26 ---- . 
SWI +, I •• , 

" 

w. .- ~ .' , • 
-~I ~ 

• /'1 • 
• 
_ " •• NMa IMNTl i 

~ 
""""O ___ '~I_ 'l.J. 'l'ur:nar Ce~.-lSl~ 

;.J~ ~'TE~-c:;Jf? 
1111"./ ~ . ~_ -: ~~7 

--~--a;..~.::.----- If. 
./' Inc. 

I 

I 
.., . 11M,. -aDrT'ICIIML M1C'IIM'rDI - yakima Clean Air Authority 7_ -.?C:?'C~ 

.c [~ QNVII)IIaMI_ I I I I 
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~ 
~"' caa....,iMMI C '''''TDI ClA1& 7j1' STMf~i lC~7 lCaccers Inc: /-2~-O -/5b .t· 

~ ' N.W. St. Helens Rd. ,~ 0 15 JD .. COMMENTs 

, , ' ~ 
1 /5" /5' /L7 d 

/5 /L1' em' I STATE : ZIP' 2 [;5 IC' ,J 

pnri".1aM ' OR 97210 
3 /f /L7 I/~ VO pHONE (KEY CCflTAC't) I SCUAC! 10 NUMBER 

503-286-3681 26-2930 , & U L5 !/~ 15 
PROCSSS EQUIPMENT OPER4T1NG MODE '5 /5 Vt? lip Lty 
Fume Recovery system ,Oper-ating hour-s 

15 Ie l;o 1(7 10 :::0NTA:1 EOUJPMetr ' OPER4T1NG MODE 
, I ., /F /?J 1/5 I~ 

DESCRIBE EMISSION POINT • 
221nch diameter stack e 

on,top of r-ecovery tank. 10 " 

,~EJGHl' ABOVE' GJlCUNO I..EV£j. : I1E1Gw"; i=lEi,.ATlVe TO C8Sl!RVEl\ 
0' 

" , , -'.' '0 

',"25 ft. 1 Sw, 11ft',. ,,-, End same ' " - -
CI$TANCE FROM OBSI!RVEF< I OIRL.-noN ~ I 12 

smn/?JrT ~h.s--S ~ 
'3 

OESCAIBE~~ / I 
. 

~~M/ /t:7, Efta ~M/J/L?' ~" 

EMISSION ~.-JI{ nil ' IIF WJ. ':'EJ:I DROPI.E""rf-wwe f 111 

SWt~7eErC~~'~= o.a.o= 
~ IN 7~T WHIQoj OPACtTYii!1.$ :l~IotIN!C -~ ,tI 

s-n7&?.-# (.#<> ~A C ____ ~ _______ 
" 

D~~~, 
S_ . -<"'90 ~-"'-C' EnG f~ 

,. 
IACKGRCUPlD C)LCR I SICY ~ 

lV 

s.nL?",....A/ ~~ ~ Enaj4'~ 20 

WIND~ff, I~ smn//';";' ENlY4 ~ UIIir.#G7 !:ria 
2'1 

A~_'moU' ! WEi' BWI 'TEAl" jR~"2 lIZ 
Slllll .;1;2... r ErC~~ 

, 
23 

~ a:: I SCJURa; l.AYCt. .... ~ :r.- I','a'In '-"'-1 24 . 
p-- ' 

&) tl $&In ... ~ '25 

Wind - ZI -d EmulQrI PO..,I Z1 

211 
"""-- . 

a 

30 

I 

I OBSEAVEA"S NAME (Pc:aNT) 

~ 
"'-0 __ • PctsIllDt'l T.J. Tur'ner Cer-t.-lSl7 

'4C"/ 
ODaWl!A'S ---- ::>ATE )# 
_V~~;;?--~ ..... .-.- _____ : /--;t,?J 

- -=-,tf' ;..~.:;:. - ~-.--
, 

~rs Inc. 
ACDrT1C:JNAL ~11DN C&CiFiEb BY 

I ~lE )rr 
Yakima Clean Air Authority 13'i7-tt; , 

~ ON VIC ~ NUMIIR I I I 1 
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J-------- ~ 
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·c-

i 

I 

VlSJaL.e eMISSION Clli55eAVATION FORM 

. I CCdWfV NAME CJaeAVATDI OA~ ~/ I STAAT TIfoE 

Koooers Inc. k/~L?/ C.7~ 
~. St. Helens Rd. I"'-.uc 0 

~~~ ____ --------------------.T--~Fi_~~~~~-+--~--~----------------
.• 1 /V' /17 /.t/ /23 

'5 

em I STAlE ZIP I 2 i/&/ V5" l/~ I/S" 
~~p~or~r'~1~~nn~ ______ ~OO~~~~_97_2_10 __ ~.r-~~-/./~-TI=//-+~~~/~r-/ .. ~~~r---------------

DHOHE (KEY COI"TACTl ~ SQURCa 10, NUMBSI /,...7 V.7 '-? /.y 
503-286-3681 1 26-2930 ! .. /0 /17 I/&' 5' 

~,"=RCC:;;;e~s;:ec;;;:;IJII'I;;MeNT:;;;=======:;;Of";;ERA;;;n;:;NG;:M;'O;C£;=~ 5 2j' ..r / # I/o 
Fume Recovery System Operating hours ;-1-6--i-5"':"--i-5""'---+'-"':::;".r~/'..J.'C?~·+----------

:;:)III'TRO'. EQUIPMENT Of>ERllnNG Moee 
~~~~============17 IjJv5/~/C 
o~ eMISSION POINT II B 
22inch diameter stack ~I -e--l--&----ll---I---+----------

on top of recoverY tank. I ,e 
I'1EJGHT ABOVE GROUND L-=v£. '. HElQrr. ~1lVE '.0 oaS9'lIIEF.I '1 ~I -+--i---+---+-----r----------

25 ft. ; Srv: 11ft. . Snd same' . ;-! -'-' +--f---f---+---+--'-' --:..--:...-----
CISiANCS ~~VER I OIRE-'JlON ~.M..~~ I 12 
Smn 35 r-/ encC::;4~ i Sam~T7 !:ncf~l-, -+-+--+---1---+---------
~~~~~~~======~====~~===========I 13 OESCRIBE EM~ : ;---;-__ t---ii---I--+----------

s-:~-::7 ~ _ Ene ~ I ~I-'-.. '"'i---+--+--_+-_+---------
= ~ '31.CR -/ I IF W4~ tiRO'"' ..-:- F'UJME us 
S~ -::'.L/!;;-.~.:tr.4 i ~ = ~ = f---ii--r----..,f---+--+----------
PQWT IN THE I»t.UIotE AT WHICH OPACrrY WAS :J~hClNEC " I 
SImt/p~~~~.Lr/Ena 5t?~ 

:x a= I SOURCE I.AYOt."" ~ Onaw Nann NIall> 

PlUme . 

Sun"" I ® 
i 1------WII1ICI --

/[j C~ISIIQfl "'o.nl 

~ 

Oosen..r I Po.,UOro 

........ _--------5Im L.OC:8:I .... ~ - - -

111 

24 

I 25 

I 215 

'Z7 

28 

I 2S 

30 

I 
OBSalVEfrS NAME tpqwr, . 

T.J. Tu~ner Cect.-15I7 

«ppel.~S Inc. 

r4C_DITlONAL. ___ IN_FOFIMA; __ '11CN~-------____ ~ L~; ~i~:'-A-i-r-A-~ri ty 

~~ r=~ ~ YEO FORM WMB~ 
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J 
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VIKING PUMPS 
STATION 
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6 '--_...Jr- MAINTENANCE SHOP 

IIOT OIL HEATERS/ '-____ ...J!.-OFFICE & LAB 

)RAUE I3tllUJINU 

,;::) ~ T -19 T - 33 T - (,7 

T-

1R9 o~(jJ 0:8 CD·O 
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~ CD C=~) L T -3~ 1-----.1-. -~7-"4--'--_W--j 
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VISIBLE EMISSION OBSERVATION FORM 

r:;;OIIIPAH'f NME OIISERVA~l£ f/' I STAAT TIME Ip~r Koooers Inc. 3 -/~ --() /- tJ7/PtfR.( 

~ . N.W. St. Helens Rd. ~ 0 15 3D 4S COMMENTS 

, . . ~ 
1 .r,' -!:" /a /// '/ 

~ 5"' -5 em' I STATE i ZIP 2 -5' 
portland ' OR 97210 3 .s- f' ~ l5 

pHONE (KEY CONTACT) I SOIJ.R:E lC NUMBER 

503-286-3681 26-2930 4 ,f l;:r l7 .:? 
PR0C5SS EQUIPMENT OPERA.TlNG MOCE . 5 /t:/ ..:5' ~ /C/ 
Fume Recovery system Operating hours I 6 /0 Vi;? 5 5 :::oNTRO'. :CUIPMENT ' OPERA. "NG MOCE 

I 7 1...;- ~ /Cl /0 
CESCRIBE eMISSION POINT 8 Vo t> -5" ~ 
22inch diameter stack 9 

on top of recovery tank. .' '0 

, I-IEIGKT ABove GROUND ,-=va '; t:eGr<: ~nvE TO OBSERVES .. -
25 ft. 

I - •• .j, . . . 
i Smr. 11ft. e :nCI same' . -.. 

, 

OIS'iANC! FROM 0BSCl'lVS'I I OIREo.-:'lON FROM OBSEl"I\fEF. 

I 
12 

Sran 5S P :no fA"~ I iW-·-
; SIan ~ / Ene 5""",'" ~ 

13 

C~~~-
5ran..-6 / /J/ ~ Ene 5--.,.44-'-c:. 

14 

;M:SSION COL.OR ~~/f1e i IF WA. ~ ?F>~ PWio4E 15 

518ft w1:,; 1/ I AIIaC* - :>e1aCNCl = 
PONT'IN THE PUJME AT WHQi OPAC:'TY WAS OEiERMlNEtl 

lIi 

S.-rt/,;.{' /Av ... ~ t/e ..5;t;;cA: EI!II 5p,/1"1 ~ 17 

OESCRSE PUJ~ZZ '1 
SI8ft 7Je,e.,;· ~) 4-..... .,.... Ene 5' ~A4 .e.______-

:2' ..oR 
' SKY ::oNCITlOHS '" 

SWt ~/f!A/$/!AJ &Ill .> a41e.-- I Sau!t!'t/eA'?'~Z- C'"_.dA£> .... '"~ .' 2D 

=~ 
I WINtl OIREw-:1ON 

: 

Ene _C" Q' /ft..~ : ~ S. 4" Ene ..5'Jt/l't e Z1 

AMBlENr ~ _ 5, e;r! WE: sU'..s I CMP ;R:?T% 22 
Sran 5L3 ::.c :no' / ! 

23 
SlaCK SOURC! I.AYOUT ~ Or.. Narm Nrgw 

WIllI = 24 
Ptunw . RJ Sun + I 'zs 
Wind .--. 

~ .. ~ 21 

'Z1 

21 

/l 29 

30 

o~s ~Qaltlon 

I OBSCRVER'S NAME (P~ • --;J 
T . J. Turner Cert. -1?J!l/ 

,~/ 
O~OATE ~.-.~ E ....d"..~~ : 3·, / 10y 

------~-----SunL.O K~rs Inc. 

ACDmoNAL. JNIOOAMA l10N c:amFlEtl BY I OAT! 
Yakima Clean Air Authority \~-/7'"' 09' 

I CCtfT*UED ON YEO FOAM NUMSefI I I I , I 
. ---- -" - .' - '----_ .. - , .. _--. .... ... 

! 
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IIOT OIL IJEA TERS '--________ 1.-OFFICE & LAB 

)RAUl:: BlIlLUINO 

.,;::) ~ T -19 T - 33 T - (,7 

T-IRn oJJ) Ox 0u 
'f"' ~ ~ (;\ I+- !JaiLER flOUSE 

T -}O 0 /-----_-, 
T-17 T -- 23 T - 34 

"-0 

N E 

w S 

T - 74 
....--'--w.-----1 

NORTHwr 
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VISIBLE EMISSION OBSERVATION FORM No. 

COl p.MI'f NAae OIISERVATICN DA~ sr~~O \:;H7 - rs Inc. ~/ .. 2. 7 -r9~ 

~. St. Helens Rd. ~ 0 IS 3D 45 COMMENTS 

, '. ~ , J 7 l{l 5" 
_5- 5 5" 5" em' \ STA'T: i ZIP 2 

porrl;:mn ' OR 97210 3 §'. Ie It lit? 
pHONE (KEY CONi' ACT) I SOUR~ 10 NUMSEi' 

503-286-3681 26-2930 4 "-5- IJl -r -j 
PROCESS EQUIf'MEW op:;u.TlNG /oCOOE . 5 () 0 C ~ 
Fume Recovery system -Operating hours 

Ii ~ () 5 -5 
::::;:)N'TROI. EQUIf'MEW . OPERATING MODE 

I 7 tJ e; 0 ~ 
OESCRIBE EMISSION POINT 8 ~ /) :7 ?J 
22inch diameter stack 9 

on toP. of recovery tank. 10 

,;.tEIGKT ABOVE GROUNC L.EVEl. l .etG;.;;" ~ nv~. TO OBSa:lVEB .. I . 25ft. i Sial: 11ft. , 
:nd same 

,.,. --
OISTANC!: FROM OBSa:lVER I OIRE:":'lON~~ ,2 

Sran 70 ~r SncI.fbA.f.e.. . I SDIIS" .. SncI >4A'e ,3 

OESCRIBE EMISSIONS 

I sran <7';; 4}7 /?./.;.d:Y Ene ~~ '4 

c~u L IIF w,,~ OROP!.r. ,"UlME IS 

smn -,.c;. 5nd /c-"'~~ ADeNa = 0eIacrwcI = 
POWT IN THE NJ~ZQ1?r~MlNEO " 
s~ /5/;; ex, ~ ~ ~~--c::-/ ,7 

0 pwME BAOCGROUNO 11 s."ueeC 
-

Ene-&-~e. 
BACKGROUND C=I..OR ' SKY ~ 

,e 

s.n&..-<"l""pA/E:ndSuA'1oe $1M c::../~.~ sEne _t;afl1,.~ 2D 
WINO SP.I!EIJ--S Ay Ii- I WINt) :)IRE..-:1ON 

sl8ftb~/ End .5'e;-/l-1-r- ! srr.A5C 5nd--"~ ,?'1 ("" Z, 

AhlSlENi TEMP 

Sran f/ 'i 5nd 

I WEi BI.I'-S ,ChIP 

~~i !H~ 22 

23 
SlaCK SOURCE I.AYOl."" SICE'\"O; :::nw /Ia1n ~ 
WIIn a= 

~ 
24 I PIIIrne . -

Sun + 
~/' 

I ·zs 
Wind ...-. 

2& 

~ .. / 
. :;..J,,'!IIdiii;-·poo"t 27 

za 

251 

3C 

OBSa'NER"S NAME ~"UNrJ • 

Otaser.er s Poslloon T.J. Turn~ CeI:"t~ 
QB 7' - :O~~?-P1/ -. ,~/ ~~L 

----~;;=;:;.-----
:noN .... 

l~rs Inc. 

ADOI'T'ION4L. INFORMA l10N CERT'FlEO BY 

!;~/i?/~ Yakima Clean Air Authority 

I 
I CON'T»NED ON vee FORM NUMBER I I I , 

I 
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""----------' 
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/"­.. 

VlS1BL.E EMISSION OBSERVATION FORM 

COlII"AHV NAME 
Koooers Inc. 
~-~ - 7540 N.W. St. Helens Rd. 

em' 

portland 
PHONE (I<EY CONTACT) 

503-286-3681 

PROCESS EQUIPMENT 

Fume Recovery system 
CONTRO'.. EQUIPMENT 

OESCRIBE EMISSION POINT 

22inch diameter stack 

\ STA.'TE 
, OR 

i ZIP 

! 97210 

I 
SOURC5 so NUMBeR 

26-2930 

OPEAA TlNG MODE 
.Operating hours 
. OPERATING MOOE 

on top of recovery tank.' 
. HEIGH'!" ABOVE ~ROUNO L.EVE.. .'; HElG .... RE:;.A 71Ve TO OSSE1'lVEE 

'25 ft. .. .: $Jv. llft. ,,-':nd same 
DISTANCE FROM OBSeRVER i OIRE-~N FROM OBSEJ=IVEl=, 

Sial'! 75;rr:no fi~~ 1 SDIIJY S ~ :no f_ 4-- ;<? 

AMBIENT iCMP ! WEi sU'..s TEMP 

Sial'! f f ~ :no~.-"2.__ i 

s_ 
a:= 

SOURCE L.AYOt.f'r" ~ Oraw Norm NnJw. 
WIllI 
PlUme . 

~ Sun + p-
Wind ..-. 

~ ....... "" 
.' 

O~S"OSIlIO~ 

.. ' 

1 J y- Y ..r 
2 I£"" 7 /~ /0 
3 /,c? /0 ItJ I~ 

" .It:? It) /bJ It? 
'5 /5' I/} //7 11 

I & 1.fJ 5'" Ir ~ 
I 7 5 1t1 ~ -7 

8 

9 

10 

I ". 
12 

13 

15 

1& 

17 

11 

111 

23 

24 -

I 'zs 

2! 

'rT 

28 

29 

30 

I 
OBSERVER'S NAME f?RINT) , 

T.J. Turner Cert.-15l7 

- . . 
, 

CERTIFIEC BY I DATE 
Yakima Clean Air Authority \ r-/ ?-t?y 
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'---------' 
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.,;::) ~ T-19 T-33 T-67 
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189 O~O O:g (£/0 
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, VISIBLE EMISSION OBSCRVATION FORM 
.. 

COIIPNI'f ,.,... OBSERVATION OAlE ~ I STAAT 'rIME 1~£7/ 
K~rs Inc. .£ -;;;z -~ PL~ 
~. St. Helens Rd. ~ 0 15 3D 45 COMUEN'TS 

.. I 
1 ~ 5' .t; r:J 

crrv \ sr4iC i ZIP 2 0 ? I.J? -4 
portl.:!nn ' OR i 97210 ~ r 7 3 I.-s-

",HONE (KEY CONTACT) I SO\JRCE 10 NUMBER 

503-286-3681 26-2930 ~ ,?? P c7 5'" 
,"ROC$S EQUIPMENT OPEi'14 TlNG MOOE '5 ~ _J:) ...5 ~ 
Fume Recovery System Operating hours I 6 5' ;j . .-5" f 
=::I~ EQUIPMENT 0I"Ei'14 ilNG MOCE 

I 7 

oESCRIBE EMISSION POINT 8 

22inch diameter stack I 9 

on top of recovery tank. I 1e 

, I'IEIGKT ABOVE -GROUNO L-=va .- 1 HEG;.r'; ~ nv~, TO OBSERVEEI I "25 ft. 1 Sial: "11ft. , 
EnCI same " . . ' . 

OISiANCE ~ERVEl' I OIRe=:'1O~ OBSERVEl' I 12 
. -

Sl3t! 7t:? ,'/ ' End.>:r~ ISDf\~ End ~ r 
13 ' I 

OES:RiBE ~NS 
~~ II Sl3t!~../ /fl~ Ene 

,~ 

-" !MtSSIOr- y IIF WI. -;c;:I DRO,"1.E7 PLUIoE 15 

smn::Z:~ End ~ ./ = ~= 
POINT IN THE PLUIoE "T WHICI'i OPACrrY WklllJNCD 11 

swt iffhL_JfJ"~,S~;k~ 4P~' 17 

Ces=RI8E P1.IJME 84CKGI'IOUNC ~ 
Smn 7./C-~1!'!;~ '2~h' ~ ,5~c--

'1 

BACKGROUND C::ILOR I SICY ~ ~ " 
hft 6.1'?.A/ End 5Q~ Sane. ~~_End C~~" f--Z 

WINO ~~L ! WINO OIRE-~ 
SIM 5'''7 Ene.5'~: Slafl tl/A4 Ene I z, 

A~~! /-' 1 WEi BU'..s "iEMP iRM. __ 
22 

Sl3t!f. End 57:;r:1 ; y£"fo 
23 

S_ SOURCE I.,4YOlJ"l" SKEiO; Draw Nann ""-
WIllI = 24 
Ptunw ' @ 

. 
Sun + ~ I '25 
Wind ~ 

a 

~ P emISSion Potnt 27 

a 

2S 

30 

Ossa:!VER'S NAME {P!'flNTj 

0-...... '"osnIO~ T.J. Turner Cert.-1517 

'40"/ 
o ~"'I- ./ J-~~-oy. ,~~~_J - -""--------- ------ I<C)ppers Inc. Sun L-. 

I 
AmlI'T1ONAL INF'ORMA TIOH csmFIED BY 

!~/7-c7Y Yakima Clean Air Authority 

I CONT1NUED ON VEO FOAM NUMIIEA I I I I I 
- - -" - .' .. - .. _--_ .. - .. __ ..... ,--

! 

Koppers002094 



-,' 

1"'11 Ltl 

STORAGE 
BUILDING 

TANKCAR LOADING 
STATION 

hopper 

HOT OIL STA TION 

. 
1--'-'--­. 
I 

-.J 

NITROGEN TANK ~ 
d 'EMPLOYEE 

SERVICE ROOM 

[J 
VIKING PUMPS 
STATION 

. DING STATION CONTROL ROOM 

6 MAINTENANCE SHOP [J-
IJOTOILIIEATERS l-I ____ ...... !.-OFFICE & LAB 

!RAUE f3lllUJIN(] 

N ~ T-19 T-JJ T-()7 

1"89 O~(j) 0:8 (£J<O l--_----Jf+- OO'LER HOUSE 

., . 2() 8:'" _ .... I· '-0 r------T--~7-4.....1.--__ __1 

--"..- T I 02 • t ." 

NORTH\Vr 
NATURAL 
PUMPIN<.j 

FUME REU)Vn{ Y TANK .. Q..JlE.~ T O~ 
~-----~--_~------~~~-----~--~E~Xr-CHANGER~~~~--L--~-~--

r 
F 

N 

w 

E 

s 

Koppers002095 
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VlSIBL.E EMISSION OBSERVATION FORM 

c;DfIPAN'f .NNoIE OIISEAVATION 00\1£ START TIME 

\o7~g/ Koocers Inc. 7-~-CJY c>-bS.l!.1' 
~. St. Helens Rd. !~ 0 15 3D .&5 COMIotENTS 

, : --. 
1 17 t/ ~ 6 

~ erN I STol.iE I ZIP 2 C ?J -5 
port 1 ::\nn ' OR 97210 

:3 CJ c:? c? J 
e>rtONE (KEY CONTACT) I SOURCE 10 NUMSEl'I 

503-286-3681 26-2930 4 S .5 ,~ ~ 
PROC;SS EQUIPMalT' OPERATING MOCE '5 l...r 14' 0 ,[) 
Fume Recovery System Operating hours 

6 15" L:J ~ 5" 
CONTR~ EQUIPMalT' ' OP~nNG MOCE 

I 7 ;;- 5" 
cESCRlBE EMISSION POIHi' 8 

22inch diameter stack 9 

on top of recovery tank. 10 

. I"fElGKT ABOVE GROUNC i...=va .. ' ; PEl,,1oI":' ~TlVE TO OBSEl'IVCB " t -,. 
-

'25 ft. i SIv. 11ft. :ncl' same " -.. 

OISTANCE jROM 0BSEl'IVEl'I : OIREo.-;'lON ~t.I 06SERV9\ " 12 

Slat! :m :tid 54'/Pfe ! S1a"~5"T :tId5a~ 
I '3 

OES'Z~-
Sian ~./d~ Enc5~~ I 14 

S»JSS1O:;!72 r~ IF Wol.-:c? OI'lOP\.£7 PI.Ut.tE 15 

Sillft ~ :tid ~ _ AIZaC'IC = :>e1aClWd = 
POINT IN THE ~ ol. or WI'fI=~ A: WAS OE'i':RMlNEti " 
5_ z;::~ ~ ~$c . Ere .:9t?~ 17 

Ces;::RJBE ~XGROUNC 
Sillft ~ l/. / e.v ~'l:""'~5' Eft! 5Cl'~~-

11 

BAQCGROUNC COI.OR ' SKY ::oNCtTlONS '1 

s.tb.A"r:#~ f~A!'Js.n~A"' Eft! ..:5~A'..e. : 
2D 

WINC SPeEC I WINC OIRE::'nOz: 
SIan~.....n :tId.f~~t?: s.n»~ ::nc 5CZ:-~· z, 

AMBIENT" 'T'EM'; ~5 ! w:; BU'..s ,eMF , R~. I*mtII 22 
Sian K -:7 :tid ~4t. r""'_: :3'f~ 

23 
S_ a:= 

SOURCE l.A'fC)Lr,' ~ 0I1Iw I\Iann ""-" 
WIIJI 24 
P~' } G Sun + 

~-, 
I '25 

Wind .-
a 

'0 

21 

2S 

30 

OBSERVER"S NAME (p!=IINiJ 

~ ~ O_s ~Ollllon T.J. Turner Cert.-1517 

,4,(1"/ 
o -SlG.NKlll~ 

i_7-~q" ~/~~ ----. (....0' '-,.. 

----~==a::.----- K~rs Inc. 

ACDmoNAL INFORM.t.l1OH csmFlEC BY 'Oo\TE 
Yakima Clean Air Authority \7--/7tJ9 
I CONTINUED ON vee FORM NUMBER I I I I I 

.--- -- - ." - .. "_--_"- ... _--' .... .. ' 

-_ ..... -

Koppers002096 



J 
1"'1 J eli 
-STORAGE 
BUILDING 

TANKCAR LOADING 
STATION 

. :)/N(j STATION 

HOT OIL STA TION 

CONTROL ROOM 

6 

I . 
I 
I 
I 
I 

dNIT~OGEN TANK ~ 
r-'-'-'-

EMPLOYEE 
SERVICE ROOM 

I 
..J [] 

VIKING PUMPS 
STATION 

MAINTENANCE SHOP 

I JOT OIL I lEA TERS '--_______ /.-OFFICE & LAB 

'RAUE [3( JlUJ/N(j 

'--_--Jf.- ~OILER HOUSE 

~ ~ T-19 T-33 '1'-67 

r-
1R9 o~(f) CJ:g 0·0 

T-17 T-23 T-34 0 
~ CD CD ~ T -~ r------T-_=;= __ ·r .. " -,.....5-1

3 

J -..- TIOze( 

NORTH\\T 
NATURAL 
PUMPIN(; 

FUME RECUVfKY -L\NK Q.JfE.4. TO_ 
-----~~-~~~--~~~~~-----------~E.~XCHANGER~~------~-~------

N E 

w s 
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" 

ct:1ItPlW'f NAME 
Koooers Inc. 

V1SIBL.E EMISSION OBSERvATION FORM 

OIISEAV~ DAlE 

P'·.2I./-~Z/ 
~.ij)DAE5S - 7540 N.W. St. Helens Rd. 

L-__ . _. __ ------------------~.~r-~ 

em' 
portland 

I STATE 
, OR 

i ZIP 

",HOlE (ICEY CCNT ACT) 

503-286-3681 I 
sou~ 10 NuMSEFl 
26-2930 

on top of., recovery tank., 

97210 

. "'El~HT ABOVE G!'OUNO L...=vEi.;. : I'!EIG;.;';' .REi.A nv~, TO OBSE'lVEP.-" 

'25 ft. .. .! Sir. 11ft. ' :nd same 

BACKGROUNO C01.OFI I SKY ::lNOmOHS 
s-t C;ec~'/yEncI .f'tfl~1 SIan c;?P-L. Ene ~....n 't" 
WINO SPEEl I ~ :::nRE..-noN 

SIaft/.a- / P"1 End 5"'h4%~ SIatlU<-'- End f-::rd( ~ 
AMBIENi TeMP /" I WE;' BU'..s iCMP 

Slaft L t:? TEnd /,o~~ ! 
0- Nann AIrDw-

® 
=.= c= "'turN . 
Sun + 
Wn::I --

~ 0 ,5 ~ 

2 

3 

. 5 

9 

10 

I l' 
" 
'3 

14 

'5 

" 
17 

'1 

" 
2D 

21 

22 

23 

24 

I '25 

a 

27 

a 

I %II 

30 

OBSERVER'S NAME (PRINT) 

-

T.J. Turner Cert.-15!7 -) 

- ---s:"~=.::.----- K~Inc. 

- . . . -

camFtEO BY I DATE 

Yakima Clean Air Authority ! 9' -/7'17 Y 
~ ____________________ ~~I~ ___ ~_~_~_~ ____ ~I~I~I~~~1 

Koppers002098 



" , I' t"1 J en 
" STORAGE 
BUILDING 

TANKCAR LOADING 
STATION 

hopper 

~)fNO STATION 

HOT OIL STA TION 

CONTROL ROOM 

6 

I · I · I 
I 
I 

dlT~OGEN TANK ~ 
· r-'-'-'-

EMPLOYEE 
SERVICE· ROOM 

I 
.J [J 

VIKING PUMPS 
STATION 

MAINTENANCE SHOP 

IIOT OIL I lEA TERS '-----___ ---J!.-OFFICE & LAB 

'RAUE BlIILVINU 

N ~ T-19 T-JJ T-(~ 

r-'Her o/D o:g CD 0 '--___ f.- ~Ol LER HOUSE 

* T-17 T--23 T-34 © 
~ CD CD T -3~ /------T-_=~4=--"r .. o -..-5~3 
J ..... TllI2el I T 

NORTH"""r 
NATURAL 
PUMPIN(j 

FUM E RHo"()VyJ{ Y TANK Cl.--:HEo~ TO" 
----.-..:.--.:.-.--.---=-. ·....;..;;...~:.;:::....;...:.::..:..::.....:.......;.;.:..~.;..;..;.;..-:..:..-------:e:~X.,:;:CH" NGo~R L.:...~ ___ .-L._---'---~-

N E 

w s 

Koppers002099 
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" -



-:",.:.."." . 

I VISIBLE EMISSION OBSERVATION FORM 

ct1II'lIIM'f NAME ~~~Olj 
STAAT 'TIME I&U£ Koooers Inc. t7 .£ -r(iJ.1' 

~ . N.W. St. Helens Rd. I~ 0 t5 3D 4 COMUEHTS 

.. - , (1/ 0 5' .5 
-?' ., 5 :::rrv \ STATE i ZIP 2 r 

pOrl"' .. nn ' OR I 97210 
IV' It? ~ /1/ 3 

"HONE (ICEY CONTAC'T'l I SOUR::!: 10 NUMBER 

503-286-3681 26-2930 £ liP /0 -~ ;j 
pROCSSS EQUIPMENT OP5RA1\NG MOOE '5 CJ 0 f 0 
Fume Recovery System .Operating hours 

6 5 t7 IY CJ ::oN'l"Rl1 EQUIPMENT ' OP5R4 'TlNG MOCE 

I 7 5 /P 
:lESCRIBE EMISSION pOINT 8 

22inch diameter stack 9 

on top of recovery tank. " te 

, fOi:JGHT ABOVE GROUNO L...=va~. : ioCEJ(Or;7 ~>lVE TO OBSSJ'IVEE . , -

. '25 ft. ; srar.llft.' -. ~ same ' , ,. 
'-

:lISi$~ERVe' I OIRE=:1ON):~t.l ~ 

I 
'2 

I S1a1l~7 Ene5o-/Yf.e Sian ~~ 13 

:lES::RIBE • 

I Smn L~/ /1/"4" Enc~,t-e- 1£ 

~#/n.L ~ /IF W"'~ OROP~ PLUME '5 
Sillft fA CC!:lld ~ ~.AItt"'" AIIaCn«l = 0.--= = 
~ 7 AT WHICI-t OPAem' WAS jEi'B'MINED 

HI 

,,- h9r:::' Ene ~~ '7 

:~~~~~ ..r<--,~~ '1 

BACKGROUND C01.OFI ~ J SKY ~ 
11 

s-0'4~ .wi -- SIal! ~Cnd ~If/t,t"':. 2D 

=~~ Ene 
I WINe jJRE..~ 
lSlal! .. ~~ ~~ ~ 

AMBIENT' TEMP ! WEi' BU'..s 'eMF 
::C~ 22 

s-J...?7 Enc~ ~! 

23 
S- = SOURC5 l.AYOl:~' ~ Otaw IIIann AmIw - 24 
Plume . ® 

. 
~ + I 'zs 
WII'Id -- 2e 

~ emu":,,, Poonl 'Z'I 

v--;;r ~ 
21 

251 

30 

I OBSaM:R"S NAME {l'RINTj • 

~ 
... OIlseNer SPOSitOOf' T.J. Turner ~~rt.-151Z--

,~../ O~ - : ~ ozs-f7fL' 
----s:"~~----- -K;~ Inc. 

ACCmoNAL INFORMATION 
., , CSRTFlEt> BY 

Yakima Clean Air Authority 
IOI.TE 

\ 't' -17-{i5 

I 
I cetmNUeD ON 'lEO FOAM NUMBER I I I I [ 

Koppers002100 



1"11 en 
STORAGE 
BUILDING 

TANKCAR LOADING 
STATION 

hopper 

~)IN(j STATION 

HOT OIL STA TJON 

CONTROL ROOM 

6 

. r-------

DIT~OOEN TANK 

EMPLOYEE 
SERVICE ROOM 

I 
...J [J 

VIKING PUMPS 
STATION 

MAINTENANCE SHOP 

IlOT OIL IIEA TERS I....-.. ____ ~ OFFICE & LAB 

; 'RAUl:: Bl JlLlJIN(J 

"c) ~ T-19 T-JJ T-(~ 

1-

189 o~(f) CD:g CD 0 
T-I? T"-2J T-J4 0 ". I--_----.JI--- IlOILER HOUSE 

~ CD CD T -J~ ~---*"-T-_~~--'4.....J....-_T. __ 5-13 

J .... rlll2.~ I 

NORTH\\T 
NATURAL 
PUMP! N(; 

FUM E RI:l"()Vnn' TANK Q..-HE.4. TO, 
eX CH ANG ER L.:..~=--_...,--:--,L...-_-'--__ _ 

"- . 

r 
·.I.i· 

N 

w 

E 

s 

Koppers002101 
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VISIBLE EMISSION OBSERvATION FORM 

CDltPMI'f JiW,tE OIISERVATION OA'TE c/ \ START'1'1IIIIE IN7&V K~rs Inc. LP"A/-C?' !7b'~ 
~AoDAESS N.W. St. Helens Rd. ~ 0 15 30 .s COtofMEHTS 

, " 
' ~ 

1 fa Jv /0 /t:/ 

U CITY \ STAlE i ZIP 2 /0 /3 /~ 
portl~nd ' OR 97210 :3 I/l/ 4? 1.5' IV' 

pl-IONE (KEY CONTACT) I sou~ 10 NUMBeR 

503-286-3681 26-2930 .. lIt> f/Y ft7 I~ 
PROCSSS EQUIPMENT OPERA TlNG MOOE '5 Ie? liP II'~ ;0 
Fume Recovery system Operating hours 

6 /;- V~ /e? Vt7 
CON'Tl'tO'.. EQUIPMENT ' OPERA. TlNG MODE 

I 7 It'? 10 /~ /P' 
OESCRIBE EMISSION POINT 8 

22inch diameter stack 9 

on top of recovery tank, I 10 .' 

,potEIGHT ABOVE'GROUND I...=va -' 
: 1"IEl"i'ii RE:..AJlVE -ro OBSERVEE\. 

I 
' , - ; siar: ,,-', -":no same " ,25 ft. , , 

O\STANCE FROM OBSERVE!=! I O,",e..~N FRO"" ~ I 12 

Sian 7 t:? /TEnc~#tf I SIal! u/c.> ( Ene Sri. At. e.. r 
- I '3 

OESCRIBf 

~44'~,- I SIaI!/~~/~7 Ene 
, .. 

~;/£~ IIF W~':"Ei'I ORO":":' PUJWE '5 
Sial'! /L, -, EncLf~ #[" -.e..-- AIIaCMCI = 0e1aClWd ::: I ~ IN THE PUJWE AT 7 ~ WAS :lEi'CRt.CINEO 

16 

S~/ d'~;7.; c~ , /' Ene f--. ... ~ 17 

Oes::BISE Pl.Ut.tE BACX~~ 
Sial'! //C.e" ~.5 ffi~/. ~ EnG ~,#"%-~ 

1. 

~NO COLOR I SKY ~ T" " 
S1iIrI ~ d~EnG f~~ ~-e/"!. ~ EnG ...$H~~, 20 
WINO SPEED IWlNC0~N 
Sial! 

~ 

End i Slat! Cd. IZ/f ~d~_ I %1 

A~IENTTEMP ! WEi BU'..s I eMP ;RI-I.~ 22 
sw.r.ff'¥ ~~ ! :7). 

23 
SIaCIC SOURCE ..... YOI.1·r ~ 0,... NclftI'I AmIw 
WIllI a= 2_ 
PII.Ime ' ® -
Sun + I '25 
Wind -- 2e 

~ 
'Z'I 

21 

I 2!1 

3C 

I OE!SCRVEF!"S NAME (PRINT) • 

.... """ 0-...... S ~SIlIOfl T.J. Turner Cert~~ 

1~7Y7~ ::;>ATE r' 
,~../ 

-"> !///-.:u,tJ 
-----;.--~--------"w ......... L-. IAppers Inc. 

ACDrT1ONAl. INFOAMA TION 
- CSR'rFIED BY 'OATE 

" 
yakima Clean Air Authority \ -1/-/7-£7-..5" 

I 
I CCNl1NUED ON vee FORIoI NUMBER I I I I I 

Koppers002102 



STORAGE 
BUILDING 

TANKC.A..R LOADING 
SlATION 

hopper 

1)INCi STATION 

HOT OIL STA TION 

T -20U 

CONTROL ROOM 

Nli·~()(JEN TANK l 
d EMPLOYEE I 

SERVICE ROOM 

[] 
VIKING PUMPS 
STATION 

6 MAINTENANCE SHOP 

1I0T OIL lIEATERS '---____ --'~OFFICE & LAB 

'RAtiE BlIIU)INU 

£J ~ T-19 T-J] '1'-(,7 

r-IRy 0.8 0:8 (£JfJ 
'---__ --').- OOILER HOUSE 

T-17 T-2J T-34 CD 
3 CD C0 1 3~; 1---*--1 -.=74 ___ -1 

-.~!J . 
FUME RITUVE!{Y 'lANK _ Q.JfEAT 0 

NORTJIWr 
NATURAL. 
PUMPIN(; 

. EXC H 1\ NG I:: R '-----,.---~---=----~-

N E 

s 

Koppers002103 



VISISL.E EMISSION OBSERvATION FORM 

ct:MIWI'I iiIMtE '*I!AVA'TDI DATE ~ I START-r-.. I~;: l\CDCers Inc. 17· ~,P' £/ ?tYfl?f 

~ N.W. St. Helens Rd. ~ 0 15 3D 45 COMMeNTS 

. , 

, 
1 Vpi' i/?P /c /1!7 . 

em' I STATE ; ZIP 2 /# //.? j,tJ Ie 
port'","n ! OR 97210 3 //7 /L/ I-tP 16 

PHONE (!CEY CCHTAC'T'l I sou~ 10 NUMS5' 

503-286-3681 i 26-2930 4 /.5 /CJ /0 /t7' 
PROC:SS EQUIPMeNT op:;:v. nHG MOOE I . 5 l/5' /L? V..5 ft3 
Fume Recovery System Operating hours I 6 ;/L? 5 ~ /,e::1 

:::)I~TRO'_ EQUIPMENT OP:;:v.nNG MOCE , 7 I 
oESCRIBE a.u5SION PO\N"l' I, 

8 

22inch diameter stack 9 

on too of recovery tank. I 10 

·I"'fElGHT ASO\IC'GROUNO ~=va 
" 

' HEl(o;';:- i=IE.A"7"IV~ -.0 OBSE'lVEEt ' II . 25 ft. : sW: . , ':nd same " - -
;:IISOANCE i=R~ OIRE..~N~ I ,2 I 
SI3ft h 5' !ncl - .--:> iSTann€5 =~A~ I 

I . I 13 

;:IL:;.cy; -,~ 
5nc ..5'...". ~ II I I Sian ~ /. -- ----

14 

EMISSION~~ i IF W.l.~ OROP~. "'..uME 15 I i 
SWlU-d- /."t"'" ~~ ~- A ; Aa.c:nc = =---s = 

I 
POWT iL: NJME ;7fJ~teI~tllHCI; 

16 

SIll! A yp /t:Z& 6~ 5g ___ A1~. 17 

OESCRIBE PUJME ~~ :/': cte:? I 1. 
SWlM~~f /. ./...,:0: ~ 

4". ____ 

:Z~ ~--'-~~~SA~~ 
11 

2C 

WINC $PI!E) ~A. ! WINtl ~ 
Sian 3--5 !ncl~~.4t-,P/s...5d~ ~ .5 ~ %1 I '-
.l.MBIEl'Ir 'Tl:MP : WE! 3l.f..!! . eMP ,"11'1,_ 

I Smn ~£ ~ !!net s_ ~ 22 

I 2:1 
S- SO~""'YCl1'r~ Oraw Ncn'I ~ 
wnn = 24 
~,., 

® 
. 

Sun + , - I I . ' 
.~ - . 

WII'Id -- I I 215 

~~' 27 

21 

~ I a 

30 

Ollsenoer s !>tranIOf'! 

I OBSCRve;:rs NAME (P1:UNT1 • 

T.J. Turner Cer~.-~ 

14(1"/ 
o 'S - !/l-~-t)~ -O~#~ -z.-

-------~-------
:noN 

"'" La. 'K6Ppers Inc. 
I 

i 

I 
ACDrT10NAL INFCRMAl10N CERilFi£lj BY I DATE 

Yakima Clean Air Authority ! Y'/7Y' 

.i-' I COH1'NJED ON YEO FOAM NUMII&FI I I I I 

Koppers002104 
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STORAGE 
BUILDING 

TANKCAR LOADING 
STATION 

hopper 

. :)INO STATION 

HOT OIL STA TION 

CONTROL ROOM 
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I · I · I 
I · I 
dNIT~~EN TANK ~ 

EMPLOYEE ( · r------- SERVICE ROOM 
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-.J [] 
VIKING PUMPS 
STATION 

MAINTENANCE SHOP 

-I lOT OIL I lEA TERS i.-OFFICE & LAS 
~------' 

RAUE UlJILlJIN(j 

.£J ~ T-19 T-33 T-()7 

r-IRy oJD 0:8 (;)·0 
~ __ f.- [JOILER HOUSE 

T-17 T-23 T - 34 0 
~ CD (9 T -3~ f----~--·I-· _~7--'4--,-_T.I-_53-1 
J -i> TlClal ... 

NORTH\VI 
NATURAL 
PUMPIN(i 

FUM E RJ:("UVY:RY TANK . Q...,JIE.I\ TO: 
EX CHA NGER L... "':"'--=-_~_.J-_:--_~;""""'~ 

I' . J 

N 

w 

E 

s 

Koppers002105 



et:1tIPlIH't NAME ~11CNDA'TE STAAT,... 

I~~g Koooers Inc. /",," .. /:r .. t?1)L ~7'~~1~·.1· 

~ N.W. St. Helens Rd. ~ 0 15 3D 45 COMMENTS 

, • 1 /5 /5 It' 17 
lr V5 /.f* lIP erN I ST.&.iE i Z!f> 2 

pcrtl""nn 
'OR 97210 :I /&' I/O -~ /L? 

oHONE (KEY CONTACT) : SOIJ~ IC NUMBER 

503-286-3681 i 26-2930 I 4 5 ~ I/b /r 
~R0C5SS ECUIPIotSNT OPER411NG MOOE -5 'rr: /&' :.r IJ£> 
Fume Recovery System Operating hours I 6 16' ./~ vr 1/;-
::O~ EQUIPMENT OP!R4 TlNG MOCE 

II 7 I 
::>E$CR1BE CMISSI::JN POlNi II 8 

22inch diameter stack I I 9 I 
on top of recovery tank, I 10, 

,"'SGHT ABOve'GROUNO L...=v5. 
" 

' ' ~~;.;. ~ 7!V~, ,0 OBS~veP. 'I I '\ . '25 ft •. SIar. 11ft. ' :na same 11 .. 
-

OISi'ANC!: ~VEl" . on:IE-~N ~'" ~-. I 12 1 

SCII'! 7t' F :nc.fA~ :~".sy ~J~II 
13 I . I 

::>~ 9oUSSIONS / 
SCII'! ~~"e/A'7~.r:?'" :nc.:j~~~ II 14 I I 
SMISSION fr /' i IF WA. 7Ei' o~o!.r. "'..uME II ,5 I 
sr.rrM. :ncf., Mt!!!!: ~ = :'1aCNC! = I ::I ;'-7-f;~T;;; :;7Jt:AS f:;"ECe " 

,7 I 
O~.~Z~NO sr.rr ;R ~ '-&111 ~~~ 

,. 
~r~- .. A;jj:~~~ ,v 

2D 

WINC~ AL 
sr.rr /P,-- J..-A '~;Z~:t-e..f~,f'i~ I z, 

"MBIENT~ w:r !!1J'..5 ,CMP :RI-!,_ 

I' 
22 

sCll'!~~~ f'e "",-e.-
\ 

:nc 
I 2:3 I s-

I ~ 
sou~;..a.YOlr: ~ ::)raw Nann ArIVW - c:= @ 24 I PlUme . , 

S&6I -+ t ~,--
1 

25 -
'., - . , 

wn: -- 2! 

'Z7 

~ 
ZI I 
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VISIBLE EMISSION OBSERVATION FORM No. 

COf,IPAHY NAME OtISERVA TlON [)A'll: I STARTnME AY/&Y Koooers Inc. /'/7-c93 rTJ7/c7 ",.I 

~. st. Helens Rd. ~ 0 I t5 I 30 I ~ COMMENTS 

I 
1 t1 IYI§ i5 

I.:) If 15 I CITY I STATE I ZIP 2 S 
Port.l;:!nr'l i 97210 8- i7- I ' OR 3 C" :~ 

pp.jQNE (KEY CONTACT) I SOURC: JO NUMBER 

503-286-3681 26-2930 £ .t7 It? It? '5 I 
Ie 

I :8 I I PROCESS EQUlPMENT i OPERA nNG MODE '5 5" Ie 
Fume Recovery System ;Operating hours 

6 0 ICJ Is :J 
CONTROL EQUIPMENT ; OPERATING MODE 

i 7 .5" G- Is :z7 I 
I OESCRIBE EMISSION POINT 8 0 ~ I ' I ,c:7 zt!!? 
22inch diameter stack 9 -o!6 k? 5 I 
on top of recovery tank to I i 

• I 
• HEIGHT ABOVEGROUNO ~=va I I-lEGr-rT ~ ilVe TO OSSE."WEE ,-

I -, j . -,. 

" i . , 
, 25 ft~ .. ! Sw. 11ft. . end same , -I OISTANCE FROM OBSERV9'I I OIRe~~M OSSe~ 12 i 

, 
I 

, Stan .?orr End 54'Ae Slall t:; End..s,~ 
! , 

I i I 13 ! 
OESCRJSE EMlSSIO" I i 

I 

i I Slatl ('.r 6/-I.;~ End rcz~ 
1£ I 

EMISSION CO~Z IIFWA~ OROP~ PI.UIdE 15 I I I I I 
Sratt u/' ~ k End >~ ADaCIeCI C 0eUCIWd C I I I i I P<»IT IN THE PlUME AT WHO OP7 WAS O~MlNEC 

115 

s-./ r/ d~ L"h> Ene! .5.- ____ .L? 17 I I I I 
OESCRU!E .NJ~X~ ~ I I 

, 

I 18 i 
Sratt «-C::~ r~.t'.t:::?'.f"~ 7p:.~ 

BACKGROUNO COUlR I SKY ::::lNCmoNS 
19 I I I I I 

SIan G/'?-£. ~ End SlMGb/t.. ~d-.d1AP ______ 20 I I ! I I WINO SPj:EC I WINO ::l1RE'::noN 
I 

SIatI//..yM End~.q,4'1e... I slaIIllIn/' Ene! 5a-,41.£ 2' I I i i I I 

! AMBIENT TEMP ! wei BUU TEMP 
I RH~ffi 22 I I I I Slatt .£.;z,t?;r End ~"e--! : "f"tZ I I 

I Z3 I , I r- SOURCE LA YOl.'! SKl:TCH Oraw IIIarm Arrow 

\.f-.~ 0 
2£ I I j I 'I I 

'25 I I 
I 

i I .~ i 
i WInd -.. ~. 

I ~ 
~ I I I ! I 

.~ 
E:ftISSIQn POlnl 27 I I i I I I ! 

I ,Ii 

I 
Hi 28 I I I I f.h, I 

I ! i I I 
29 

I I 

I 30 I I I I I ! 

OEISS'NER"S NAME (PqlNTj 

1 Otlserver S POSItion T.J. Turner Cert.-1517 

i 
1£0"/ o ~~ "----

, OATE 

I (../ -7/Yi{ 'I .-. -- _ ~ ) 7-//-c73' 
I 
j - - - - Sun L.o~'::" - ---- K~~-; Inc. 

I ACCmoNAL INFORMA noN 
CERTlFIEO BY I DATE 

Yakima Clean Air Authority ! 9'-/7-03 

l I CON'T1NUED ON YEO FORM NUMBER I I I I I 
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VI!'3It!l~ EUISSION lJt!lSERVATION I"U~M Nc. 

cr::JMPfM'f NAME T1ON~:", ISTA~;..ztP (~7.27 ff/.:f/~J Koppers Inc. 
.~AD0RE5S Helens Rd. .~ /0 15 30 45 COUMENTS . 540 N.W. st. 

• 1 0 & e> {] 

2 t9 {7 CJ t7 CTTY \ STATE i ZIP 
, 97210 f S- ty Portlrln~ 

, OR 3 0 
PHONE (KEY CONTACT) I SOUR~ 10 NUMBER 

503-286-3681 26-2930 4 ,h" ~ £ -5 
PROCESS EQUIPMENT . OP5RA nNG MODE . 5 '& 5" 0 C!J 
Fume Recovery System .Operating hours 

6 0 ;5 5" c9 
:;ONTROL EOUIPMEI'rr . Op5RAilNG MODE 

I 1 CJ 45) ~ e 
DESCRIBE CMISSION POINT I 8 

22inch diameter stack 9 

l on top of recovery tank 10 

. ~EIGKT ABOVE GROUND L-cva 
,. 

: I-4EIGI-IT ;'Ei.Ai1VE. TO OBSERVER 

I '25 ft. 
I '1 ! SIIr. 11ft. End same 

DISTANCE FROM OBSERVE!=\ : OIRE~ ~asERVEJ=, I 
Stan £5 ./rEno .5 AA'te- i SIa" ~f Ene ~~ t 

I 

12 

13 I 
D~ZISS~NS I II 
Stan ~~ Ene f~ " 
EMISS~~ ~ /'F WA 7Ei'\ DROP'S. PLUME ,S 

Sran u:A End f~ Aaa.cn.c' : ;:)eracned :: 

!"OINT IN THE I>I..UME AT WHICH ~ff~EiEl=I"'Ne:o 
16 

s..,,~~~.d<· Enaj::'""..:::;::_...- 17 

Oes-~ME ~GROUNO 111 

Sran ~~,~ End .:r .&? LA'". __ 

aACKGROUNO ~. I SI(Y :::.lND1TIONS l' 
SIlln.~eA/Ena .5~e. ~~.f~ 2D 

MNOS~Y--f-!~ I Sran/,~ _nd5~S ~~ I Z1 

AMSltrnT TEMP I we; ElUUl TEMP 

;~I 22 
Stan '£Y'r End~~ ! 

: 

23 
SIK)< SOURCE I.A YOl.;' S~H OMi .. Ncrm AIrOw 
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T.J. Turner Cert.-ISI7 
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------~~--- .... - O~'llON / 

Sun 1.0c:a1 . ' ... Koppers Inc. 
4CCmONAL. INFORI.I,t. nON 

~~ro" I DATE 
_ ,Yakima Clean Air Authority !,~//'O..5 
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VISIBLE EMISSION OBSERVATION FORM No. 

, COMPAH't NAME 7~?h3 I STAAT~ l~~ Koooers Inc. O%Oa 
~ N.W. St. Helens Rd. ':S< V 0 T ,s I 30 I ~ COWMEHTS 

• , 01010 10 ' . " 

f l~r-5!--5" CtTY I STATE I ZIP 
2 

Portland OR , 97210 3 3' l5!~lf pl-IONE (KEY CONTACT) I SOURCE 10 NUMBER 

503-286-3681 26-2930 " ,J; 15"1.{' 10 
I PROCESS EQUIPMENT I OPEFIA TlNG MOOE '5 5' 1_5" 10 !V 

Fume Recovery System [Operating hours 
6 191610 ~ I CONTROL eQUIPMENT I OPERATING MOoe 

! 7 I I ! I 1 

I oescRIBE EIIAISSION POINT B 
I I I I I I ! 

. 221nch diameter stack 
9 

, I I 
I on top of recovery tank 

! 

10 i i i I I . 
, I H~IG~ ABOVE GROUNO 1.-"VEl., - i HEIGHT ~ nvE TO OBS8'lVES i -I -0-I . .~. 

. " I-
.. 

i '25 fL '" I Star. 11ft. - End same I . 1 -
I OISTANCE FROM OBSERVER I OIRECi1ON ~ERVER 12 i I I ' I I srartL5 rr Ena/~..;u..e SIan ~$ End.54"~-

1 

13 I ! 
i I I ! 

OESCRIBE 

End~A-:1~ I I 1 s~~Mr 
,,, I ! EMISSIOZ~ /' I IF WA~ OROPLEi PWME 15 I I I I 1 Sran 'J,':&" Ena»~ AIIaCneCI:: o-cn.d :: 

1 I 1 POINT IN 'THE PWME AT WH~ WAS OEiCRt.llNEl 
,. 

S j;L~.",e.5~~~/( / -. End >4/14 <'_- 17 1 I 1 

O~ PUJME ~~~ Ll ,. I 1 I I sran//~6 ~:' 't!;'/c/-;P Ene ~t!-;7'1-r- .-

1 I I BACKGROUNO COLOR 

IZ~~fp~ 
11 

\ 

Slart C;/(-e€"'...d/~4~ '20 ~. 1 I I 
~~1 ~MNC~ End";::'~~ S~ End~'-..e_~ Z'1 I :i I I I w 

i AMBIENT TEMP d WEi SLA.S TEMP 
IRH,o/ 22 I I 1 

I ' , a 7.9' ! I Sran J;yr End..£..;n'-r-:;. (' 1 I 

23 I I 1 

IS- SOURCE l.A YOl.'! SK!'1'01 
! I 

wnn a:= Oraw Nann AIrOw 

I I I I 
~ 

24 ;:-+ '1 

'25 I I I' 

I 1 ,- " 
/' i I Wind 

.' ...... / --. €iF / I 
21 

1 I ) I I 
I 

,- ------- I I 
1 I I ' . , Ift,IUlon POln, 27 i I 

1 
! I J I ,.1 21 

I ./I 2S I I I I I 1 

30 I I I I I 
; 

; OBSERVER"S NAME I"!=IJNT) 
, 

Observer s POSlllon T.J. Turner Cert.-l5l7 

i 
,.a-./ 

O~7if'II'"'' ,DATE 

I .> : 7-/C -t23 
I 

. ., 
----s:;n~c;.-----

o op--TION . 
Koppers Inc. 

I ADDITIONAL INFORMATION CERTFlEO BY , DATE 
Yakima Clean Air Authority \ 9'-/7-,CJ3 

I I COHnNUEO ON vee FORM NUMBER i I I I I 
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VlSIBL.E EMISSION OBSERvATION FORM 

et:JtI/PAN'f NAME 7~;;J 
START'TlIoIE \P;'h7 Koooers Inc. t79~1' 

~. Helens Rd. ,~ 
I 

St. 0 15 3D ~ COWoIENTS 

, : 
,. , 

II? /# /0 ;~ 
I/~ /0 /~ em' I STA1: i ZIP 2 /t:J 

port'",n" ' OR 97210 
:I 1/1" v5 6 17) 

~PIONE (KEY CONTI.C'Tl I SOURCe JC NUMBEfi 

503-286-3681 26-2930 4 Ir- S- /.t'J 7 
PROCSSS EQUIPMeNt- ' ~ OPERA TlNG MOOE . 5 V.7 V£> /6 1/7? 
Fume Recovery Syste~ ,Operating hours 

6 I/O V~ /5 g-
::ONTR~ EQUIPMENT ' OPERATING MOCE 

I 1 1;10 g V5. ~ 
oESCRIBE EMISSION POINT 8 

22inch diameter stack 9 

on top' of recovery tank. 10 

, ~E1GKT !'SOVE GAOUt.!O L-"Va .', ;'i'ElGrr.~nvE.O OBS6'\VEB' .' I. . ~_ • • -, I -

'25 ft. ; Srar. 11ft. , 
and same n -. -

OISi'ANCE FROM OBSERVEi'! i OIRE:-:1ON FROM OBS~ ~ 12 

Szar. 7.t7~~~D'STa".5 U/' :ncf~~ ! 
13 ' I 

OESCRIBE EMISSIONS I 
sran-~~~~ enc~~-p ", '4 

~L 
i IF W"''';''E? OROP!.£7 PUJME '5 

Slilft /' End ~ .-, .J'I~= ::Mmc:n.d = 
POINT IN THE PUJME;~7~' :l~MlNEIl 

16 

slIIftA.hh/yP f~ '7 

O~NJ~k~~ '1 
sr.ttP./C.Q2. . I'·r if A ~~ ~ - ..at .. 

~ '~~ " ~~P~~T~'L?I~ A -'d'5r:.f~fle 20 
WINOSPeO I~r.: sran/Jff'~K "'- ~- ~/ ' Szan " ,~ Ene C ~~ Z, 

AhIBIE~ TEMP ~ : WEi' BUO..B TEMP lR7~ t? 'f/'Y I 

22 
Slv. End ';d~,: 
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ADD ~I"-'~ 
CI:RTFlEO BY , D.A.TE 

Yakima Clean Air Authority !Y-17-M 
I CONTINUED ON YEO FORM NUMBER I I i I I 
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ATTACHMENT A 
AITACHMENT A-SCHEMATIC FLOW DIAGRAM 

For each major activity in which wastewater is generated. draw a diagram of the flow of materials and water from start to 
completed activity. showing all unit processes generating wastewater. NDmber each DIlit proc=s having wastewater discharges 
to· the CO=Dnity sewer. Use these nDmbers when showing this Dnit proces.s in the bDilding layout in schematic. Use the 
space below or additional sbeets of hll paper. An a;ample is provided on the backside. 
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/k' REQUIREMENTS FOR COMPLIANCE / L'J 

/ llicC'f i 4f~; 
II. 

{J'1 'frs' } 
Table 1.0 . ~{11 l; ((1 

(ti\... I ( '---i 
L 

Facility Requirements for the Cross Dock Transfer of Coal 
Tar Pitch (molten) 

Standards Applicable to Facilities 
Item 

1 Facility Response 
Plan (FRP) (USCG) 

2 Cargo Operations 
Manual 

3 Spill Prevention, 
Containment & 
Countermeasures 
(EPA) 

4 Facility Response 
Plan (EPA) 

5 Pollution Prevention 
Regulations, 
33 CFR Part 154 & 
Oil & Hazardous 
Material Transfer 
Operations, 33 CFR 
Part 156 

McCORMICK 
.JRHNO<E 

GROUP 

Source 

33 CFR Part 154 Subpart I 

33 CFR Part 154 Subpart 
B 

40 CFR Part 112 

40 CFR Part 112 

33 CFR Part 154 & 33 
CFR Part 156 

CONFID EJII'TlAL 
DRAIT 

Comment 

Plan submitted to & approved by 
local USCG COTP for each facility. 

Manual submitted to & approved by 
local USCG COTP for each facility. 

These plans probably exist already 
for each facility. They will need to 
be amended to reflect the molten 
marine facility. An SPCC is needed 
for each facility. 

Required for facility with storage 
over 42,000 gallons and over water 
vessel transfers for each faci!ity. 

Compliance linked to inspection by 
local USCG COTP when Cargo 
Operations Manual approved & 
vessel at facility 

MARCH, 1998 
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Item 1 

Facility Response Plan (FRP) -- 33 CFR Part 154 Subpart I 

Plan submitted to & approved by local USCG COTP for each facility. 

The USCG requirements for Facility Response Plans (FRP) are located at 33 CFR 154 
Subpart I based upon the capacity of the largest vessel that calls at the facility. If the 
largest vessel has a capacity of over 250 barrels of oil (in this case coo/tar pitch 
(molten)) then a Facility Response Plan must be submitted to and approved by the local 
USCG Captain of the Port (COrp). The marine transfer facility is normally considered 
by the USCG to end at the first block valve off the dock. The USCG jurisdiction ends at 
this block valve and the EPA jurisdiction commences. Each facility will need a separate 
FRP although each can be a clone of every other one. The capacities in the facility 
response plan are based on the capacity of the piping system and the storage tanks. The 
USCG portion of the facility is separate from the tank farm which comes under EPA 
jurisdiction. 

Each FRP must be submitted to and approved by the local COTP. The contents of each 
FRP is established in the regulations and includes the following: 

• Introduction and plan contents 
• Emergency Response Action Plan: 

• Notification procedures 
• Facility's spill mitigation procedures 

• For average most probable, maximum most 
probable and worst case discharges 

• Prioritized procedures for facility personnel to 
mitigate spill, to include 
• Failure of manifold, mechanical loading 

arm, other transfer equipment or hoses 

• Tank overfill 
• Tank failure 
• Piping rupture 
• Piping leak both under pressure and not 

under pressure 
• Explosion or fire, and 
• Equipment failure (pumping system, relief 

7 
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valve or other general equipment relevant to 
operational activities) 

• Listing of equipment and the responsibilities of 
facility personnel to mitigate an average most 
probable discharge 

• Facility's response activities 
• Description of facility personnel responsibilities to 

initiate a response and supervise response resources 
pending the arrival of the qualified individual (QI) 

• Description, responsibilities and authority of the 
qualified individual 

• Describe the organizational structure used to 
manage the response actions and must include: 
• Command and control 
• Public information 
• Safety 
• Liaison with government agencies 
• Spill Operations 
• Planning 
• Logistics support, and 
• Finance 

• Identify oil spill removal organizations and the spill 
management team to: 
• Be capable of providing the following 

response resources 
• Equipment and supplies to meet the 

requirements ofthe regulations as 
applied to this specific facility 

• Trained personnel necessary to 
continue operation of the equipment 
and staff for the first 7 days of the 
response 

• Job description of each member of the spill 
management team 

• Fish and wildlife and sensitive environments 

• 

• 

Identify economically important and 
environmentally sensitive areas as identified in the 
USCGs Area Contingency Plan (ACP) 
For a worst case discharge from the facility: 
• List all fish and wildlife and sensitive 

CONFIDENTIAL 
DRAFT MARCH,1998 
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OROUP 

environments identified in the ACP which 
may be potentially impacted 

9 

• Describe all response actions that the facility 
anticipates taking to protect these fish and 
wildlife and sensitive environments 

• Contain a map or chart showing the location 
of those fish and wildlife and sensitive 
environments which are potentially 
impacted 

• For a worst case discharge, identify appropriate 
equipment and required personnel available by 
contract or other approved means to protect fish and 
wildlife and sensitive environments within the 
distances calculated: 
• Identify appropriate equipment and required 

personnel to protect all fish and wildlife and 
sensitive environments for required 
calculated distances that coal tar pitch 
(molten) may travel if spilled 

• Calculate distances 
• For persistent oils, 15 miles or the 

maximum movement generated by 
flood and ebb tides 

• A spill trajectory or model may be 
substituted if acceptable to the local 
COTP 

• EP As calculated methodology may 
be used 

• Based on historical data the COTP may 
require additional fish and wildlife and 
sensitive environments also be protected 

• Disposal plan in accordance with federal, state and local 
requirements 

• Training and exercises: 
• Training procedures: Describe the training procedures and 

programs the facility responders and spill management 
team 

• Each individual with responsibilities under the plan 
must be trained. This must include OSHA 
HAZWOPER training for casual labor and 

CONFIDENTIAL 
DRAFT MARCH,1998 
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volunteers as per 29 CFR 1910.120 
• Training records must be maintained and be made 

available to the USCG upon request 

10 

• Oil spill removal organizations identified in the FRP 
must provide records to assure owner/operator that 
the response organization has the equipment and 
personnel claimed or are specifically approved 

• Facility owner and operator remain responsible to 
insure that response personnel are all qualified 
under OSHA HAZWOPER standards, 29 CFR 
1910.120 

• Exercise procedures: Describe the exercise program to be 
carried out including both announced and unannounced 
exercises. Including at a minimum: 
• Qualified individual notification (quarterly) 
• Spill management team tabletop exercises 

(annually). In a three year period at least one 
of these exercises must include a worst case 

• 

• 
• 
• 

• 

• 

• 

discharge scenario 
Equipment deployment exercise: 
• Semiannually for facility owned and 

operated equipment 
• Annually for oil spill removal organization 

equipment 
Emergency procedures exercises (optional) 
Annually, at least one of the exercises (other 
than a QI notification) must be unannounced 
Exercises programs should be designed so that 
all components of the response plan are 
exercised at least once every three years. All 
components do not have to be exercised at one 
time throughout the three year period 
A facility owner or operator shall participate in 
unannounced exercises for an average most 
probable spill, as directed by the COTP, once 
every three years. 
A facility owner or operator shall participate in Area 
exercises as directed by the applicable on-Scene 
Coordinator (EPA or USCG). 
A facility owner or operator shall ensure that 

CONFIDENTIAL 
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adequate records of all required exercises are 
maintained at the facility for at least 3 years. They 
shall be made available to the Coast Guard upon 
request. 

• The planned exercise program must be specified in 
the FRP. 

• Plan review and update procedures 
• At least an annual review and update is required 
• Changes in the local Area Contingency Plan that have 

been in effect for at least 6 months shall be included. 

• Appendices: 
• Facility-specific information 
• List on contacts 
• Equipment lists and records 
• Communications plan 
• Site-specific safety and health plan 
• List of acronyms and definitions 

The specific gravity of coal tar pitch (molten) exceeds one. 
Because of that the USCG classifies it as a Group V oil, or a sinker. 
As such additional information must be included in the FRP: 
• Procedures and strategies for responding to a worst case discharge 

of a Group V oil to the maximum extent practicable 
• Sources of the equipment and supplies necessary to locate, recover, 

and mitigate such a discharge 
• Ensure that any equipment identified is capable of operating in the 

conditions expected in the geographic area in which the facility 
operates. Including: 

• Ice conditions 

• Debris 
• Temperature ranges, and 
• Weather-related visibility 

Identify the availability of resources needed for Group V locating 
and removal and must include: 
• Sonar, sampling equipment or other methods for locating the 

oil on the bottom or suspended in the water column 
• Containment boom, sorbent boom silt curtains, or other 

methods for containing the oil that may remain floating on the 
surface or to reduce spreading on the bottom. 

• Dredges, pumps, or other equipment necessary to recover oil 

CO!,\F1D ENTIAL 
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Item 2 

from the bottom and shoreline 
• Equipment necessary to assess the impact of such 

discharges, and 
• Other appropriate equipment necessary to respond to a 

discharge involving that type oil 
• The special Group V resources identified in the FRP must be 

capable of being at the spill site within 24 hours of the discharge 
• Identify firefighting resources located at the facility. Facility's that 

can not rely on sufficient local fire fighting resources must identify 
and ensure by contract or other approved means the availability of 
adequate fire fighting resources. The FRP must also identify an 
individual located at the facility to work with the fire department for 
petroleum oil fires. This individual shall also verify that sufficient 
well trained firefighting resources are available within a reasonable 
response time to a worst case scenario. The individual may be the 
qualified individual or another appropriate individual located at the 
facility. 

Cargo Operations Manual -- 33 CFR Part 154 Subpart B 

Manual submitted to & approved by local USCG COTP for each facility. 

12 

The USCG will also require that a Cargo Operations Manual be prepared for each facility 
and submitted to the local USCG COTP. These requirements are located at 33 CFR Part 
154, Subpart B. As with FRP's each operations manual must be specific to each molten 
facility and approved by each COTP. 

Each Cargo Operations Manual must contain the following: 
. • Geographic location of the facility 
• A physical description of the facility including a plan showing 

mooring areas, transfer locations, control stations, and locations of 
safety equipment 

• The hours of operation 
• The sizes, types, and number of vessels that the facility can handle 

simultaneously 
• For each product 

• Generic or chemical name; and 
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The following cargo information: 

• The MARPOL name of the product or the name 
from USCG regulations 

• Appearance of cargo 

• Description of odor of cargo 

• Hazards involved in handling the cargo 

• Instructions for safe handling the cargo 

• Procedures to be followed if the cargo spills or leaks 
or if a person is exposed to the cargo, and 

• List of fire fighting procedures and extinguishing 
agents effective with fires involving the cargo 

The minimum number of persons on duty during transfer 
operations and their duties 
Names and telephone numbers of facility, Coast Guard, and other 
personnel who may be called by the employees of the facility in an 
emergency 
A description of each communication system required by the 
USCG rules 
The location and facilities of each personnel shelter, if any 
A description and instructions for the use of drip and discharge 
collection and vessel slop reception facilities, if any 
A description and the location of each emergency shutdown system 
Quantity, types, locations, and instructions for use of monitoring 
devices if required 
Quantity, type, location, instructions for use, and time limits for 
gaining access to the containment equipment required 
Quantity, type location, and instructions for the use of fire 
extinguishing equipment required by USCG rules 
The maximum relief valve setting (or system shut off head) for 
each transfer system 
Procedures for: 

• Operating each loading arm including the limitations of 
each loading arm 

• Transferring oil or hazardous material 

• Completion of pumping and 

• Emergencies 
Procedures for reporting and initial containment of oil or hazardous 
material discharges 
A brief summary of applicable federal, state, and local oil or 
hazardous material pollution laws and regulations 

CONFIDENTIAL 
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Item 3 

• Procedures for shielding portable lights authorized by the COTP, if 
used 

• A description of the training and qualification program for persons 
in charge 

• Statements explaining that each hazardous materials transfer hose 
is marked with either the name of each product which may be 
transferred through the hose or with letters, numbers or other 
symbols representing all such products and the location in the 
operations manual where a chart or list of the symbols used and a 
list of compatible products which may be transferred through the 
hose may be f<;lund. 

Spill Prevention, Containment & Countermeasure (EPA) -- 40 CFR Part 112 

These plans probably exist already for each facility. They will need to be 
amended to reflect the molten marine facility. An SPCC is needed for each 
facility. 

14 

Facility requirements are generally considered to originate with the EPA Spill Prevention, 
Containment and Countermeasure (SPCC) Plans. These plans should already exist for 
every established industrial facility. They will need to be modified for any changes made 
as a result of establishing a marine facility at that location. The regulations are contained 
in 40 CFR Part 112. It is our understanding that these plans are accepted by EPA without 
a detailed review if submitted by a Professional Engineer (PE). Much of the information 
contained in the SPCC goes into the FRP in one form or another. 

Item 4 

Facility Response Plan (EPA) -- 40 CFR Part 112 

Required for facility with storage over 42,000 gallons and over water 
vessel transfers for each facility. 

EP A also requires Facility Response Plans for facilities with a storage capacity over 
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42,000 gallons that do transfer. operations to and from vessels over water. Koppers 
current molten coal tar operations may fall below the current threshold and not require 
EP A FRP's. Recently the EPA reviewed the need for what appears to be duplication of 
the USCG FRP requirements and concluded that the EPA FRP requirements would 
continue. Each FRP must be written in accordance with the Area Contingency Plan in 
effect in that EPA Region: Region VI for Louisiana and Texas and Region X for 
Washington and Oregon. EPA Area Contingency Plans tend to diverge less than twenty 
five percent from one region to another. 

The FRP as required by EPA at 40 CFR Part 112 specifies that the following be included 
in the Plan: 
• Emergency Response Action Plan as a stand alone document· or a part of the FRP. 

To include: 
• Identity and telephone number of a qualified individual having full 

authority, including contracting authority, to implement removal 
actions 

• Identity of individuals or organizations to be contacted in the event 
of a discharge. To include federal official, state officials and 
responding organizations 

• A description of the information to pass to response personnel 
• A description of the facility response equipment and its location 
• A description ofresponse personnel capabilities, including duties of 

persons at the facility during a response action and their response 
times and qualifications 

• Plans for evacuation of the facility and a reference to community 
evacuation plans, as appropriate 

• A description of immediate measures to secure the source of the 
discharge and to provide adequate containment and drainage of 
spilled oil 

• A diagram of the facility 
• Facility information: Location & type facility, identity an~ tenure of the present 

owner and operator, and the identity of the qualified individual 
• Information about emergency response 

• Identity of private personnel and equipment necessary to remove to 
the maximum extent practicable a worst case discharge and other 
discharges of oil as described in the FRP 

• Evidence of contracts or other approved means for ensuring the 
availability of such personnel and equipment 

• Identity and telephone number of individuals or organizations to be 
contacted in the event of a discharge so that immediate 
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communications between the qualified individual and federal 
officials and responders can be ensured 

• A description of response personnel capabilities, including the 
duties of persons at the facility during a response action and 
response times and qualifications 

• A description of facility response equipment, location of equipment 
and equipment testing arrangements 

• Plans for evacuation of the facility and a reference to community 
evacuation plans as appropriate 

• A diagram of evacuation routes 
• A description of the duties of the qualified individual that include: 

• Activate internal alarms and hazard communication systems 
to notify all facility personnel 

• Notify all response personnel as needed 
• Identify the character, exact source, amount, and extent of 

the release as well as other items needed for notification 
• Notify and provide necessary information to the appropriate 

federal, state and local authorities with designated response 
roles, including the National Response Center, State 
Emergency Response Commission, and Local Emergency 
Planning Committee 

• Assess the interaction of the spilled substance with water 
and/or other substances stored at the facility and notify 
response personnel at the scene of that assessment 

• Assess the possible hazards to human health and the 
environment due to the release, both direct and indirect 
effects 

• Assess and implement prompt removal actions to contain 
and remove the substance released 

• Coordinate rescue and response actions as previously 
arranged with all response personnel 

• Use authority to immediately assess company fuilding to 
initiate cleanup activities 

• Direct cleanup activities until properly relieved of this 
responsibility 

• Hazard evaluation: The FRP shall discuss the facilities's known or 
reasonably identifiable history of discharges reportable under 40 CFR Part 
110 for the entire life of the facility and shall identify areas within the facility 
where discharges could occur and what the potential effects of the discharges 
would be on the affected environment using the distances calculated. 

16 
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• Response planning levels: The FRP shall include discussion of specific 
planning scenarios for: 
• A worst case discharge 
• A discharge of 2,100 gallons or less, provided that this amount is 

less than the worst case discharge amount. 
• A discharge greater than 2,100 gallons and less than or equal to 

36,000 gallons or 10 percent of the capacity of the largest tank at 
the facility, whichever is less 

• Discharge detection systems: The FRP shall describe the procedures and 
equipment used to detect discharges 

• Plan implementation: The FRP shall describe: 
• Response actions to be carried out by facility personnel or 

contracted personnel under the FRP to ensure the safety of the 
facility and to mitigate or prevent discharges described or a 
substantial threat of such discharges 

• Describe the equipment to be used in each scenario 
• Plans to dispose of contaminated cleanup materials 
• Measures to provide adequate containment and drainage of spilled 

oil 
• For self-inspection, drills/exercises, and response training, the FRP shall 

include: 
• A checklist and record of inspections for tanks, secondary 

containment, and response equipment 
• A description of the drill/exercise program to be carried out under 

theFRP 
• A description of the training program to be carried out under the 

FRP 
• Logs of discharge prevention meetings, training sessions, and drills 

exercises. May be an annex to the plan 
• Diagrams: The response plan shall include site plan and drainage plan 

diagrams 
• Security systems: The FRP shall include a description of facility security 

systems 
• Response plan cover sheet: The FRP shall include a completed FRP cover 

sheet provided in the regulations 
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Item 5 

Pollution Prevention Regulations -- 33 CFR Part 154 

Hazardous Material Transfer Operations - 33 CFR Part 156 

Compliance linked to inspection by local USCG COTP when Cargo 
Operations Manual approved & vessel at facility. 

The USCG, Pollution Prevention Regulations, 33 CFR Part 154 & Oil & Hazardous 
Material Transfer Operations, 33 CFR Part 156 are applicable to facilities in addition to 
the Cargo Operations Manuals and Facility Response Plans. They specify engineering 
design and operations requirements for facilities and vessels. 

These regulations include several items not included in the discussions about FRPs and 
Cargo Operations Manuals: 
• Equipment requirements for facilities 
• Facility operational requirements 
• Vapor control system standards 
• Oil and hazardous material transfer operations 

18 
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CHEMCAD III 

Process Flowsheet Simulator 
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Prod 

INTUITIVE CHEMICAL ENGINEERING 
Chemstations, Inc. 

2901 Wilcrest Drive, Suite 305, Houston, Texas 77042, U,SA 
Telephone (713) 978-7700. Fax (713) 978-7727 

Chemstations-Europe 
(Chemstations Deutschland GmbH) Sudstc 39, 0-46562 Voerde, Germany 

Telephone (49 281) 943 0110. Fax (47 22) 286 981 
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KOPPERS Koppers Industries. Inc. 
7540 N.W. 5t. Helens Road 

Portland. OR 97210-3663 
INDUSTR I ES 

Amos S. Kamerer Telephone: 503-286-3681 

Fax: 503-285-2831 Plant Manege, 

April 16, 2001 

Oregon Department of Environmental Quality 
Northwest Region 
2020 SW Forth Ave., Suite 400 
Portland, Oregon 97202 

Attention: Elliot J. Zais 
Sr. Environmental Engineer 

Reference: Spill Prevention, Control and Countermeasure Plan. 

Dear Mr. Zais, 

Attached please find a revised copy of page # 11 of our spec Plan dated February 24, 
2000. After my letter to you last week updating pages # 11 & # 26 of the SPCC Plan, it 
was noticed by one of our employee's that the tank volumes listed on page # 11 of the 
SPCC Plan, did not match, in all cases, with our plant tank volume charts. An 
investigation ofthese differences showed that the volumes on the spec Plant tank list 
came from an old plant pre-construction drawing of these tanks. The plant volume tank 
list that is used every day, was developed after the tanks were constructed and are the 
accurate volumes that should be used. These differences are relatively minor, however, I 
felt it was important that our spec Plan, be correct. 

I am sorry for the inconvenience this is causing you, sending you this revision, after just 
sending you the previous revision last week. 

Should you have any questions·in this regard, I can be reached at 503/286-3681. 

e: T. SeIt: KII 
M. Cilley, KII 

Kopper5002141 



.. , 

KOPPERS 
INDUSTRIES 

Amos S. Kamerer 
Plant Manage, 

April 16, 2001 

United States Coast Guard 
6767 N Basin Avenue 
Portland, Oregon 97217-3992 

Attention: LCDR Ed Parsons 
Marine Safety Officer 

Reference: Spill Prevention, Control and Countenneasure Plan. 

Dear LCDR Parsons, 

Koppers Industries, Inc. 
7540 N.W. 51. Helens Road 

Portland, OR 97210-3663 

Telephone: 503-286-3681 
Fax: 503-285-2831 

Attached please find a revised copy of page # 11 of our SPCC Plan dated February 24, 
2000. After my letter to you last week updating pages # 11 & # 26 of the SPCC Plan, it 
was noticed by one of our employee's that the tank volumes listed on page # 11 of the 
SPCC Plan, .did not match, in all cases, with our plant tank volume charts. An 
investigation ofthese differences showed that the volumes on the SPCC Plant tank list 
came from an old plant pre-construction drawing of these tanks. The plant volume tank 
list that is used every day, was developed after the tanks were constructed" and are the 
accurate volumes that should be used. These differences· are relatively minor, however, I 
felt it was important that our SPCC Plan, be correct. 

I am sorry for the inconvenience this is causing you, sending you this revision, after just 
sending you the previous revision last week. 

Should you have any questions in this regard, I can be reached at 503/286-3681. 

CC: T. Self, KII 
M. Cilley, KII 

Koppers002142 



KOPPERS 
INDUSTRIES 

Amos S. Kamerer 
Plant M anagar 

April 16, 2001 

Portland Fire Bureau 
2915 SE 13th Place 
Portland, Oregon 97202 

Attention: William N. Henle 
Hazardous Materials Coordinator 

Reference: Spill Prevention, Control and Countermeasure Plan. 

Dear Mr. Henle, 

Koppers Industries. Inc. 
7540 N.W. 51. Helens Road 

Portland. OR 97210-3663 

TelephOne: 503-286-3681 
Fax: 503-285-2831 

Attached please fmd a revised copy of page # 11 of our SPCC Plan dated February 24, 
2000. After my letter to you last week updating pages # 11 & # 26 of the SPCC Plan, it 

. was noticed by one of our employee's that the tank volumes listed on page # 11 ofthe 
SPCC Plan, did not match, in all cases, with our plant tank volume charts. An 
investigation of these differences showed that the volumes on the SPCC Plant tank list 
came from an old plant pre-construction drawing of these tanks. The plant volume tank 
list that is used every day, was developed after the tanks were constructed and are the 
accurate volumes that should be used. These differences are relatively minor, however, I 
felt it was important that our SPCC Plan, be correct. 

I am sorry for the inconvenience this is causing you, sending you this revision, after just 
sending you the previous revision last week. . 

Should you have any questions in this regard, I can be reached at 503/286-3681. 

s S. Kamerer 

CC: T. Self, KII 
M. Cilley, KII 

Koppers002143 
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KOPPERS 
INDUSTRIES 

Amos S. Kamerer 
Planr Manage, 

April 16, 2001 

City of Portland 
Bureau of Environmental SerVices 
6543 N Burlington Avenue 
Portland, Oregon 97203-5452 

Attention: Miguel Santana 
PennitManager 

Reference: Spill Prevention, Control and Countermeasure Plan. 

Dear Mr. Santana, 

Koppers Industries. Inc. 
7540 N.W. 51. Helens Road 

Portland. OR 97210-3663 

Telephone: 503'286-3681 
Fax: 503-285-2831 

Attached please find a revised copy of page # 11 of Qur SPCC Plan dated February 24, 
2000. After my letter to you last week updating pages # 11 & # 26 of the SPCC Plan, it 
was noticed by one of our employee's that the tank volumes listed on page # 11 of the 
SPCC Plan, did not match, in all cases, with our plant tank volume charts. An 
investigation ofthese differences showed that the volumes on the spec Plant tank list 
came from an old plant pre-construction drawing ofthese tanks. The pIant volume tank 
list that is used every day, was developed after the tanks were constructed and are the 
accurate volumes that should be used. These differences are relatively minor, however, I 
felt it was important that our SPCC Plan, be correct. 

I am sorry for the inconvenience this is causing you, sending you this revision, after just 
sending you the previous revision last week. 

Should you have any questions in this regard, I can be reached at 503/286-3681. 

CC: T. Self, KII 

Kopper5002144 



SPCC AND CONTINGENCY PLAN, PORTLAND PLANT, KOPPERS INDUSTRIES 

Table 3.8 
TANK LISTING TABLE 

Koppers Industries, Northwest Plant 

Tank No. Current use Last contained Ca{!acity (OOO} 
1. SW Surge Crude Tar .660M 
2. SW Surge Crude Tar 1065M 
3. SW Surge Methyl Solvent 99M 
4. SW Surge Lt. Uncorrected Creosote 99M 
II. SWSurge Creosote 254M 
12. SW Surge Unknown 57M 
17. SW Surge Heavy Oil 20M 
18. SW Surge NSROil 20M 
19. SW Surge P&ROil 20M 
20. SW Surge Creosote 317M 
23. SWSurge Lt. Uncorrected Creosote 20M 
33. Heavy Oil Heavy Oil 45M 
34. SW Surge NSROil . 45M 
39. SWSurge Creosote 20M 
53. SWSurge Creosote 10M 
65. Liquid Pitch Heavy Oil 761 M 
66. SW Surge Creosote 191 M 
67. Heavy Oil Heavy Oil 102M 
68. Liquid Pitch Liquid Pitch 248M 
74. SW Surge Creosote 20M 
99. SW Surge Creosote 209M 
10 I. SW Surge Creosote 759M 
102. Fume Tank Heavy Oil 9.3M 
200 Liquid Pitch Liquid Pitch 2100M 

V201 SW Surge Liquid Pitch 19M 
V207 SW Surge Liquid Pitch . 19M 
240 Heat Transfer Oil Heat Transfer Oil 2M 
250 Heat Transfer Oil Heat Transfer Oil 2M 

SW#l Storm Water (SW) 45M 
SW#2 Storm Water (SW) 45M 
SW#3 Storm Water (SW) 45M 
SW#4 Storm Water (SW) 45M 
SW#5 Storm Water (SW) 20M 
SW#6 Storm Water (SW) 20M 

11 

Koppers002145 



KOPPERS 
INDUSTR I ES 

Amos S. Kamerer 
Plant Manager 

April 9, 2001 

Oregon Department of Environmental Quality 
Northwest Region 
2020 SW Forth Ave., Suite 400 
Portland, Oregon 97201-4987 

Attention: Elliot 1. Zais 
Sr. Environmental Engineer 

Reference: Spill Prevention, Control and Countermeasure Plan. 

Dear Mr. Zais, 

Koppers Industries. Inc. 
7540 NW. SI. Helens Road 

Portland. OR 97210-3663 

Telephone: 503-266-3661 
Fax: 503-265-2831 

Attached please find revised copies of pages # 11 and # 26 of our SPCC Plan 
dated February 24, 2000. The changes are a result of a recent Portland Fire Bureau site 
inspection and their request that we number, and mark, the six buildings that are occupied 
here at the terminal. This has been done and the site map attached has been modified to 
reflect these changes. 

Should you have any questions in this regard, I can be reached at 503/286-3681. 

C: T. Self, KlI 
M. Cilley, KII 

Koppers002146 
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KOPPERS 
INDUSTR I ES 

Amos S. Kamerer 
Plant Manager 

April 9, 2001 

City of Portland 
Bureau of Environmental Services 
6543 N Burlington Avenue 
Portland, Oregon 97203-5452 

Attention: Derik E. Vowels 
Permit Manager 

Reference: Spill Prevention, Control and Countenneasure Plan. 

Dear Mr. Vowels, 

Attached please find revised copies of pages # 1 I and # 26 of our SPCC Plan 

Koppers Industries. Inc. 
7540 N.W. 51. Helens Road 

Portland. OR 97210-3663 

TelephOne: 503-286-3681 

Fax: 503-285-2831 

dated February 24, 2000. The changes are a result of a recent Portland Fire Bureau site 
inspection and their request that we number, and mark, the six buildings that are occupied 
here at the terminal. This has been done and the site map attached has been modified to 
reflect these changes. 

Should you have any questions in this regard, I can be reached at 503/286-3681. 

CC: T. SeIt: KII 
M. Cilley, KII 

Koppers002147 
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KOPPERS Koppers Industries. Inc. 

7540 N.w. SI. Helens Road 
Portland. OR 97210-3663 

INDUSTR I ES 

Amos S. Kamerer Telephone: 503-286-3681 

Fax: 503-285-2831 Plant Manager 

April 9, 2001 

United States Coast Guard 
6767 N Basin Avenue 
Portland, Oregon 97217-3992 

Attention: LCDR Ed Parsons 
Marine Safety Officer 

Reference: Spill Prevention, Control and Countenneasure Plan. 

Dear LCDR Parsons, 

Attached please fmd revised copies of pages # 11 and # 26 of our SPCC Plan 
dated February 24, 2000. The changes are a result of a recent Portland Fire Bureau site 
inspection and their request that we number, and mark, the SLX buildings that are occupied 
here at the tenninal. This has been done and the site map attached has been modified to 
reflect these changes. 

Should you have any questions in this regard, I can be reached at 503/286-3681. 

CC: T. Self, KlI 
M. Cilley, KlI 

Koppers002148 
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KOPPERS 
INDUSTR I ES 

Amos S. Kamerer 
!>fant Manager 

Apri19,2001 

Portland Fire Bureau 
2915 SE 131h Place 
Portland, Oregon 97202 

Attention: William N. Henle 
Hazardous Materials Coordinator 

Reference: Spill Prevention, Control and Countenneasure Plan. 

Dear Mr. Henle. 

Koppers Industries. Inc. 
7540 N.w. SI. Helens Road 

Portland. OR 97210-3663 

Telephone: 503-286-3681 
Fax: 503-285-2831 

Attached please find revised copies of pages # 11 and # 26 of our SPCC Plan 
dated February 24. 2000. The changes are a result of a recent Portland Fire Bureau site 
inspection and their request that we number, and mark, the six buildings that are occupied 
here at the tenninal. This has been done and the site map attached has been modified to 
reflect these changes. 

Should you have any questions in this regard. I can be reached at 5031286-3681. 

. 
CC: T. Self. KlI 

M. Cilley. KII 

Koppers002149 



SPeC AND CONTINGENCY PLAN, PORTLAND PLANT, KOPPERS INDUSTRIES 

Table 3.8 
TANK LISTING TABLE 

Koppers Industries, Northwest Plant 

Tank No. Current use Last contained CaQacity (000) 
1. SWSurge Crude Tar 60M 
2. SWSurge Crude Tar 1065M 
3. SWSurge Methyl Solvent 99M 
4. SWSurge Lt. Uncorrected Creosote 99M 
11. SW Surge Creosote 254M 
12. SWSurge Unknown 57M 
17. SW Surge Heavy Oil 20M 
18. SWSurge NSROil 20M 
19. SW Surge P & ROil 20M 
20. SWSurge Creosote 317M 
23. SWSurge Lt. "Uncorrected Creosote 20M 
33. Heavy Oil Heavy Oil 45M 
34. SWSurge NSROil . 45M 
39. SW Surge Creosote 20M 
53. SWSurge Creosote 10M 
65. Liquid Pitch Heavy Oil 761 M 
66. SW Surge Creosote 191 M 
67. Heavy Oil Heavy Oil 102M 
68. Liquid Pitch Liquid Pitch 245M 
74. SW Surge Creosote· 20M 
99. SWSurge Creosote 758M 
102. Fume Tank Heavy Oil 10M 
200 Liquid Pitch Liquid Pitch 2000M 

V20I SWSurge Liquid Pitch 15M 
V207 SW Surge Liquid Pitch 15M 

240 Heat Transfer Oil Heat Transfer Oil 2M 
250 Heat Transfer Oil Heat Transfer Oil 2M 

SW#1 Storm Water (SW) 45M 
SW#2 Storm Water (SW) 45M 
SW#3 Storm Water (SW) 45M 
SW.#4 Storm Water (SW) 45M 
SW#5 Storm Water (SW) 20M 
SW#6 Storm Water (SW) 20M 

11 
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COLUMBIA INSPECTION, INC. 
u.s. Customs Approved Gaugers. 

Petroleum And Environmental Laboratory 
T an~ Calibrations INVOI£E· 

071 RECEIVED 
KOPPERS INDUSTRIES, INC. 
ATTN: AMOS KAMERER 
7540 NW ST. HELENS ROAD 
PORTLAND, OR 97210-3663 

DEC 182000 

KOPPERS INDS, INC. 

INVOICE DATE: 12115/2000 
PORTLAND OR 

INVOICE NUMBER: 502270 .. ' , . PAGE: 
REPORT DATE: 12/14/2000 LABORATORY REPORT NUMBER: 0227tr 

REI;'ORT Dl\.'l'E: 12114/2000 LABORATORY REI;'ORT NUMBER: 022 0 

client t S I;'roj ect· Name: STORM WATER .ANAL·(S+S 

Date Submitted: 1211312000 
Lab. N.umbeL. SilJIlPl.e. Number.. Samp.l.e. D.e.s.c.tip.ti.on. 

2.0.0.022.70.- O.Qi. STORM .. WATER TANK GRAB: SAMELE: 

Analysis of the Water samples. 

o & G TOTAL (HEM)* ••••••• Quoted •••• 1 @ $ 39.00 

PHENOLS,. TOT.l\L*· ........... Ouoted.... 1. @ $. 35.00 

Total: 

$ 39.00 

$. 3.5.00 

$ 74.00 $ 74.00 

Total Due: $ 74.00 

COLUMBIA INSPECI10N, INC. 7133 N. Lombard, Portland, OR 97203 Phone:(503) 286-9464 Fax:(503) 286-5355 E-mail:lab@Columbialnspection.com 

All work: perfonned.i& subject to· the 
terms and conditions of our current 

schedule of rates_ Liability is limited 
to the amount of this invoice. 

Thank you for doing business with Columbia Inspection 

P1ease·state·invoice·number and remit to: 
Columbia Inspection, Inc. 

P.O. Bo.'{ 83.569; St. Johns Station 
Portland. OR 97283 

Koppers002152 
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CI SAMPLE 

02270-001 

CERTIFICATE OF ANALYSIS 

CLIENT: KOPPERS INDUSTRIES, INC. 
7540 NW ST. HELENS ROAD 
PORTLAND OR 97210-3663 

DATE S~TTED: 12/13/20 

PROJECT NAME: STORM WATER ANALYSIS 

CLIENTS m. DATE TIME MATJUX 

12/13/2000 1"4'00 -:Ii\l:-a~te-r----

PHONE: (503) 286-3681 
FAX: (503) 285-2831 

DESCRIPTION 

STORM WATER TANK GRAB SAMPLE 

REPORT DATE: 12/14/2000 REPORT NUMBER: 02270 PAGE: 1 OF 1 
DETECTION 

SAMPLE ANALYSiS PAlUlMETER USULTS tlN:ITS L:tM:IT ANALYST 

STORM WATER TANK GRAB SAMPLE 

02270-001 o & G TOTAL (HEM) TOTAL OIL AND GREASE 2.2 mg/L 2 Dick R 

EPA 1664 12/14/2000 

STORM WATER TANK GRAB SAMPLE 

02270-001 PHENOLS, TOTAL TOTAL RECOVERABLE PHENOLICS ND mg/L 0.05 Jeremy B 

EPA 420.1 12/14/2000 

REVIEWED BY: y.~~~~~~~~ _______ _ 

COLUMBIA I NSPECTION, INC. 7133 N. Lombard, Portland, OR 97203 Phone:(&J3) 286-9464 Fax:(&J3) 286-S365 E-maIl:labQCoIumbialnspection.com 

Koppers002153 
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Columbia Inspection 

Move 
Emp No.1 PO 

Subdetall Location Department Tax No. No. 

9270 925 0362 

Gross Amount 

Discount 

Net 

----

~_~~~.~:d(·::,~~::~·:·~~ _____ . __ _ 

Amount 

$74 

$74.00 

$74.00 

Division 
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COLUMBIA INSPECTION, INC. 
P.o. Box 83569 
7133 N. LOMBARD 
PORTLAND, OR 97283 

CUSTOMER NO: 071 

Nov 30, 2000 

STATEMENT 

ANY QUESTIONS OR CONCERNS 
PLEASE CALL CRAIG AT: 

R E eEl V E [}HON~;S03) 286-9464 

FAX: (503) 285-7831 
TO: KOPPERS INDUSTRIES, INC. 

7540 NW ST. HELENS ROAD DEC 14Z000 
PORTLAND" OR 97210.3663 AMOUNT ENCLOSED 

KOPPERS INDS, INC. .~ 
PORTLAND OR THANKYOU! 

DATE 
10/12/00 
10/31/00 
11/29/00 

INVOICE No. 
501943 
502050 
502176 

DUE DATE 
10/27/00 
11/15/00 
12/14/00 

CURRENT OTo30DAYS 

113.00 291.50 

ORDER No/P.O. No. 
SToRM WATER TANKS 

SToRM WATER ANALYSIS 
STORM WATER ANALYSIS 

TOTAL 

30 TO 60 DAYS 

0.00 

AMOUNT 
291.50 
39.00 
74.00 

404.50 

VERYOLD! 

0.00 

THANK You FOR DOING BUSINESS WITH CI ff 

Koppers002155 



071 

COLUMBIA INSPECTION, INC. 
u.s. Customs Approved Gaugers 

Petroleum And Environmental Laboratory 
T a.n1 Calibrations 

KOPPERS INDUSTRIES, INC. 
ATTN: AMOS KAMERER 
7540 NW ST. HELENS ROAD 
PORTI..AND, OR 97210-3663 

INVOICE DATE: 11129/2000 INVOICE NUMBER: 502176 

INVOICE 

PAGE: 1 

REPORT DATE:ll/28/2000 LABORATORY'REPORT NUMBER: 02176 
REPORT DATE:11/28/2000 LABORATORY REPORT NUMBER: 021 6 

Client's Project Name: STORM WATER ANALYSIS 

Date Submitted: 11/27/2000 

Lab Number Sample Number Sample Description 

20002176-001 STORM WATER TANK GRAB WATER SAMPLE 

Analysis of the Water samples. 

o & G TOTAL (HEM)* ....... guoted .... 1 @ $ 39.00 

PHENOLS, TOTAL* .....•.... guoted .... 1 @ $ 35.00 

Total: 

Total Due: 

$ 39.00 

$ 35.00 

$ 74.00 

DEC - 1 000 

$ 74.00 

f'",,\ 
..~. 11 

t~~.[ 

~ OPPFHS fUlJ:, :i"C. 
:J: r~ F;~~rL /\ r\~ ~) (1 :~.{ 

$ 74.00 

COLUMBIA INSPECTION, INC. 7133 N. Lombard, Portland, OR 9n03 Phone:(503) 28&-9464 Fax:(503) 28&-5355 E-maU:lab@CoIumbialnspection.com 

All work perfonned is subjecllo Ihe 
lenns and conditions of our current 

schedule of rates. Liability is limited 
to the amount of this invoi<:e' 

Thank YOU for doing business with Columbia Inspection 

Please state invoice number and remit to: 
Columbia Inspection, Inc. 

P.O. Box 83569, St. Johns Station 
Portland, OR 97283 

Koppers002156 



CI CERTIFICATE OF ANALYSIS 

CI SAMPLE 

02176-001 

CLIENT: KOPPERS INDUSTRIES, INC. 
7540 NW ST. HELENS ROAD 
PORTLAND OR 97210-3663 

DATE SUBMiTTED: 11/27/20 

PROJECT NAME: STORM WATER ANALYSIS 

CLIENTS ro. DATE TIME MATIUX 

11/27/2000 0900 Water 

PHONE: (503) 286-3681 
FAX: (503) 285-2831 

DESCRIPTION 

STORM WATER TANK GRAB WATER SAMPLE 

REPORT DATE: 11/29/2000 REPORT NUMBER: 02176 PAGE: 1 OF 1 
DETECTION 

SAMPLE ANALYSIS PARAHE'l'ER RESULTS UNXTS LDaT ANALYST 

STORM WATER TANK GRAB WATER SAMPLE ------------- ---- ---- -----

02176-001 o & G TOTAL (HEM) 

EPA 1664 

STORM WATER TANK GRAB WATER SAMPLE 

02176-001 PHENOLS, TOTAL 

EPA 420.1 

TOTAL OIL AND GREASE 

TOTAL RECOVERABLE PHENOLICS 

ND mg/L 

ND mg/L 

2 

0.05 

Gordon L 

11/29/2000 

Jeremy B 

11/28/2000 

REVIEWED BY: j1~:&~~~~~~ _______ _ 

,COLUMBIA I NSPECTION, INC. 7133 N. Lombard, Portland, OR 97203 Phone:(503) 286-9464 Fax:(503) 286-5355 E-mail:lab@CoIumbialnspection.com 

Koppers002157 
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Location Department 

9270 925 

Gross Amount 

Discount 

Net 

~ 

Move 
Emp NoJPO 

Tax No. No. Amount 

0362 $74 

$74.00 

$74.00 

Division 

483 
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InvNo. Date 
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014327008 
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COLUMBIA INSPECTION, INC. 
OCT31,2000 

P.O. Box 83569 
7133 N. LOMBAfU) 
PORTLAND, OR 97283 STATE:MENT 

CUSTOMER NO: 071 

TO: KOPPERS INDUSTRIES, INC. 
7540 NW ST. HELENS ROAD 
PORTLAND" OR 972 t 0..3663 

ANY QUESTIONS OR CONCERNS 
PLEASE CALL CRAIG AT: 

PHONE:~03)29&9464 
OR 

FAX: (503) 285-7831 

AMOUNT ENCLOSED 

THANK YOU ! 

DATE 
9/14/00 

INVOICE NO. 
501772 

DUE DATE ORDER No/P.O. No. 
9/29/00 

AMOUNT 
291.50 
291.50 

39.00 
10/12/00 
10/31/00 

501943 
502050 

CURRENT 

330.50 

10/27/00 SToRMWATERTANKS 

11/15/00 STORM WATER ANALYSIS 

TOTAL 

OT030DAYS 30 TO 60 DAYS 

291.50 0.00 

622.00 

VERY OLD I 

0.00 

THANK You FOR DOING BUSINESS WITH CI If 

Koppers002159 



COLUMBIA INSPECTION, INC. 
u.s. Customs Approved Gaugers 

Petroleum And Environmental Laboratory 
Tank Calibrations Y:l\..l"\ r:OICE 

ll_~. y. I _ _ ~.Q.. 

071 
R E C E g \ ',' :~ ... -. /"'-\ 

~ I ~J ~;: l.~)) 

KOPPERS INDUSTRIES, INC. 
ATTN: AMOS KAMERER 
7540 NW ST. HELENS ROAD 
POR1LAND, OR 97210-3663 

NOV - 2 2000 

KOPPERS IND~:, INC. 
PORTLAND DB 

INVOICE DATE: 10/3112000 INVOICE NUMBER: 502050 PAGE: 1 

REPORT DATE:l0/31/2000 LABORATORY-~~NUMB&R: 02050 
REPORT DATE: 10/31/2000 LABORATORY REPORT NUMBER: 020 0 

Client"sProjectName: STORM WATER ANALYSIS 

Date Submitted: lO/30/2000 

Sample Description: STORM WATER TANK GRAB SAMPLE 

Analysis of the Water Sample. 

o & G TOTAL (HEM) ........ Quoted .... 1 @ $ 39.00 $ 39.00 

Total: $ 39.00 $ 39.00 

Total Due: $ 39.00 

COLUMBIA INSPECTION, INC. 7133 N. Lombard, Portland, OR 97203 Phone:(503) 286-9464 Fax:(503) 286-5355 E·maU:lab@Columbialnspection.com 

AHw~ ~i'5,;00ja..'t to tire 
tec1l1s.an.dCJ)ll.c.!iJiJ)os. Q(Q!I):.C!IJ7.em. 

schedule of rates. Liability is limited 
to the amount of this invoice. 

Thank YOU for doing business with Columbia Inspection 
prease '5tffie in~'e "fI\lll\ber...md remit Wo' 

CnI.l)!Dhia,Jn~iJlO...Jn.c;. 
P.O. Box 83569, St. Johns Station 

Portland, OR 97283 

Koppers002160 



CERTIFICATE OF ANALYSIS 

CLID'l: KOPPERS INDUSDIBS, INC. 
7540 NW ST. BJILD1S ROAD 
PORTLAND OR 97210-3663 

OATI SUBMXTTED: 10/30/20 

PROJECT N»IB: STORK WAftlR ANALrSIS 

ex S10MPLE CLXBH'.rS :rot DAn ~na: MAmDt 

PBQNB: (503) 286-3681 
F.AX: (503) 285-2831 

DBBCRXl'TZON 

02050-001 10/30/2000 TI'Oo "::w,-.at:O-e-r---- STORM WATER TANK GRAB SAMPLE 

REPORT DATE: 10/31/2000 

ANALYSIS 

STORM WATER TANK GRAB SAMPLE 

02050-001 o & G TOTAL (HEM) 

EPA 1664 

REPORT NDNBJ!IR: 02050 

lU!:SUL~S 

TOTAL OIL AND GREASE 2.7 

REVIEWED BY: 

mg/L 

DEDC!r:tON 

LDa'l 

2 

PAGE: 1 01' 1 

ANAloYS'1' 

Gordon L 

10/30/2000 

COLUMBIA I NSPECTION, INC. 7133 N. Lombard, Portland, OR 97203 Phone:(503) 286-9464 Fax:(5C?3) 2B6-5365 E-mail:labgColumbialnspeclion.com 

Koppers002161 
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Vendor Name Columbia Inspection 

GIL Detail Subdetall Location Department 

305 807 9270 925 

Gross Amount 

Ar;;/: Discount 

Net 
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Tax 

0362 

~_~_---,-;"':""""':'.' . _____ .. _ .. __ ~~l~~~:S ___ '~' _~ ___ ~ _ ~~~~~~ ___ ~~:~~~ 

Move 
Emp NoJPO 
No. No. 
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'\ 1 
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1 \ 

I \[!I. 
' I 
II: 

I 
I I, 
, II 
1 " 
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Amount InvNo. 

$39 

502050 

Vendor Number 

014327008 

$39.00 ' Terms 

Code 

$39.00 045 

Division Month 

483 11 
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COLUMBIA INSPEcrION, INC. 
u.s. CUSTOMS APPROVED GAUGERS 

PETROLEUM AND ENVIRONMENI'AL LABORATORY 
INVOICE 

071 
TANK CALIBRATIONS R E eEl \/ ED 

KOPPERS INDUSTRIES, INC. 
ATTN: AMOS KAMERER 
7540 NW ST. HELENS ROAD 
PORTLAND, OR 97210-3663 

OCT 1 3 2000 

KOPPERS INOS, !NC. 
PORTLAND OR 

INVOICE DATE: 10112/2000 INVOICE NUMBER: 501943 PAGE: 1 
--REPORT DATE:10/11/2000 LABORATORY REPORT NUMBER: 01943 

REPORT DATE:10/11/2000 LABORATORY REPORT NUMBER: 019 3 

Client's Project Name: STORM WATER TANKS 

Date submitted: 10/10/2000 

Lab Number Sample Number Sample Description 

20001943-001 STORM WATER TANK WATER GRAB SAMPLE 

Analysis of the Water samples. 

o & G TOTAL (HEM)* ....... Quoted .... 1 @ $ 39.00 

PHENOLS, TOTAL* .......... Quoted ... . 

PNAH 2* .................. Quoted ... . 

Total: 

* Rush Fee ........................ . 

1 @ $ 35.00 

1 @ $ 145.00 

$ 39.00 

$ 35.00 

$ 145.00 

$ 219.00 $ 219.00 

$ 72 .50 $ 72.50 

Total Due: $ 291. 50 

S;£LUMBIA INSPECTION, INC. 7133 N. Lombard, PorUand, OR 97203 Phone:(503) 286-9464 Fax:(503) 286-5355 E-maU:lab@ColumbI8Inspection.com 

All work performed is subject to the 
terms and conditions of our current 

schedule of rates. Liability is limited 
to the amount of this invoice. 

Thank you for doing business with Columbia Inspection 
Please state invoice number and remit to: 

Columbia Inspection. Inc. 
P.O. Box 83569, St. Johns Station 

Portland, OR 97283 

Koppers002163 
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Vendor Name Columbia Inspection 

GIL Detail Subdetail Location Department Tax 

305 807 9270 925 0362 

Gross Amount 

Discount 

A~n Net 

~-- _.- -_. __ .- ----_ .... _- -_._--

., .. :::!.:. 

, ! 

, 
, ' 

I , 

: I 

Move 
Emp No.1 PO 
No. No. Amount 

$292 

$291.50 

$291.50 

Division 

483 
----

,:.,;.:' 
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Inv No. Date I 
I 

501943 10/12/00 

I 
Vendor Number 

I 

014327008 

Terms Due I 

Code Date 

045 

I Month Audit No. 
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COLUMBIA INSPECTION, INC. 
u.s. CUSTOMS APPROVED GAUGERS 

PETROLEUM AND ENVIRONMENtAL LABORATORY 
TANK CALIBRATIONS 

INVOICE-

071 

KOPPERS INDUSTRIES, INC. 
ATTN: AMOSKAMffiRER 
7540 NW ST. HELENS ROAD 
PORTLAND, OR 97210-3663 

INVOICE DATE: 09/14/2000 INVOICE NUMBER: 501772 PAGE: 1 
REPORT DATE:09/14/2000 LABORATORY REPORT NUMBER: 01772 

REPORT DATE:09/14/2000 LABORATORY REPORT NUMBER: 017 2 

Client's Project Name: STORM WATER ANALYSIS 

Date Submitted: 09/12/2000 

Lab Number Sample Number sample Description 

20001772-001 STORM WATER TANK GRAB WATER SAMPLE 

Analysis of the Water samples. 

o & G TOTAL (HEM)* ....... Quoted .... 1 @ $ 39.00 

PHENOLS, TOTAL* .......... Quoted .... 1 @ $ 35.00 

PNAH 2* ........ , ......... Quoted .... 1 @ $ 145.00 

Total: 

* Rush Fee ••.•..••.••..••• ~ ........ . 

~lt:CEIVED 
SEP 1 8 2000 

KOPPERS INOS, INC. 
PO. RTf lJ fllO OR ... , ~ J • '.".: '. ~ \: • 

$ 39.00 

$ 35.00 

$ 145.00 

$ 219.00 

$ 72.50 

$ 219.00 

$ 72.50 

Total Due: $ 291.50 

C~OLUMBIA INSPECTION, INC. 7133 N. Lombard, Portland, OR 97203 Phone:(503) 286-9464 Fax:(503) 286-5355 E-maR:lab@Columbialnspection.com 

A'lhvol'lc perfot'tTJt:d-is 'sttbjectio-rhe' 
le.oJ1.'umds.<mdi!innKnt:.mu:.!'JlUl'.nt. 

schedule of rates. Liability is limited 
to the amount of this invoice. 

Thank you for doing business with Columbia Inspection 
Please'stIlte 'invoice'mmrbef1ioo n:mit-to:· 

Cl1IllmhiaJnsprc.rirul)nr __ 
p.o. Box 83569, St Johns Station 

Portland, OR 97283 

Koppers002165 
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Vendor Name 

GIL Detail 

305 807 
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Columbia Inspection 

Emp 
Subdetall Location Department Tax No. 

9270 925 0362 

Gross Amount 

Discount 

Net 

Move 
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Amount 

$292 

$291.50 

$291.50 

Division 

483 
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InvNo. 

501772 

Vendor Number 

014327008 

Terms 

Code 
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Month 
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Date I 

I 

Audit No. I 

12.'1-eooq~ I 

I 

II 

:1 
'I 
'i 
'I 

" , 
" 
; ~ 
,i 

[',1 

I'i !, , 

-) 



Columbia Inspection, Inc. 
P.O. Box 83569 
Portland" OR 97283 
U.S.A. 

Phone: 503-286-9464 
Fax: 503-285-7831 

Koppers Industries, Inc. 
']!>'4UNW st. Helens Road 

Account Of: Portland" OR 97210-3663 

Date Due Date Invoice No. Puchase Order No. Amount 
5/15/00 5/30/00 500927 V\t.<I~ .. ?A~~ .:'JU\~I?'oO.OO 39.00 
5/31/00 6/15/00 5 0 1 031 Ghc,.c.k. :ft ",,.,,,08 ~." : ~. "1-'SoOO 39.00 
5/31/00 5/31/00 FC5VUOO018 Late Charge ~Ol::fnot P"l; 5.00 
6/16/00 7/1/00 501164 ~ cnt w",d l..te. ~ 74. 0 0 

" ~~ 
. , 

REC 
JUL 

KOPPER 
PORT 

Statement 

'Statement Date: 
Jul 14, 2000 

Customer Account 10: 

071 

Amount Enclosed 

$_-----

Paid Balance 
39.00 
78.00 
83.00 

157.00 

EI' lED 
1 8 20 0 

SINDS , INC. 
p.-AND )R 

I Total I 157.00 

0-30 31-60 61-90 Over 90 days 

74.00 83.00 0.00 0.00 

Thank You for Choosing Columbia Inspection 

Koppers002167 



COLUMBIA INSPECTION, INC. 
u.s. CUSTOMS APPROVED GAUGERS 

PETROLEUM AND ENVIRONMENTAL lABORATORY 
TANK CALIBRATIONS 

INVOICE 

KOPPERS INDUSTRIES, INC. 
ATTN: AMOS KAMERER 
7540 NW ST. HELENS ROAD 
PORTLAND, OR 97210-3663 

INVOICE DATE: 06/16/2000 INVOICE NUMBER: 501164 PAGE: 1 

REPORT DATE: 06/14/2000 LABORATORY REPORT NUMBER: 01164 

Client's Project Name: MONTHLY STORM WATER ANALYSIS 

Date Submitted: 06/13/2000 
Lab Number Sample Number Sample Description 

20001164-001 STORM WATER TANK GRAB SAMPLE 

Analysis of the Water samples. 

o & G TOTAL (HEM) .......• Quoted •... 1 @ $ 39.00 

PHENOLS, TOTAL .•........• Quoted ..•. 1 @ $ 35.00 

Total: 

Total Due: 

$ 39.00 

$ 35.00 

$ 74.00 $ 74.00 

RE~CEIVED 
~UN 1 9 2000 

KOP JERS INDS, NC. 
PDRTLAND 0 ~ 

$ 74.00 

COLUMBIA INSPECTION, I NCo 7133 N. Lombard, Portland, OR 97203 Phone:(503) 286-9464 Fax:(503) 286-5355 E-maH:lab@CoIumbialnspection.com 

All work pelformed is subject to the 
tenus and conditions of our current 

schedule of rates. Liability is limited 
to the amount of this invoice. 

Thank you for doing business with Columbia Inspection 
Please state invoice number and remit to: 

Columbia Inspection. Inc. 
P.O. Box 83569. Sl Johns Station 

Portland, OR 97283 

Koppers002168 
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CJ: SAMPLE 

01154-001 

01154-002 

01154-003 

01154-004 

CLIENT: TOSCO CORPORATION - PROENDt 

1500 N. PRIEST DRIVE 
TEMPE AZ 85281 

DATE SUBH:ITTED: 06/13/20 

PROJECT NAME: PIPELINE TRANSFER 

CLIENTS m. DATE TJ:MIil MATlUX 

0611312000 1020 Oil 

06/l3/2000 1022 Oil 

06/l3/2000 1024 Oil 

06/13/2000 Oil 

REPORT DATE: 06/15/2000 REPORT NUMBER: 

SAMPLE 

TANK 4318 

01154-001 

TANK 4318 

01154-002 

TANK 4318 

01154-003 

TANK 4318 

01154-004 

ANALYSIS P~TER 

ROSE BLEND UPPER SAMPLE 

API GRAVITY API CORRECTED TO 60 F 

ASTM D-1298 

ROSE BLEND MIDDLE SAMPLE 

API GRAVITY API CORRECTED TO 60 F 

ASTM D-1298 

ROSE BLEND LOWER SAMPLE 

API GRAVITY API CORRECTED TO 60 F 

ASTM 0-1298 

ROSE BLEND COMPOSITE SAMPLE 

API GRAVITY 

ASTM 0-1298 

BS&W 

ASTM 0-1796 

CCR 

ASTM D-189 

API CORRECTED TO 60 F 

SUM OF SEDIMENT AND WATER 

CONRAOSON CARBON RESIDUE 

FLASH POINT - PMCC FLASH POINT 

ASTM D-93 

POUR POINT, F POUR POINT 

ASTM 0-97 

SULFUR, X-RAY 

ASTM 0-4294 

SULFUR 

PHO~: (602) 728-7934 
FAX: (602) 728-7983 

DESCRIPTION 

TANK 4318 ROSE BLEND UPPER SAMPLE 

TANK 4318 ROSE BLEND MIDDLE SAMPLE 

TANK 4318 

TANK 4318 

01154 

RESULTS 

13.9 

13.7 

13.9 

13.8 

ND 

12.7 

172 

12 

2.08 

REVIEWED BY: 

ROSE BLEND LOWER SAMPLE 

ROSE BLEND COMPOSITE 

DETECTION 

UNITS LIMJ:T 

DEG. API 

DEG. API 

DEG. API 

DEG. API 

VOL % 0.05 

WT % 0.01 

DEG F 

DEG. F 

WT % 0.01 

SAMPLE 

PAGE: 1 OF 2 

ANALYST 

Gordon L 

06/1312000 

Gordon L 

06/13/2000 

Gordon L 

06/13/2000 

Gordon L 

06/13/2000 

Gordon L 

06/13/2000 

Gordon L 

06/13/2000 

Gordon L 

06/13/2000 

Gordon L 

06/13/2000 

Tony W 
06/14/2000 

Manager 

COLUMBIAI NSPECTION, INC. 7133 N. Lombard, Portland, OR 97203 Phone:(503) ~ Fax:(503) 286-5355 E-mail:Iab@Columbialnspect!on.com 

Koppers002169 



-.'),.; .. 

-:..:.--=-~-.-,~:...'.:....: ........ ~,---' ._- ~-------:...;..,.(:':""'.~: .. ::. ::"~.:'. 

" 

Vendor Name Columbia Inspection 

Move 
Emp No.1 PO 

GIL Detail Subdetail Location Department Tax No. No. Amount InvNo. Date 

305 807 9270 925 0362 $74 

501164 6116/00 

Vendor Number 

014327008 

Gross Amount $74.00 Terms Due 

A.lt:- Discount Code Date 

Net $74.00 045 

Division Month Audit No. -
~/ 483 6 c{2, 7COOyOO3\ 
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COLUMBIA INSPECTION, INC. 
u.s. CUSTOMS APPROVED GAUGERS 

PETROLEUM AND ENVIRONMENfAL LABORATORY 
TANK CALIBRATIONS 

KOPPERS INDUSTRIES, INC. 
ATTN: AMOS KAMERER 
7540 NW ST. HELENS ROAD 
PORTLAND, OR 97210-3663 

INVOICE DATE: 0312411000 INVOICE NUMBER: 500532 

INVOICE 

PAGE: 1 

REPORT DATE:03/21/2000 LABORATORY REPORT NUMBER: 0532 

Client's Project Name: WW TKS 

Date Submitted: 03/20/2000 

Sample Description: WASTE WATER GRAB SAMPLE 

Analysis of the Water Sample. 

06; G TOTAL (m;:M)* •••• ; •• Quoted .... 1 @ $ 39.00 

Total: 

.. Rush Fee ........................ . 

'/OOPFD"" ','.- ." 
,,\, _ Ii;::: II\J L .-:: . . ~!C 

'"'nRTI '~"",.',.,­.;-' l:' I'; I ' , ,,-. 
. '-..) 1 f r\ • ~J L.' ;.,; ~ . 

$ 39.00 

$ 39.00 

$ 39.00 ~ 
f\ 
~t~\\ 

OWe. 

Total Due: $ 78.00 

COLUMBIA INSPEcnON. INC. 7133 N. Lombard. Portland. OR 97203 Phone:(503) 286-9464 Fax:(503) 286-5355 E·ma~:lab@Columbialnspection.com 

All work perfonned is subject to the 
!enns and conditions of our current 

schedule of rates. Liability is limited 
to the amount of this invoice. 

Thank YOU for doing business with Columbia Inspection 
Please state invoice number and remit to: 

Columbia Inspection. Inc. 
P.O. Box 83569. Sl Johns Station 

Portland. OR 97283 

Koppers002171 



Vendor Name Columbia Inspection 

Emp 
GIL Detail Subdetail Location Department Tax No. 

305 807 9270 925 0362 

:<::.:: 
\ 

,- -

Gross Amount 

Discount 

.t' 

~n Net 

~V 
-------

II 
I 

\1 

S 
-0 
-0 
(1) .., 
C/l 
0 
0 
N ...... 
-..r 

\1 
N 

\\ 

." 

Move 
No.1 PO 

No. Amount InvNo. 

$39 

500532~2. 

Vendor Number 

014327008 

$39.00 Terms 

Code 

$39.00 045 

1 
DivisIon Month 

483 6 
-----------

' ,', 
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. ,: .... 

. ;:,.< ;.". 
" ~. : ':. ".:" 

,",,":, - "/,:(; .. ', I"" " 

",'\ II I ,ilili 
1\ 

I ' 

\ I 
I 
I 

Date 

3/24/00 

Due 

Date 

Audit No. 
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Columbia Inspection, Inc. 
P.O. Box 83569 
Portland" OR 97283 
U.S.A. 

Phone: 50;3-286-9464 
F~: 503-285-7831 

Koppers Industries, Inc. 
754'ONW st. Helens Road 

Account Of: Portland" OR 97210-3663 

Date Due Date -Invoice No. Puchase Order No. 
3/24/00 4/8/00 500532 
4/17/00 5/2/00 500723 
4/28/00 5/13/00 500807 
5/8/00 5/23/00 500871 
5/15/00 5/30/00 500927 
5/31/00 6/15/00 501031 
5/31/00 5/31/00 FC5VUOO018 lLate Charge 

0-30 31-60 

157.00 577.00 

Statement 

:-Statement Date: 
May 31, 2000 

Customer Account 10: 

071 

Amount Enclosed 

$_------,--

Amount ~- Balance 
39.0~ ParS) 39.00 

538.00 -~ 577.00 
39.00 (..ebSed 616.00 
74.00 ~ 690.00 
39.00 ~ . [q. QJ 729.00 
39.00 768.00 
5.00 773.00 

REG ~IV ED 
JUN 6 200( 

KOPPfR~ INDS , INC. 
PORTI AND ( R 

I Total I 773.00 

61-90 Over 90 days 

39-Da 0.00 

Thank You for Choosing Columbia Inspection 

Koppers002173 
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COLUMBIA INS PE CI10N, INC. 
u.s. CUSTOMS APPROVED GAUGERS 

PETROLEUM AND ENVIRONMENTAL LABORATORY 
TANK CALIBRATIONS 

INVOICE 

KOPPERS INDUSTRIES. INC. 
ATTN: AMOSKAMERER 
7540 NW ST. HELENS ROAD 
PORTLAND, OR 97210-3663 

INVOICE DATE: 05/3112000 INVOICE NUMBER: 501031 PAGE: 1 
REPORT DATE: OS/25/2000 LABORATORY REPORT NUMBER: 01031' 

Client's Project Name: STORM WATER TANKS 

Date Submitted: OS/24/2000 

Sample Description: STORM WATER TANK GRAB SAMPLE 

Analysis of the Water Sample. 

o & G TOTAL (HEM) ........ Quoted .... 1 @ $ 39.00 

Total: 

Total Due: 

$ 39.00 

$ 39.00 $ 39.00 

RI:CEIVED 
JUN - 1 200 

KOt PERS INDS INC. 
)DRTlAND ( R 

$ 39.00 

COLUMBIA INSPECTION, INC. 7133 N. Lombard, PorUand, OR 97203 Phone:(503) 286-9464 Fax:(503) 286-5355 e-man:Iab@CoIumbialnspection.com 

All work performed is subject to the 
terms and conditions of our current 

schedule of rates. Liability is limited 
to the amount of this invoice. 

Thank YOU fOT doing business with Columbia Inspection 
Please state invoice number and remit to: 

Columbia Inspection, Inc. 
P.O. Box 83569, St. Johns Station 

Portland. OR 97283 

Koppers002174 



CI SAMPLE 

01031-001 

CERTIFICATE OF ANALY§r~Ufr~&~ 

CLIENT: KOPPERS INDUSTlUES, INC. 
7540 NW ST. HELENS ROAD 

PORTLAND OR 97210-3663 

DATE SUBMITTED: OS/24/20 

PROJECT NAME: STORM WATER TANKS 

CLIENTS rot DATE TIME MATRIX 

OS/24/2000 1100 -W-a-te-r-----

PHONE: (503) 286-3681 
FAX: (503) .285-2831 

DESCRIPTION 

STORM WATER TANK GRAB SAMPLE 

REPORT DATE: 05/31/2000 REPORT NUMBER: 01031 PAGE: 1 OF 1 

ANALYSIS 

STORM WATER TANK GRAB SAMPLE 

01031-001 o & G TOTAL (HEM) 

EPA 1664 

PARAMETER 

TOTAL OIL AND GREASE 

RESULTS UNITS 

ND mg/L 

DETECTION 

LIMIT 

2 

ANALYST 

Gordon L 

OS/25/2000 

REV'"'' B" ~ 
Ma tin tIe - Quallty Manager 

COLUMBIA I NSPECIlON, INC. 7133 N. lombard, PorUand, OR 97203 Phone:(503) 286-9464 Fax:(503} 2B6-5355 E-maiI:JabQCoIumbialnspection.com 

Koppers002175 
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Vendor Name 

GIL Detail 

305 807 

A~" 
-"/BY' '" 
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Columbia Inspection. 

Move 
Emp No.1 PO 

Subdetall Location Department Tax No. No. Amount 

9270 925 0362 $39 

I 

Gross Amount $39:00 

Discount 

Net $39.00 1 Division 

483 

.-.-'-'-,.:.;~---.-- .: --~~-

I 

InvNo. Date 

501031 5131100 

Vendor Number 

014327008 

Terms Due. 

Code Date 

045 

Month Audit No. 
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COLUMBIA INS PE CITON, INC. 
U.s. CUsrOMSAPPROVED GAUGERS 

PID'ROLEUMAND ENVIRONMENTAL LABORATORY 
TANK CALIBRATIONS 

KOPPERS INDUSTRIES, INC. 
ATTN: AMOS KAMERER 
7540 NW ST. HELENS ROAD 
PORTLAND, OR 97210-3663 

INVOICE DATE: 05115/2000 INVOICE NUMBER: 500927 

INVOICE 

PAGE: 1 

REPORT DATE: 05/11/2000 LABORATORY REPORT NUMBER: 00927 

Client's PrQject Name: STORM WATER TANKS 

Date Submitted: 05/10/2000 

Sample Description: STORM WATER GRAB SAMPLE 

Analysis of the Water Sample. 

o & G TOTAL (HEM) .•.•••.. Quoted .... 1 @ $ 39.00 

Total: 

Total Due: 

$ 39.00 

$ 39.00 

RECEIVED 
MAY 1 6 2000 

KOPPERS INOS, INC, 
PORTL.AND 0 R 

$ 39.00 

$ 39.00 

COLUMBIA INSPECTION, INC. 7133 N. Lombard, Portland, OR 97203 Phone:(503) 286-9464 Fax:(503) 286-5355 E-maH:labgpCoIumbialnspection.com 

All work performed is subject to the 
terms and conditions of our current 

schedule of rates. Liability is limited 
to the amount of this invoice. 

Thank you for doing business with Columbia Inspection 
Please state invoice number and remit to: 

Columbia Inspection, Inc. 
P.O. Box 83569, SI. Jolms Station 

Portland, Oft 97283 

Koppers002177 



.! 

CERTIFICATE OF ANAL~r~\TIti[l, 

CLIENT: KOPPERS nmUSTlU:ES, INC. 
7540 NW ST. HELENS ROAD 
PORTLAND OR 97210-3663 

DATE SUBMITTED: 05/10/20 

PROJECT NAME: STORM WATER TANKS 

CI.IENTS WI DATE 'lIMB MA'l'lUX 

PHONE: (503) 286-3681 
FAX: (503) 285-2831 

eI SAMPLB 

00927-001 05/10/2000 l2o'O -w-a-t-er----- STORM WATER GRAB SAMPLE 

REPORT D~: 05/12/2000 

ANALYS:IS l?AIWo:':l'KR 
STORM WATER GRA-B"-:S""'AM~P-L""'E-----

REPORT NtlMBER: 00927 

00927-001 o & G TOTAL (HEM) 
EPA 1664 

TOTAL OIL AND GREASE 5.1 

PAGE: 1 OF 1 
DBTBCTl:ON 

LIMIT ANALYST 

mg/L 2 Gordon L. 

REVIEWED BY: .I.!!~~~~~~~=-______ _ 

COLUMBIA I NSPECTION, INC. 7133 N. lombard, Portland, OR 97203 Phone:(503) 286-9464 Fax:(503) 286-5355 E-mail:lab@Columbialnspection.com 

Koppers002178 
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· :-

Vendor Name Columbia Inspection 

Move 
Emp No.1 PO 

GIL Detail Subdetail Location Department Tax No. No. Amount InvNo. Date I 

305 807 9270 925 0362 $39 , 

500927 5/15/00 

I 

I 
Vendor Number I 

I 

014327008 

I 
Gross Amount $39.00 Terms Due I 

Code Date 
I 

Ln 

Discount I 

$39.00 045 
I 

A Net I 

.';.:, 

: : . ~ 

~ Division Month Audit No. '" 

~r;p 483 5 ~2.~o!OOO ~I 
<.' 



COLUMBIA INSPECTION, INC. 
u.s. CUSTOMS APPROVED GAUGERS 

PETROLEUM AND ENVIRONMENTAL LABORATORY 
TANK CALIBRATIONS 

INVOICE 

KOPPERS INDUSTRIES, INC. 
ATTN! AMOS KAMERER 
7540 NW ST. HELENS ROAD 
PORTLAND, OR 97210-3663 

INVOICE DATE: 05/08/2000 INVOICE NUMBER: 500871 PAGE! 1 

REPORT DATE: 05/05/2000 LABORATORY REPORT NUMBER: 00871 

Client's Project Name: . MONTHLY DISCHARGE REPORT 

Date Submitted: 05/04/2000 

Lab Number Sample Number Sample Description 

20000871-001 STORM WATER TANK GRAB SAMPLE 

AnalYSis of the Water samples. 

o & G TOTAL (HEM) •..•.... Quoted .... 1 @ $ 39.00 

PHENOLS, TOTAL* .....•.... Quoted .... 1 @ $ 35.00 

Total: 

Total Due: 

$ 39.00 

$ 35.00 

$ 74.00 

MA) - 9 2000 

KOPPEF S INOS, INC 
POR LAND OR 

$ 74.00 

$ 74.00 

COLUMBIA INSPECfION, INC. 7133 N. Lombard, Portland, OR 97203 Phone:(503) 286-9464 Fax:(503) 286-5355 E-mail:lab@Columbialnspection.com 

All work performed is subject (() the 
tenns and condi tions of our current 

schedule oi rates. Liability is limited 
to the 3Il1Ount of this invoice. 

Thank you for doing business with Columbia Inspection 
Please state im'oi<:e numbei" and remit to: 

Columbia Inspection, Inc. 
FO. Box 83569. SL johns Siation 

Portland. OR 97'..83 

Koppers002180 



CERTIFICATE OF ANALYBfsuu"~~L~ 

CLIENT: KOPPBRS INDUSTRIES r INC. 
7540 HW ST. HELENS ROAD 
PO~ OR 97210-3663 

DATE SUBMITTED: 05/04/20 

PRO.1ECT NAMB: MONTHLY DISCHARGE REPORT 

CLIENTS m. DATE 'l'l:MIi: lO.'1'R:Ot 

PHONE: (503) 286-3681 
FAX: (503) 285-2831 

DIISCRXPTION el SAMPLE 

00871-001 05/04/2000 Ci'8OO "":'W'""a-t-er----'-- STORM WATER TANK GRAB SAMPLE 

MPO~ DATE: 05/05/2000 UPOR'l' NUMBER: 008?! 

DI!lTBCTION 
SAMPLE ANALYSJ:S PAN.MBTBR RESULTS t1NJ:TS LDaT 
STORM WATER TANK GRAB SAMPLE 

00871-001 PHENOLS, TOTAL TOTAL RECOVERABLE PHENOLICS 0.54 PPM 0.05 

EPA 420.1 

o & G TOTAL (HEM) TOTAL OIL AND GREASE 2.3 mg/L 2 

EPA 1664 

REVIEWED BY: 

PAGE: 1 OF 1 

ANALYST 

Dick R. 

Gordon L. 

COLUMBIA I NSPECTION, INC. 7133 N. Lombard, Portland, OR 97203 Phone:(503) 286-9464 Fax:(503) 286-5355 E-mail:!ab@CoIumbialnspeclion.com 

Koppers002181 



.' 

Vendor Name Columbia Inspection ;} 

Move 
Emp No.1 PO :: 

GIL Detail Subdetail Location Department Tax No. No. Amount Inv No. Date 

305 807 9270 925 0362 $74 

500871 5/8/00 
<" 

Vendor Number 

014327008 

Gross Amount $74.00 Terms Due 

A~ 
DIscount Code Date 

Net $74.00 045 Cf2'rOO ~<X)~-

DivIsIon Month I~ Audit No. 

V) 483 5 
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Columbia Inspection, Inc. 
P.O. Box 83569 
Portland" OR 97283 
U.S.A. 

Phone: 503-286-9464 
Fax: 503-285-7831 

Account Of: Koppers Industries, Inc. 
7540 NW st. Helens Road 
Portland" OR 97210-3663 

Date Due Date Reference 
3/20/00 4/4/00 500479 
3/24/00 4/8/00 500532 
4/4/00 4/19/00 500599 
4/17/00 5/2/00 500723 
4/28/00 5/13/00 500807 

0-30 31-60 

616.00 117.00 

Description 

61-90 

0.00 

Statement 

StatemefltOate: 
May 3, 2000 

Customer Account 10: 
071 

Amount Enclosed 

$_------

Amount Balance 
39.0·0 39.00 
78.00 117.00 
39.0b 156.00 

538.00 694.00 
39.00 733.00 

, 

All ho ~~ 
pi oc.,C 

REC EIVED 
MAY ~ 8 2000 

KOPPER~ INOS, INC. 
PORTl AND OR 

\ 

Total 
I 

733.00\ 

Over 90 days 

0.00 

Please attend to this payment as soon as possible. 

Koppers002183 



COLUMBIA INSPECTION, INC, 
u.s. CUSTOMS APPROVED GAUGERS 

PETROLEUM AND ENVIRONMENtAL LABORATORY 
INVOICE 

KOPPERS INDUSTRIES, INC. 
ATTN: AMOS KAMERER 
75401'.'W ST. HELENS ROAD 
PORTLAND, OR 97210-3663 

ThI'VOICE DATE: 04128/2000 

TANK CALIBRATIONS 

INVOICE NUMBER: 500807 

RECEIVED 
MAY - 1 2000 

KOPPERS INDS, INC. 
PORTL~~btP~ 

REPORT DATE:04/26/2000 LABORATORY REPORT NUMBER: 00807 

Client's Project Name: STORM WATER TANKS 

Date Submitted: 04/26/2000 

Sample Description: STORM WATER TANK GRAB WATER SAMPLE 

Analysis of the Water Sample. 

o & G TOTAL (HEM)* ....... Quoted .... 1 @ $ 39.00 $ 39.00 

Total: $ 39.00 $ 39.00 

Total Due: $ 39.00 

~:OLUMBIA INSPECTION, INC. 7133 N. Lombard, Portland, OR 97203 Phone:(503) 286-9464 Fax:(503) 2~5355 E-mail:lab@Columbialnspection.com 

All work performed is subject to the 
terms and conditions of our current 

sch€lIule of ic1t€S. Liability is Hniltel1 
to the· amount of this invoic.e .. 

Thank you for doing business with Columbia Inspection 
Please state invoice number and remit to: 

Columbia Inspection. Inc. 
P.O. Box 83j69. Sc Johns Station 

Portland. OR 97283 

Koppers002184 



c:t SI\lG'X.B: 

00807-001 

(5) IoJ r1@ n I~;n 
CERTIFICATE OF ANALYSIS~J' I .. 

CLIENT: KOPPERS nmUSTlUES, INC. 
7540 NIl ST. BELBNS ROAD 
PORTLAND OR 97210-3663 

DATE SUBMX~: 04/26/20 

CloIEN'l'S m. DAD TXMB MA'rlUX 

04/26/2000 ""iiOo .,.W-a-te-r----

PHONE: (503) 286-3681 
~: (503) 285-2831 

STORM WATER TANK GRAB WATER SAMPLE 

RtPORT D~: 04/28/2000 RBPORT N'UMI3BR: 00807 P~: 1 01' 1 

nzDC~:ION 

SAMPLE AlGLYS:IS pAMMllftR RESULTS tJIIXTS Ll:MIT ~YST 

STORM WATER TANK GRAB WATER SAMPLE 

00807-001 o & G TOTAL (HEM) TOTAL OIL AND GREASE NO mg/L 2 Gordon L. 
EPA 1664 

REVIEWED BY: 

COLUMBIA I NSPECTION, INC. 7133 N. Lombard, Portland, OR 97203 Phone:(503) 286-9464 Fax:(503) 286-5355 E-mail:Iab@CoIumbialnspectton.com 

Koppers002185 
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Vendor Name Columbia Inspection 

Move , 

Emp No.1 PO 
, 

GIL Detail Subdetail location Department Tax No. No. Amount Inv No. Date ~X 

305 807 9270 925 0362 $39 
, 

, 

500807 4/28/00 
, 

, 

I 
I 

Vendor Number I ;\.,;. 

::' 
014327008 

,;. ~: 
Gross Amount $39.00 Terms Due 

Discount Code Date 

~ Net $39.00 045 

//Y' Division Month Audit No. 

~/ 483 5 'l21000Sbe0(P 
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COLUMBIA INSPECTION, INC. 
u.s. CUSTOMS APPROVED GAUGERS 

PETROLEUM AND ENVIRONMENTAL LABORATORY 
TANK CAUBRATIONS 

KOPPERS INDUSTRIES, INC. 
ATTN: AMOSKAMlliRER 
7540 NW ST. HELENS ROAD 
PORTLAND, OR 97210-3663 

INVOICE DATE: 04117/2000 INVOICE NUMBER: 500723 

INVOICE 

PAGE: 1 
REPORT DATE:04/15/2000 LABORATORY REPORT NUMBER: 00723 

Client's Project Name: WW TKS 

Date Submitted: 04/13/2000 

Lab Number sample Number Sample Description 

20000723-001 WASTE WATER GRAB SAMPLE 

Analysis of the Water samples. 

o & G TOTAL (HEM)* ....... Quoted .... 1 @ $ 39.00 $ 39.00 

PHENOLS, TOTAL* .......... Quoted .... 1 @ $ 35.00 $ 35.00 

PNAH 1* ............................ 1 @ $ 195.00 $ 195.00 

Total: $ 269.00 $ 269.00 

* Rush Fee ........................ . $ 269.00 $ 269.00 

Total Due: $ 538.00 

RECEI\! ED 
APR 1 9 200 

KOPPERS INOS, INC. 
PORTLAND C R 

COLUMBIA INSPECTION, INC. 7133 N. Lombard, Portland, OR 97203 Phone:(503) 286-9464 Fax:(503) 286-5355 E-mail:lab@Columbialnspection.com 

All work perfonned is subject to the 
terms and conditions of our current 

schedule of rates. Liability is limited 
to the amount of this invoice. 

Thank you for doing business with Columbia Inspection 
Please state invoice number and remit to: 

Columbia Inspection, Inc. 
P.O. Box 83569, St. Johns Station 

Portland, OR 97283 

Koppers002187 



eI SAMPLE 
·0723-001 

CLIENT: KOPPERS INDUSTRIES, INC. 
7540 NW ST. HELENS ROAD 
PORTLAND OR 97210-3663 

DATE SUBMITTED: 04/13/20 

PROJECT NAME: WW TKS 

CLIENTS ID' DATE TIME w.nIX 

04/13/2000 1000 water 

PHONE: (503) 286-3681 
FAX: (503) 285-2831 

DESCRIPTION 

WASTE WATER GRAB SAMPLE 

REPORT DATE: 04/17/2000 REPORT NUMBER: 0723 

DETECTION 

SAMPLE ANALYSJ:S PAlUIMETER RESULT UNIT LIMIT 
WASTE WATER GRAB SAMPLE 

0723-001 o & G TOTAL (HEM) TOTAL OIL AND GREASE 3.4 mg/L 2 

EPA 1664 

PNAH 1 ACENAPHTHENE 0.0040 mg/L 0.00005 

EPA 625 ACENAPHTHYLENE 0.0017 mg/L 0.00005 

ANTHRACENE 0.0014 mg/L 0.00005 

BENZO(A)ANTHRACENE 0.0057 mg/L 0.00005 

BENZO (A) PYRENE 0.0079 mg/L 0.0002 

BENZO(B)FLUORANTHENE 0.0072 mg/L 0.0002 

BENZO (GHI) PERYLENE 0.0058 mg/L 0.0005 

BENZO(K)FLUORANTHENE 0.0064 mg/L 0.0002 

CHRYSENE 0.0070 mg/L 0.00005 

DIBENZO(AH)ANTHRACENE 0.0023 mg/L 0.0003 

FLUORANTHENE 0.0097 mg/L 0.00005 

FLUORENE 0.0023 mg/L 0.00005 

INDENO(1,2,3-CO)PYRENE 0.0052 mg/L 0.0004 

NAPHTHALENE 0.013 mg/L 0.00005 

PHENANTHRENE 0.0039 mg/L 0.00005 

PYRENE 0.0084 mg/L 0.00005 

SURROGATE 106% %RECOVERY 50%-150% 

PHENOLS, TOTAL TOTAL RECOVERABLE PHENOLICS NO mg/L 0.05 

EPA 420.1 

REVIEWED BY: 

PAGE: 1 OF 1 

ANALYST 

Gordon L. 

Jacob F. 

Abby K. 

~:;OLUMBIAI NSPECTION, I NC1133 N. Lombard, Portland, OR 97203 Phone:(503) 286-9464 Fax:(503) 286-5355 E-mail:lab@Columbialnspection.com 

Koppers002188 
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Vendor Name Columbia Inspection 

Move 

Emp No.1 PO ~ 

GIL Detail Subdetall Location Department Tax No. No. Amount InvNo. Date 

305 807 9270 925 0362 $538 

500723 4/17/00 

Vendor Number 

014327008 

Gross Amount $538.00 Terms Due 

Discount Code Date 

Aut .~ Net $538.00 045 

%l Division Month Audit No. 

L87 483 4 q-'2.1000400~, 
- -- -------- --------
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COLUMBIA INSPECITON, INC. 
u.s. CUSTOMS APPROVED GAUGERS 

PETROLEUM AND ENVIRONMENfAL LABORATORY 
TANK CALIBRATIONS 

KOPPERS INDUSTRIES, INC. 
ATTN: AMOS KAMERER 
7540 NW ST. HELENS ROAD 
PORTLAND, OR 97210-3663 

INVOICE DATE: 04/04/2000 INVOICE NUMBER: 500599 

INVOICE 

PAGE: 1 

REPORT DATE:03/29/2000 LABORATORY REPORT NUMBER: 00599 

Client's Project Name: WW TKS 

Date Submitted: 03/28/2000 

Sample Description: WASTE WATER GRAB SAMPLE 

Analysis of the Water Sample. 

0& G TOTAL (HEM) ........ Quoted .... 1 @ $ 39.00 

Total: 

Total Due: 

RECEIVE(~ 
APR 06 2000 

KOPPERS INOS, INC. 
PORTLAND OR 

$ 39.00 

$ 39.00 $ 39.00 

$ 39.00 

90LUMBlA INSPECTION, INC. 7133 N. Lombard, PorUand, OR 97203 Phone:(503) 286-9464 Fax:(503) 286-5355 E-mail:lab@CoIumbialnspection.com 

All work perfonned is subject to the 
tenns and conditions of our current 

schedule of rales. Liability is limited 
to the amount of this invoice. 

Thank YOU for doing business with Columbia Inspection 
Please state invoice number and remit to: 

Columbia Inspection, Inc. 
P.O. Box 83569. St. Johns Station 

Portland. OR 97283 

Koppers002190 



" 

............... :..: .. ,-.. :. "'" 

CERTIFICATE OF .ANALy§~~Uli'UU" 

CLIENT: KOPPERS INDUSTRIES, INC • 
7540 NW ST. HELENS ROAD 

PORrLAND OR 97210-3663 

DATE SUBMXTTED: 03/28/20 

PRO.mc.r NAME: 'NW 'l'KS 

CL:tENTS lD' DATE TIM8 MA'flUX 

PHONE: (503) 286-3681 
FAX: (503) 285-2831 

DBSClUP'l'J:ON ex SAMPLE 

0599-001 03/28/2000 1500 -w-a ... te-r----- WASTE WATER GRAB SAMPLE 

aEPORT D~: 04/03/2000 

ANALYSJ:S 
WASTE WATER GRAB SAMPLE 

0599-001 o & G TOTAL (HEM) 

EPA 1664 

REPORT NUMBER: 0599 

RBSULT 

TOTAL OIL AND GREASE 2.1 

REVIEWED BY: 

mg/L 

DETECTXON 

LlXIT 

2 

PAGE: 1 OF 1 

ANALYST 

Gordon L. 

COLUMBIA I NSPECTION, INC. 7133 N. Lombard, Portland, OR 97203 Phone:(503) 286-9464 Fax:(503) 286-5355 E-mail:labQColumbialnspeclion.com 

Koppers002191 
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Vendor Name 

GIL Detail 

305 807 

~ 
./ 

~" 

" .~ .. 

Columbia Inspection 

Move 

Emp No.1 PO 
Subdetall Location Department Tax No. No. 

9270 925 0362 

Gross Amount 

Discount 

Net 

------

, 
' . t 

i 

oo"'{': 

Amount InvNo. Date 

$39 

500599 4/4/00 

Vendor Number 
, 

014327008 

$39.00 Terms Due 

Code Date 

$39.00 045 
:';'" 

Division Month Audit No. ;.; 

483 4 '1'2.1000"'001 =r 
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Columbia Inspection, Inc. 
P.O. Box 83569 
Portland" OR 97283 
U. S .A. 

Phone: 503-286-9464 
Fa~ 503-285-7831 

Statement 

Statement Date: 
Mar 31, 2000 

Customer Account 10: 
071 

RECElVED 
Account Of: Koppers Industries, Inc. 

7540 NW St. Helens Road 
Portland" OR 97210-3663 

APR 072000 

KOPPERS 'NOS, \NC. 

Date Due Date Reference 
12/31/99 
1/3/00 376274 
1/11/00 1/26/00 500006 
1/13/00 1/28/00 500059 
1/15/00 377619 
1/24/00 378210 
1/26/00 2/10/00 ~00153 
1/31/00 378980 
2/4/00 379645 
2/4/00 ~/19/00 500192 
2/14/00 2/29/00 500242 
2/21/00 3/7/00 500296 
~/25/00 3/11/00 500338 
3/3/00 382329 
3/3/00 3/18/00 500385 
3/20/00 4/4/00 590479 
3/20/00 4/4/00 500479 
3/20/00 383576 
3/24/00 4/8/00 500532 
3/27/00 384178 

0-30 31-60 

230.00 117.00 

PORTLAND OR Amount Enclosed 

$_------

Description 
Balance Fwd 
Payment 

Payment 
lPayment 

Payment 
Payment 

Payment 
~ w tks 

~ayment 

Payment 

61-90 

0.00 

Amount Balance 
343.00 

-74.00 269.00 
291.50 560.50 

39.00 599.50 
-39.00 560.50 
-39.00 521.50 

39.00 560.50 
-74.00 486.50 
-78.00 408.50 

85.00 493.50 
39.00 532.50 
39.00 571. 50 
39.00 610.50 

-330.50 280.00 
74.00 354.00 
39.00 393.00 
39.00 432.00 

-39.00 393.00 
78.00 471. 00 

-85.00 386.00 

I Total I 386.00J 

Over 90 days 

39.00 

/.-l_\o·a
o 

. ~FOk.e., -to 
Conn i€.---

do not OuJ~ th;~ 

Koppers002193 



COLUMBIA INSPECTION, INC, 
u.s. CUSTOMSAPPRQVED GAUGERS 

PETROLEUM AND ENVIRONMENfAL LABORATORY 
TANK CALIBRATIONS 

KOPPERS INDUSTRIES, INC. 
ATTN: AMOS KAMERER 
7540 NW ST. HELENS ROAD 
PORTLAND, OR 97210-3663 

INVOICE DATE: 03124/2000 INVOICE NUMBER: 500532 

INVOICE 

PAGE: I 
REPORT DATE :03/21/2000 LABORATORY REPORT NUMBER: 0532 

Client's project Name: WW TKS 

Date Submitted: 03/2012000 

sample Description: WASTE WATER GRAB SAMPLE 

Analysis of the Water Sample. 

o & G TOTAL (HEM)* ....... Quoted .... 1 @ $ 39.00 

Total: 

* Rush Fee .......•...............•. 

Total Due: 

RECEIVEI~ 
MAR 272000 

KOPPERS INOS, INC 
PORTLAND OR 

$ 39.00 

$ 39.00 $ 39.00 

$ 39.00 $ 39.00 

$ 76.00 

COLUMBIA INSPECTION, INC. 7133 N. Lombard, Portland, OR 97203 Phone:(503) 286-9464 Fax:(503) 286-5355 E-maU:lab@Columbialnspection.com 

All work performed is subject to the 
terms and conditions of our current 

schedule of rates. Liability is limited 
to the amount of this invoice. 

Thank you for doing business with Columbia Inspection 
Please state invoice number and remit to: 

Columbia Inspection, Inc. 
P.O. Box 83569. St. Johns Station 

Portland. OR 97283 

Koppers002194 



CERTIFICATE OF ANALYSIS 

CLIENT: KOPPERS INDOSTRIES, INC. 

7540 NW ft. HELENS ROAO 
PORTLAND OR 97210-3663 

DATE S0BM7TTED: 03/20/20 

CI SAMPLB CLIBNTS :rot TIME MATlUX 

PHONE: (503) 286-3681 
~: (503) 285-2831 

DESCRIP'l'l:OO 

0532-001 03/2012000 0'1i3'0 -::w=-a":"'te-r----- ..,.W--AS .... T--E-W-AT-E--R--,.G.,..RAB~-"S ... AM--P....,L--E,,-----------

REPORT DATE: 03/24/2000 REPORT NUMBER: 0532 PAGE: 1 OF 1 

OE'l'BCTION 
SAMPLB ANALYSIS PARAMETER RBSULT maT LIMIT ANALYST 
WASTE WATER GRAB SAMPLE 

0532-001 o & G TOTAL (HEM) TOTAL OIL AND GREASE 4.9 mg/L 2 Gordon L. 

EPA 1664 

REVIEWED BY: 

COLUMBIA INSPECTION, INC. 7133 N.lombard, Portland. OR 97203 Phone:(503) 286-9464 Fax:(503) 286-5355 E-mail:lab@Columbialnspectlon.com 

Koppers002195 
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Vendor Name Columbia Inspection 

Move 
I 

Emp NoJPO , 

GIL . Detail Subdetall Location Department Tax No. No. Amount InvNo. Date 

305 807 9270 925 0362 $39 , 

500532 3/24/00 

, 
, 

,.,. Vendor Number I 
I 
, 

014327008 I 
I 
, 

, 

Gross Amount $39.00 Terms Due 
, 

Author~ 
Discount Code Date , 

Net $39.00 045 
", 
" 
.:~ . 

~ Division Month Audit No. 

483 3 q2.rooo~f 
- -
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COLUMBIA INS PE CflON, INC. 
u.s. CUSTOMS APPROVED GAUGERS 

PETROLEUM AND ENVIRONMENtAL LABORATORY 
TANK CALIBRATIONS 

KOPPERS INDUSTRIES, INC. 
ATTN: AMOSKAMrnRER 
7540 NW ST. HELENS ROAD 
PORTLAND, OR 97210-3663 

INVOICE DATE: 03120/2000 INVOICE NUMBER: 500479 

INVOICE 

PAGE: 1 

REPORT DATE:03/14/2000 LABORATORY REPORT NUMBER: 0479 

Client's Project Name: 

Date Submitted: 03/13/2000 

Sample Description: WW TKS 

Analysis of the Water sample. 

o & G TOTAL (HEM) ........ Quoted .... 1 @ $ 39.00 $ 39.00 

Total: $ 39.00 $ 39.00 

RECEIVED 
MAR 22 2000 

KOPPERS INOS, INC. 
PORTLAND OR 

Total Due: $ 39.00 

COLUMBIA INSPECTION, INC. 7133 N. Lombard, Portland, OR 97203 Phone:~503~ 286-9464 Fax:l5032 286-5355 E-maH:Ia~Columbialnseection.com 

All work perfonned is subject to the 
tenns and conditions of our current 

schedule of rates. Liability is limited 
to the amount of this invoice. 

Thank you for doing business with Columbia Inspection 
Please state invoice number and remit to: 

Columbia Inspection, Inc. 
P.O. Box 83569. St. Johns Station 

Portland, OR 97283 

Koppers002197 



CI SAMPLE 
0479-001 

CERTIFICATE OF ANALYSIS 

CLIENT: KOPPERS INDUSTRIES, INC. 

7540 NW ST. HELENS ROAD 

PORTLAND OR 97210-3663 

DATE SUBMITTED: 03/13/20 

PROJECT NAME: WASTE WATER ANALYSIS 

CLIENTS IDlI DATE TIME MATRIX 
0311312000 1100 "':"W=-a-=-t-er-----

PHONE: (503) 286-3681 
FAX: (503) 285-2831 

DESClUPTION 

WW TKS 

REPORT DATE: 03/16/2000 REPORT NUMBER: 0479 PAGE: 1 OF 1 

WW TKS 

0479-001 

ANALYSIS 

o & G TOTAL (HEM) 

EPA 1664 

PAlUIMBTER RESULT 

TOTAL OIL AND GREASE ND 

REVIEWED BY: 

UNIT 

mg/L 

DETECTION 

LDaT 

2 

ANALYST 

Gordon L. 

COLUMBIA I NS PECTION, INC. 7133 N. Lombard, Portland, OR 97203 Phone:(503) 286-9464 Fax:(503) 286-5355 E-mall:lab@Columbialnspection.com 

Koppers002198 



.-;J. 

Vendor Name COlumbia Inspection 

Move 
Emp No.1 PO 

GIL Detail Subdetall Location Department Tax No. No. Amount InvNo. Date 

305 807 9270 925 0362 $39 ! 

500479 3/20/00 

Vendor Number 

014327008 

Gross Amount $39.00 Terms , Due I 

·4 
Discount Code Date ! 

Au Net $39.00 045 I 

~ Division Month Audit No. 

~-_.- -- -~--.- 483 3 q 2.;000300 '10 

. ". ~. :.' , i . 
;.,' 

.;.>, ~ ':. 
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Columbia Inspection, Inc. 
P.O. Box 835.69 
Portland" OR 97283 
U. S .A. 

Voice: 
Fax: 

503-2-8~-94 64 
503-285-7831 

Account Of: Koppers Industries, Inc. 
7540 NW st. Helens Road 
Portland" OR 97210-3663 

Date Due Date Reference Paid 
12/17/99 1/1/00 592461 .. tho ., ra- ,,-i 
1/26/00 2/10/00 500153 ~ 
2/4/00 2/19/00 500192 
2/14/00 2/29/00 500242 ~ 
2/21/00 3/7/00 500296 ". 
2/25/00 3/11/00 500338 

{= h.~ t.» Ul\ ) ~roc.&.: 

HAVING TO 
REMIND YOUI 

1 

Statement 

Statement Date: 
Mar 3, 2000--

Customer Account ID: 

Amount Enclosed 

$_------

Description Amount Balance 

cI u..cJc..tt 39.00 39.00 
39.00 78.00 

SI'i~"f~ 85.00 163.00 
2-"00 39.00 202.00 

:>polcta. to @CJ: 
39.00 241. 00 

c..,."'c,. 39.00 280.00 
0,,", 3-/2-00 

~e.4 

AI 
'RECEIVE 0 

MAR - 8 2000 

KOPPERS lNOS, IN C. 
00RT1 /I ~In no r I Ln.u VI. 

Total 
1 

280.001 

0-30 31-60 61-90 Over 90 days 

202.00 39.00 39.00 0.00 

Koppers002200 



COLUMBIA INSPECTION, INC. 
U.S. CUSTOMS APPROVED GAUGERS 

PETROLEUM AND ENVIRONMENtAL LABORATORY 
TANK CALIBRATIONS 

INVOICE 

KOPPERS INDUSTRIES, INC. 
ATTN: AMOS KAMERER 
7540 NW ST. HELENS ROAD 
PORTLAND, OR 97210-3663 

INVOICE DATE: 03/03/2000 INVOICE NUMBER: 500385 PAGE: 1 
REPORT DATE:03/01/2000 LABORATORY REPORT NUMBER: 0385 

Client's Project Name: 

Date Submitted: 02/29/2000 

Sample Description: W W TKS 

Analysis of the Water Sample. 

o & G TOTAL (HEM) ........ Quoted .... 1 @ $ 39.00 

PHENOLS, TOTAL .......•... Quoted .... 1 @ $ 35.00 

Total: 

Total Due: RECEIVED 
MAR'" 6 2000 

KOPPERS INDS INC 
PORTLAND OR . 

$ 39.00 

$ 35.00 

$ 74.00 $ 74.00 

$ 74.00 

COLUMBIA INSPECTION, INC. 7133 N. Lombard, Portland, OR 97203 Phone:(503) 286-9464 Fax:(503) 286-5355 E-maU:lab@Columbialnspection.com 

All work performed is subject to the 
terms and conditions of our current 

schedule of rates. Liability is limi ted 
to the amount of this invoice. 

Thank you for doing business with Columbia Inspection 
Please state invoice number and remit to: 

Columbia Inspection, Inc. 
P.O. Box 83569. SI. Johns Station 

Portland, OR 97283 

Koppers00220 1 



eI SAMPLE 

0385-001 

CLIENT: KOPPERS INDUSTRIES, INC. 
7540 NW ft. HELENS ROAD 
PORTLAND OR 97210-3663 

DATE SUBMITTED: 02/29/20 

PROoJECT NAME: WASD MATER AtmLYSl:S 

PHONE: (503) 286-3681 
FAX: (503) 285-2831 

CLJ:EN'lS rot DAD 'lIMli: MATlUX DESClUP'lION 
02/29/2000 1100 ~W~aCte-r----~--- ~W~W~T~K~S~-----------------------------------

REPORT DATE: 03/03/2000 REPORT NUMBER: 0385 PAGE: 1 OF 1 

W W TKS 

0385-001 

ANALYSJ:S 

o & G TOTAL (HEM) 

EPA 1664 

PHENOLS, TOTAL 

EPA 420.1 

TOTAL OIL AND GREASE 

TOTAL RECOVERABLE PHENOLICS 

DE'l'ECTXON 

RESULT UNl:T L~T ANALYST 

4.5 mg/L 2 Dick R. 

NO mg/L 0.05 Dick R. 

REV'EW'D "', ~ 
Mar in Little - Qual1ty'Manager 

COLUMBIA I NSPECTION, INC. 7133 N. Lombard, Portland, OR 97203 Phone:(503) 286-9464 Fax:(503) 286-5355 E-mail:lab@Columbialnspection.com 

Koppers002202 
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Vendor Name 

GIL Detail 

305 807 

A~n 

f/ ___ 

Columbia Inspection 

Subdetall Location Department 

9270 925 

Gross Amount 

Discount 

Net 

Move 

Emp No.1 PO 
Tax No. No. 

0362 

;;'.' 

.. : ~, 

Amount 

$74 

$74.00 

$74.00 

Division 

483 

, I 

InvNo. 

500385 

Vendor Number 

014327008 

Terms 

Code 

045 

Month 

3 

,'.', . 

I': 
I 

! 

" 

Date 

3/3/00 

Due 

Date 

Audit No. 

'i2.1oo0300 1'1 

, I 

I I 



COLUMBIA INS PE CI10N1 INC. 
u.s. CUSTOMS APPROVED GAUGERS 

PETROLEUM AND ENVIRONMENTAL LABORATORY 
TANK CALIBRATIONS 

INVOICE 

KOPPERS INDUSTRIES, INC. 
ATTN: AMOS KAMERER 
7540 NW ST. HELENS ROAD 
PORTLAND, OR 97210-3663 

INVOICE DATE; 02125/2000 INVOICE NUMBER; 500338 PAGE: 1 

REPORT DATE:02/23/2000 LABORATORY REPORT NUMBER: 0338 

Client's Project Narne: WASTE WATER ANALYSIS 

Date SYbm1tted; 02/22/2000 

sample DescriptiQn: WW TKS 

Analysis of the Water Sample. 

Q , G TOTAL (REM)* •••.••• QYoted •.•• 1 @ $ 3~.00 $ 3~.00 

TQtal: $ 3~,OQ $ 3~,QQ 

Total Dye; $ 3~,OQ 

RECEIVED 
FEB 8 2000 

KOPPER~ INOS, INC. 
PORTI AND OR 

COLUMBIA INSPECTION, INc. 7133 N. Lombard, Portland, OR 97203 Phone:(503) 28e-9464 fax:(503) 28e-5355 E-maH:lab@Columbialnspection.com 

All work performed is subject to the 
terms and conditions of our current 

schedule of rates. Liability is limited 
to the amount of this invoice. 

Thank YOU for doing business with Columbia Inspection 
Please state invoice number and remit to: 

Columbia Inspection. Inc. 
P.O. Box 83569. St. Johns Station 

Portland. OR 97283 

Koppers002204 



el: SAMPLE 
0338-001 

CERTIFICATE OF ANALY~S~u\Db\'~ 

CLXENT: KOPPERS nmUSTlUES, INC. 
7540 NW ST. HELENS ROAD 

PORTLAND OR 97210-3663 

DATE SUBN7TTED: 02/22/20 

PROJECT NAME: WASTE n'l'ER ANALYSIS 

CLl:ENTS l:D. DATE Tl:ME HATRl:X 
0212212000 0sii0 ~W"'a""'te-r-----

PHONE: (503) 286-3681 
FAX: (503) 285-2831 

DESClUPTl:ON 

WW TKS 

REPORT DATE: 02/23/2000 REPORT NUMBER: 0338 PAGE: 1 OF 1 

WW TKS 

0338-001 

ANALYSl:S 

o & G TOTAL (HEM) 

EPA 1664 

TOTAL OIL AND GREASE 

DBTBCTXcm 
BEstJLT LDaT ANALYST 

ND mg/L 2 Gordon L. 

REm.," ,yo ~~ 
Mart'n Little - Qual1ty Manager 

COLUMBIA I NSPECfION. INC. 7133 N. Lombard, Portland. OR 97203 Phone:(503) 286-9464 Fax:(503) 286-5355 E-mall:Iab@Columbialnspection.com 

Koppers002205 
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Vendor Name 

GIL Detail 

305 807 

Autho~ 
~.AV --

~ 

Columbia Inspection 

Emp 
Subdetall Location . Department Tax No. 

9270 925 0362 

Gross Amount 

Discount 

Net 

'.',', ~j;:,': .. ', 

Move 
No.1 PO 

No. Amount invNo. Date 

$39 
! 

500338 2/25/00 
I 

Vendor Number 

I 014327008 

I 

$39.00 Terms Due I 

Code Date 

$39.00 045 

Division Month Audit No. 

483 2 'f 2. ;aooo.u.~ 
-

t;.;" . 

I , 
I" 



COLUMBIA INS PE CI10N, INC. 
u.s. CUSTOMS APPROVED GAUGERS 

PETROLEUM AND ENVIRONMENTAL LABORATORY 
TANK oomRATIONS 

KOPPERS INDUSTRIES. INC. 
ATTN: AMOS KAMERER 
7540 NW ST. HELENS ROAD 
PORTLAND, OR 97210-3663 

INVOICE DATE: 02/18/2000 INVOICE NUMBER: 500296 

INVOICE 

PAGE: 1 
REPORT DATE: 02/17/2000 LABORATORY REPORT NUMBER: 0296 

Client's Project Name: WASTE WATER ANALYSIS 

Date Submitted: 02/15/2000 

Sample Description: WW TKS 

Analysis of the Water Sample. 

o & G TOTAL (HEM) •....... Quoted ..•. 1 @ $ 39.00 $ 39.00 

Total: $ 39.00 $ 39.00 

Total Due: $ 39.00 

RECEIVED 
FEB 2 3 2000 

KOPPERS INDS, INC. 
PORTLAND OR 

COLUMBIA INSPECTION, INC. 7133 N. Lombard, PorUand, OR 97203 Phone:(503) 286·9464 Fax:(503) 286-5355 E·maH:lab@CoIumbialnspection.com 

All wolk perf onned is subject to the 
tenns and conditions of our current 

schedule of rates. Liability is limited 
to the amount of this invoice. 

Thank you for doing business with Columbia Inspection 
Please state invoice number and remit to: 

Columbia Inspection. Inc. 
P.O. Box 83569. SI. Johns Station 

Portland. OR 97283 

Koppers002207 



el SAMPLE 

0296-001 

CERTIFICATE OF ANALYSIS 

CLIENT: aOPPBRS IRDUSTRIES, INC. 
7540 NW ST. HELENS ROAD 

PORTLAND OR 97210-3663 

DATE SUBMXTTED: 02/15/20 

PROJECT NAMB: WAS'!'E WATER ANALYSIS 

CLIENTS rol DAD TIME MATRIX 
02/1512000 1'ii3O -w-a-t-er-----

PHONE: (503) 286-3681 
~: (503) 295-2831 

DESCIUPTION 

WW TKS 

REPORT DATE: 02/18/2000 REPORT NUMBER: 0296 PAGE: 1 OF 1 

WW TKS 

0296-001 

ANALYSIS 

o & G TOTAL (HEM) 

EPA 1664 

RltSULT 

TOTAL OIL AND GREASE 7.1 

REVIEWED BY: 

DE'JSCTION 

UNIT LIMIT ANALYST 

mg/L 2 Gordon L. 

COLUMBIA I NSPECTION, INC. 7133 N. Lombard, Portland, OR 97203 Phone:(503) 286-9464 Fax:(503) 286-5355 E-mail:lab@Columbialnspeclion.com 

Koppers002208 



S 
"0 
"0 
(1) 

"'" Ul o o 
N 
N 
o 
<0 

Vendor Name 

GIL Detail 

305 807 

Aut~n 
~ 

If'/ 

" ' 

Columbia Inspection 

Subdetall Location Department 

9270 925 

Gross Amount 

Discount 

Net 

------- - -- -- ---- - - ----

Move 
Emp No./PO 

Tax No. No. Amount 

0362 $39 

$39.00 

$39.00 

DIVIs/on 

483 
----------- - - ----

.. ,i< 
, , 

I' 'i, 
. ,I I 

\ 1 

\ i 

\ 

InvNo. 

500296 

Vendor Number 

014327008 

Terms 

Code 

045 

Month 

2 

1/ 
'I I. ,. 

, 'I 
, \ 

'\ 
:1 

"\ 
\ 

I', 
I 

" 

,I 
'\ 

;\ 

Date 

2/15/00 

Due 

Date 

Audit No. 

'121000~OO58 

II 01 " 

(II' 
'\ 

\ 

I 

'\ \ 
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COLUMBIAINSPECfION, INC. 
u.s. CUSTOMS APPROVED GAUGERS 

PETROLEUM AND ENVIRONMENTAL LABORATORY 
TANK CALIBRATIONS 

KOPPERS INDUSTRIES, INC. 
ATTN: AMOSKAMrnRER 
7540 NW ST. HELENS ROAD 
PORTLAND, OR 97210·3663 

INVOICE DArE.: 02/J 412000 .INVOICE NUMBER: 500242 

INVOICE 

PAGE: 1 

REPORT DATE:02/09/2000 LABORATORY REPORT NUMBER: 0242 

Client's Project Name: WASTE WATER ANALYSIS 

Date Submitted: 02/08/2000 

Sample Description: WW TKS 

Analysis of the Water Sample. 

o & G TOTAL (HEM).................. 1 @ $ 39.00 

Total: 

Total Due: 

$ 39.00 

$ 39.00 

f EB 1 5 2000 

KOPF ERS INDS INC 
P( RTLAr~D OR . 

$ 39.00 

$ 39.00 

COLUMBIA INSPECTION, INC. 7133 N. Lombard, Portland, OR Sn03 Phone:(503) 286-9464 Fax:(503) 286-5355 E-maH:lab@Columbialnspection.com 

All work perfonned is subject to the 
tenns and condi lions of our current 

schedule of rates. uability is limited 
to the amount of this invoice. 

Thank you for doing business with Columbia Inspection 

Please state invoice number and remit to: 
Columbia Inspection, Inc. 

P.O. Box 83569, St. Johns Station 
Portland, OR 97283 

Koppers002210 



ex SAMPLE 

0242-001 

CLIENT: KOPPERS rNDUSTRIES, INC. 
7540 NW S'l'. HELENS ROAD 
PORTLAND OR 91210-3663 

DATE SUBMITTED: 02/08/20 

PROJECT NAME: WASTE WATER ANALYSIS 

CLIENTS rot DATE TIME MATRIX 
02/0812000 "0900 .".,w:"""a.,.-t-er-----

PHONE: (503) 286-3681 
FAX: (503) 285-2831 

PROJECT NUHBER: NONE PROVIDED 

DKSClUPTION 
WW TKS 

REPORT DATE: 02/11/2000 REPORT NUMBER: 0242 PAGE: 1 OF 1 

WW TKS 

0242-001 

ANALYSIS ---------------

o & G TOTAL (HEM) 
EPA 1664 

PARJIMBTBR 

TOTAL OIL AND GREASE 

RESULT 

4.7 mg/L 

DETECTION 

LIMIT 

2 Gordon L. 

REV,'W'D ." ~ 
Mar in L· Ie - Qua1~ty Manager 

COLUMBIA I NSPECTION, INC. 7133 N. Lombard, Portland, OR 97203 Phone:(503) 286-9464 Fax:(503) 286-5355 E-mail:lab@Columbialnspection.com 

-------_Koppers002211 ____ _ 



., 

Vendor Name Columbia Inspection 

Move 

Emp No.1 PO 
GIL Detail Subdetall Location Department Tax No. No. Amount InvNo. Date 

305 807 9270 925 0362 $39 

500242 2114/00 

Vendor Number 

014327008 

Gross Amount . $39.00 Terms Due 

Discount Code Date 

Au;rn Net $39.00 045 

Division Month Audit No. 

~VY' 483 2 't2."iooo,20023 , 
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Columbia Inspection, Inc. 
P.O. Box 83569 
Portland" OR 97283 
U. S .A. 

Voice: 
I:'ax: 

503-286-9464 
503-285-7831 

Account Of: Koppers Industries, Inc. 
7540 NW st. Helens Road 
Portland" OR 97210-3663 

Date Due Date Reference Paid Description 
10/29/99 11/13/99 592146 pOid 12- 1'1 .. qef ~e.<A;:-.1:S- 314qsq 
12/14/99 12/29/99 592400 , 
12/17/99 1/1/00 592461> pOtld 2· 1·00 Chec...l ~ 3 ?'14{P~ 
1/11/00 1/26/00 500006 
1/13/00 1/28/00 500059 
1/26/00 2/10/00 500153 

.-

RE 

KOP 
P 

1 

0-30 31-60 61-90 

408.50 39.00 39.00 

Statement 

Statement Date: 
Jan 31, 2000 

Customer Account 10: 
071 

Amount Enclosed 

$_-----

Amount Balance 
-39.00 39.00 

~9.00 78.00 
39.00 117.00 

291. 50 408.50 
39.00 447.50 
39.00 486.50 

CEIVE [\ 
.,,<~: 

EB 11 2000 

PERS INDS, \1\ f ./ 
PRTLAND OR. 

Total I 486. 50 1 

Over 90 days 

0.00 

Koppers002213 



~OLUMBIA INSPECTION, INC. 
7133 N. LOMBARD * PORTLAND, OR 97203 * 503-2286-9464 * FAX503-285-7831 

February 10,2000 

TO ALL OUR CUSTOMERS: 

Tenns at Columbia Inspection, Inc. are Net 15. Effective March 01, 2000 all invoices 
30 days or more over-due, will be subjected to a l.5% Finance fee. 

Finance Fees will accumulate each month on each past due invoice. 

Thanks for your understanding in this matter. 

Sincerely, 

Connie Brown 
Bookkeeper 

Copy to: 
Mark Dickerson - Vice President / Operations 
Marvin Schwartz - Vice President / General Manager 

PORTLAND, OR * TACOMA, WA * SAN FRANCISCO, CA * LOS ANGELES, CA 

Koppers002214 ____ _ 



COLUMBIA INSPECTION, INC, 
u.s. CUSTOMS APPROVED GAUGERS 

PETROLEUM AND ENVIRONMENTAL lABORATORY 
TANK CALIBRATIONS 

INVOICE 

KOPPERS INDUSTRIES, INC. 
ATTN: AMOS KAMERER 
7540 NW ST. HELENS ROAD 
PORTLAND, OR 97210-3663 

INVOICE DATE: 02/04/2000 INVOICE NUMBER: 500192 PAGE: 1 

REPORT DATE:02/02/2000 LABORATORY REPORT NUMBER: 0192 

Client's Project Name: WASTE WATER ANALYSIS 

Date Submitted: 02/01/2000 

Lab Number 

20000192-001-01 

20000192-001-02 

Sample Number 

Analysis of the Water samples. 

Sample Description 

WW TKS 

WW TKS 

o & G TOTAL (HEM) * . . . . . . . . . . . . . . . . . 1 @ $ 50.00 

PHENOLS, TOTAL* ..•....... Quoted .... 1 @ $ 35.00 

Total: 

Total Due: 

RECElVED 
FEB - 7 2000 

KOPPb-',; 
PORT Lh{.......; I • 

$ 50.00 

$ 35.00 

$ 85.00 $ 85.00 

$ 85.00 

: COLUMBIA INSPECTION, INC. 7133 N.Lombard, Portland, OR 97203 Phone:(503) 286-9464 Fax:(503) 286-5355 E-mail:lab@Columbialnspection.com 

All work perfonned is subject to the 
terms and conditions of our cwrent 

schedule of rates. Liability is limited 
to the amount ofthi. invoice. 

Thank you for doing business with Columbia Inspection 

Please state invoice number and remit to: 
Columbia Inspection, Inc. 

P.O. Box 83569, St. Johns Station 
Portland, OR 97283 

Koppers002215 



ex SAMPLE 

0192-001 

CLIENT: KOPPERS INPUSTRXES, mc_ 
7540 NW ST _ HELENS ROAD 
PORTLAND OR 97210-3663 

DATE SUBHcrTTED: 02/01/20 

PROJECT NAME: WASTE WATER ANALYSIS 

CLIENTS rot DATE 

02/01/2000 0900 Water 

PHONE: (503) 286-3681 
~: (503) 285-2831 

WK TKS 

REPORT DATE: 02/03/2000 REPORT NUMBER: 0192 PAGE: 1 OF 1 

WW TKS 

0192-001 

ANALYSXS 

o & G TOTAL (HEM) 

EPA 1664 

PHENOLS, TOTAL 

EPA 420.1 

SAMPLE 10: 

TOTAL OIL AND GREASE 

TOTAL RECOVERABLE PHENOLICS 

2.8 mg/L 

ND mg/L 

REVIEWED BY: 

DK'lBC'J!ION 

LD«'.r 

2 

0.05 

Gordon L. 

Abby K. 

COLUMBIA I NSPECTION, INC. 7133 N. Lombard, Portland, OR 97203 Phone:(503) 286-9464 Fax:(503) 286-5355 E-mail:lab@Columbialnspeclion.com 

Koppers002216 
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,J'" ; 

Vendor Name COlumbia Inspection 

Move 
Emp No./PO 

GIL Detail Subdetall Location Department Tax. No. No. Amount InvNo. Date 

305 807 9270 925 0362 $85 

500192 2/4/00 

Vendor Number 

014327008 

Gross Amount $85.00 Terms Due 

Discount Code Date 

zn 
Net $85.00 045 

Division Month Audit No. 

~~ -
483 2 q2.'ToOo1.00lct , 

" . ,- ';, " . 
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COLUMBIA INSPECITON, INC, 
u.s. CUSTOMS APPROVED GAUGERS 

PETROLEUM AND ENVIRONMENtAL IABORATORY 
TANK CALIBRATIONS 

KOPPERS INDUSTRIES, INC. 
ATTN: AMOSKAMERER 
7540 NW ST. HELENS ROAD 
PORTLAND, OR 97210-3663 

INVOICE DATE: 01126/2000 INVOICE NUMBER: 500153 

INVOICE 

PAGE: 1 

REPORT DATE:01/25/2000 LABORATORY REPORT NUMBER: 0153 

client's Project Name: WASTE WATER ANALYSIS 

Date Submitted: 01/25/20 

Sample Description: WWTks 

Analysis of the Water Sample. 

o & G TOTAL (HEM).................. 1 @ $ 39.00 

Total: 

Total Due: 

$ 39.00 

$ 39.00 $ 39.00 

$ 39.00 

JAN 2 7 000 

I~OPPERS IN .is, !l\lC 
PORTLAND O~{ 

: COLUMBIA INSPECTION, INC. 7133 N. Lombard. Portland, OR 97203 Phone:(503) 286-9464 Fax:(503) 286-5355 E-maH:lab@Columbialnspection.com 

All work periOOned is. subject 10 the. 
tenus and conrulions of our current 

schedule of rates. Liability is limited 
to the amount of this invoice. 

Thank you for dOing business with Columbia Inspection 

Please. stale. invoi.c.e. numbe&- and remit 10: 

Columbia Inspection, Inc. 
P.O. Box 83569, St. Johns Station 

Portland, OR 97283 

Koppers002218 



CI SAMI?LE 

0153-001 

CERTIFICATE OF ANALYSfS 
CLIENT: KOPPERS INDUSTRIES, INC. 

7540 NW ST. HELENS ROAD 

PORTLAND OR 97210-3663 

DATE SUBMiTTED: 01/25/20 

PROJECT m.MB: JlASTB WATER ANALYSJ:S 

PHONE: (503) 286-3681 
FAX: (503) 285-2831 

CLIENTS IDlI DATE TDG: MA'l1UX DBSCR]:P'l'ION 
01/24/00 1400--Wa~t-e-r--------~WW~T~k-s---------------------------------------

REPORr DATE: 01/26/00 REPORT NUMBER: 0153 PAGE: 1 OF 1 

WWTks 

0153-001 

ANALYSIS ----------------
o & G TOTAL (HEM) 

EPA 1664 

PAa».IB'RR 

SAMPLE ID: 

TOTAL OIL AND GREASE 

DBTEC'l'ION 

LEKIT ANALYST 

2.8 mg/L 2 Gordon L. 

REVIEWED BY; 

COLUMBIA I NSPECTION, INC. 7133 N. Lombard, Portland, OR 97203 Phone:(503) 286-9464 Fax:(503) 286-5355 E-rnail:lab@Columbialnspection.com 

Koppers002219 



Vendor Name Columbia Inspection 

Move 
Emp No.1 PO 

GIL Detail Subdetail location Department Tax No. No. Amount InvNo. Date 

305 807 9270 ~ 0362 $39 
Cf2.S 500153 1126/00 

Vendor Number 

014327008 
. 

Gross Amount $39.00 Terms Due 
! 

1 

Discount Code Date I 

1 

A~on Net $39.00 045 
.... Division Month Audit No. 

V~ 483 1 '121<:00100(, .... ( , , 

:,: " 
','.'. :',:' 
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COLUMBIA INSPECfION, INC. 
u.s. CUSTOMS APPROVED GAUGERS 

PETROLEUM AND ENVIRONMENfAL L~RATORY 
TANK CALIBRATIONS 

KOPPERS INDUSTRIES, INC. 
ATTN: AMOSKAMrnRER 

7540 NW ST. HELENS ROAD 
PORTLAND, OR 97210-3663 

INVOICE DATE: 01113/2000 INVOICE NUMBER: 500059 

INVOICE 

PAGE: 1 

REPORT DATE: 01/11/2000 LABORATORY REPORT NUMBER: 000059 

Client's Project Name: W W TANKS 

Date Submitted: 01/11/20 

Sample Description: WASTE WATER GRAB SAMPLE 

Analysis of the Water Sample. 

o & G TOTAL (HEM)* ................. 1 @ $ 39.00 

Total: 

Total Due: JAN 142000 

KOPPERS INOS, INC 
PORILANO OR 

$ 39.00 

$ 39.00 $ 39.00 

$ 39.00 

COLUMBIA I NSPECTION, INC. 7133 N. Lombard, PorUand, OR 97203 Phone:(503) 286-9464 Fax:(503) 286-5355 E-ma~:lab@Columbialnspection.com 

All work performed is subject to the 
terms and conditions of our current 

schedule of rates. Liability is limited 
to the amount of this invoice. 

Thank you for doing business with Columbia Inspection 
Please state invoice number and remit to: 

Columbia inspection, Inc. 
P.O. Box 83569, St. Johns Station 

Portland, OR 97283 

Koppers002221 



eI SAMPLE 

0059-001 

· @mW~an~7 fAn 
CERTIFICATE OF ANALYSIS' L ,.b 

CLXENT: KOPPERS XNDUSTRIES, INC. 
7540 NW ST. HELENS ROAD 
PORTLAND OR 97210-3663 

DATE S~TTZD: 01/11/20 

PRO.JECT lQMB: W W TANKS 

CLIENTS In. DAD TIMI MATRIX 
01/11/2000 0900 -w-a-t-er-----

PHONE: (503) 286-3681 
P.AX: (503) 285-2831 

DBSClUP'nON 

WASTE WATER GRAB SAMPLE 

REPORT DATE: 01/11/2000 'REPORT NUlmBR: 000059 PAGE: 1 OF 1 

DBTBCTION 
SAMPLE ANALYSIS PARAMB'fBR IlESULT ONX'l' 1:.DaT ANALYST 
WASTE WATER GRAB SAMPLE SAMPLE ID: 

0059-001 o & G TOTAL (HEM) TOTAL OIL AND GREASE ND mg/L 2 Gordon L. 

EPA 1664 

REVIEWED BY: f.L~~-t:i~~fL:. ________ _ 

COLUMBIA INSPECTION, INC. 7133 N. Lombard, Portland, OR 97203 Phone:(503) 286-9464 Fax:(503) 286-5355 E-mail:lab@CoIumbialnspection.com 

Koppers002222 



Vendor Name 

GIL Detail 

305 807 

Ar 
~ 

" II I. 

'" 0 
"0 
"0 
([) .... 
(J) 

0 
\:\ 0 

N 
N 
N 
(,V 

Columbia Inspection 

Subdetall Location 

9270 

Department 

910 

Gross Amount 

Discount 

Net 

\ 

'\ 

Move 

Emp NoJPO 
Tax No. No. 

0362 

:'-, 

Amount 

$39 

$39.00 

$39.00 

Division 

483 

,: :, 

InvNo. 

500059 

Vendor Number 

014327008 

Terms 

Code 

045 

Month 

1 

.':. 

'; \ 

\ 

'I 

,: 

'I 
'I 

" :1 

Date 

1/13/00 

Due 

Date 

Audit No. 

c;2.1oo0100?L. I 

'I, r 
I 

-" 

.': ' 

I 

i ' 
I ~ I , 
I' 
I, 

\ 
i' 
I 

I"~ 



COLUMBIA INSPECTION, INC. 
u.s. CUSTOMS APPROVED GAUGERS 

PETROLEUM AND ENVIRONMENTAL lABORATORY 
TANK CALIBRATIONS 

INVOICE 

KOPPERS INDUSTRIES, INC. 
ATTN: AMOS~RER 
7540 NW ST. HELENS ROAD 
PORTLAND, OR 97210-3663 

INVOICE DATE: 0111112000 INVOICE NUMBER: 500006 PAGE: 1 

REPORT DATE:Ol/05/2000 LABORATORY REPORT NUMBER: 000006 

Client's Project Name: WASTE WATER TANKS 

Date Submitted: 01/03/19 

Lab Number 

20000006-001-01 

20000006-001-02 

20000006-001-03 

Sample Number 

Analysis of the Water samples. 

Sample Description 

WASTE WATER GRAB SAMPLE 

WASTE WATER GRAB SAMPLE 

WASTE WATER GRAB SAMPLE 

o & G TOTAL (HEM).................. 1 @ $ 39.00 

PHENOLS, TOTAL •.•....•... Quoted .... 1 @ $ 35.00 

PNAH 2 ................... Quoted .... 1 @ $ 145.00 

Total: 

RUSH FEE .•......................... 

Total Due: 

IRECE VEO 
JAN 1 2 ~OOO 

kOPPERS INDS, INC. 
P()RTL.A~· 0 OR 

$ 39.00 

$ 35.00 

$ 145.00 

$ 219.00 

$ 72.50 

$ 219.00 

$ 72.50 

$ 291.50 

COLUMBIA I NSPECTION, INC. 7133 N. Lombard, Portland, OR 97203 Phone:(503) 286-9464 Fax:(503) 286-5355 E-maH:lab@Columbialnspection.com 

All work perfonned is subject to the 
tenns and conditions of OUT current 

schedule of rates. Liability is limited 
to the amount of this invoice. 

Thank you for doing business with Columbia Inspection 
Please state invoice number and remit to: 

Columbia Inspection, Inc. 
P.O. Box 83569, St. lohns Station 

Portland, OR 97283 

Koppers002224 



CERTIFICATE OF ANALYSIS 

CLIENT: KOPPERS INDUS'l'IUES, INC. 

7540 NW ST. HELENS ROAD 

PORTLAND OR 97210-3663 

DATE SUBMITTED: 01/03/19 

PROJECT NAME: WASTE WATER TANKS 

PHONE: (503) 286-3681 
FAX: (503) 285-2831 

CI SAMPLE CI.D:N'l'S IDIt DATE 'J.'lMJ w.TRlX DESCRIPTION 

000006-001 01/03/2000 1000 Wa-t-e-r------------WASTE WATER GRAB SAMPLE 

REPORT DATE: 01/05/2000 REPORT NUMBER: 000006 

SAMPLE ANALYSXS RESut.T 

WASTE WATER GRAB SAMPLE SAMPLE 10: 

000006-001 o & G TOTAL (HEM) TOTAL OIL AND GREASE NO 

PHENOLS, TOTAL TOTAL RECOVERABLE PHENOLICS 0.16 

PNAH 2 ACENAPHTHENE 7.7 

EPA 625 (SIM) ACENAPHTHYLENE 1.3 

ANTHRACENE 5.2 

BENZO (A) ANTHRACENE 24 

BENZO(A)PYRENE 42 

BENZO(B)FLUORANTHENE 30 

BENZO(GHI)PERYLENE 34 

BENZO(K)FLUORANTHENE 29 

CHRYSENE 29 

DIBENZO(AH) ANTHRACENE 5.6 

FLUORANTHENE 46 

FLUORENE 5.5 

INDENO(1,2,3-CD)PYRENE 38 

NAPHTHALENE 0.79 

PHENANTHRENE 16 

PYRENE 42 

SURROGATE 77% 

REVIEWED BY: 

UNXT 

mg/L 

mg/L 

ug/L 

ug/L 

ug/L 

ug!L 

DETECTION 

LIMIT 

2 

0.05 

0.05 

0.05 

0.05 

0.05 

ug/L 0.2 

ug/L 0.2 

ug/L 0.5 

ug/L 0.2 

ug/L 0.05 

ug!L 0.3 

ug/L 0.05 

ug/L 0.05 

ug!L 0.4 

ug/L 0.05 

ug/L 0.05 

ug/L 0.05 

% RECOVERY 50%-150% 

PAGE: 1 OF 1 

ANALYST 

Gordon L. 

Dick R. 

Jacob F. 

COLUMBIA INSPECTION, INC. 7133 N. Lombard, Portland, OR 97203 Phone:(503) 286-9464 Fax:(503) 286-5355 E-mail:lab@CoIumblalnspection.com 

Koppers002225 
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Vendor Name 

GIL Detail 

305 807 

A~ 
~.~ 

~ 

,< ~:: 

Columbia Inspection 

Emp 
Subdetail Location Department Tax No. 

9270 910 0362 

Gross Amount 

Discount 

Net 

Move I 

NoJPO I 
I 

No. Amount Inv No. Date I 

I 
$292 

500006 1/11/00 

Vendor Number 

014327008 

$291.50 Terms Due 

Code Date 

$291.50 045 

I 
Division Month Audit No. 

1 
"2..700011002..=1 

483 Ci§1eflIO? 

'.1' 

:,: "":-: .. 



Columbia' Inspection, Inc. 
P.O. Box 83569 
Portland" OR 97283 
U. S .A. 

Voice: 503-286-9464 
Fax: 503-285-7831 

, 
Date 

I 

: 10/29/99 
,11/12/99 
11/22/99 

111/30/99 
112/6/99 
112/14/99 

Account Of: 
Koppers Industries, Inc. 
7540 NW st. Helens Road 
Portland" OR 97210-3663 

Date Due Reference Paid 
, , 

11/13/99 592146 y.} I 
11/27/99 592214 ..... prDc.<.~J I 
12/7/99 592282 -J.. in ~o't'. l'tq'l 
12/15/99 
12/21/99 592366.A.. PrIX-e.Mu!' 
12/29/99 592400)<. if' I 

Description 

592316.} I 

112/17/99 1/1/00 592461 )< ::De. c..c.mbc} I qq '1 
I I 
I I 
I I 
I I 
I , 
I , , , 
I I , , , I , I 
I I 
I - , I 
I I , I 
I I 
I I 
I , 
I I , I 

0-30 31-60 61-90 

230.00 113.00 0.00 

I , , , 
, 
I 
I , 
I , , 
I 
I , 
I 
I 
I 
I , 

--- - "+ •• :., •••• 

Statement 
Statement Date: 

Dec 31, 1999 

Customer 10: 
071 

Amount Enclosed 

$ 

Amount 
, 

Balance 
, 

, , 
I 39.0~ 39.00, 

74.00, 113.0
d 39.00 152.0 

39.001 191. od 
74.001 265.od 
39.00' 304.od 
39.001 343.od 

I I , , 
I I 
I I 
I I , , , , 
I , , I 
I I 

RECEI\)ED 
, , 

I I I 

JAN 1 2 zoa~ 
, 

I I 

KPPPEhS iNi~,;,:"LNC. I , 
, PORTLAND OR I , I , , I I 
I , 
I TOTAL 343.00, 

Over 90 days 

0.00 

Please attend to this payment as soon as possible. 

Koppers002227 

'. 
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PERMITTEE NAME/ADDRESS (Include 
Facility Name/Locatlon;l! di!{eum) , 

~-~fiRs-i-Nf76~R-I~-I~-----. -
~DR.ES·+S..if3~tr&!,-Hm·f}N'S=-RB-------
---~tm-eR-9::rae--------·-
-------.---~-----------------------. -

LA£!!-.!I.Y---;NtRfltWE&!'-f'f;-AN'I'-----==== 
..!:...o~~~-M-e-r..1fNeMMft-eeaN'I'¥- - -- . 

FLOW 

.~ 

~f' 

PARAMETER 

(32-37) 

& GR'EASE( 

EW"; .. ~ 

N~TIO~'''t. ~Q..:t.utN+ CISCI<AIHa:EL.IMINATION 5V$;E~'(~PtfESj 
DISCHARGE MONITORING REPORTiDMR) . 

',' fJI6i ..•... ;(17·j,9)iL'" 
IOR-l A ., ~;7_Q I I .......• 

EPA Form 3320·1 (Ray, 10-79) PREVIOUS EDITION TO BE USED 
UNTIl. SUPPI.Y IS EXHAUSTED. 

(REPI.ACES EPA FORM T-40 WHICH MAY NOT BE USED., 

~----..,.......-.....--.-,--.,--. ---- ---==-~--.----.----'-- .- ... -. .. --. -_ .... --'" ....... -~. 

Form Approved 
OMB No. 2040-0004 
Expires 3-31-88 

eomDletina this form. 
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I 

PERMITTEE NAME/ADDRESS (Includt 
~"Ci::?N"mt/L lion' i!JtrtntJ Q....._~ ~~ 
~- --~--
~~Ii •• ...:..- ~ (~t.U _ ~_ 

rv-tP __ ~ '-1.~ ___ _ 

~ -== fJ~_ 1I-1AJ.#,~.7:iiL.r~~ 
~"'2:::!'_-~ '=-~~-=r---

LA£!j.!n"_ 

PARAMETER "'-/ (46·5J) (54·61) 

(J2·J7) 

('~ 

~E\'hf. 

f hi 

,~+~. 

~, 

(Js .. m (46.5J) (54-6/) 

SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZEC AGENT 

EPA Form 3320·' (Rev. 10-79) PREVIOUS EOITION TO BE USED 
UNTIL SUPPLY IS IE.XHAUSTED. 

(REPLACES EPA FORM T·40 WHICH MAY HOT 81E UIED., 

Form Approved 
OM8 No. 204()'OO04 
Expires 3·31·88 
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COFFEY,LABORATORIES INC. 
12423 N.E. WHITAKER WAY, PORTLAND, OR 97230 

(503) 254-1794 • FAX (503) 254-1452 

CHAIN OF CUSTODY 

PROJECT #: PROJECT NAME: P.O. #: 

COMPANY NAME: f( or FI2 'i'S J. 1"0{ 

REPORT ATTENTION: :To h J.I Ox FtJyj 
SAMPLES COLLECTED BY: 

~ ~t7VY1 

(Cu 

COFFEY LABORATORIES - PENDLETON BRANCH 
287 S.E. FIRST, PENDLETON, OR 97801 

(503) 276-0385 

PAGE __ of __ PAGES . FOR LABORATORY USE ONLY 
PLEASE PRINT OR TYPE 

JOB#: 

W G Cf {l2L.-to .. ,~XL' 
CUSTABBR: 

\LoWe.-V-s ' 
FIELD IDENTlFlrJA TlON: /1 LAB .... COLLECTION 

ANALYSIS .. " ,. MEDIA ANAL YSIS REQUESTED 
ONE LINE PER SAMPLE CONTAINER LOC ",' 10 DATE TIME REMARKS 

" \.II.J - IN- /--:3 \ 1J~·1I·'11 1:/0"14/'1 k\W c; -; / Q/-- fy -eQJe 
W-IA/- /-'3 ", I , , , PheJ/t:J}(" 
W - /.IV '- T- c.I 'c, I • .' 

I , I I 0;/ '<¥- GV'l?q(e!-

w·w- T-(I '. , , " .p he Vf)/ f 
" 

, 

, 

, ' ,,'" .. 

, '. 
, " 

> : ",~, 

" " ! ',' <, 

II .. 

RELINQUISHED BY: - - DATE/TIME RECEIVED BY:_ ... DATE/TIME 'LAB USE: 

iRELlNQUISHED BY:~ ~q-rl 11P~IE..1/~E RECEIVED BY LAB: D~ ./ tf.:ttL. 
Df&"Yo!q/ IlJdb , /' 

",LEVEL £. i}. ". "4 .. ' .. 'EXPRU UPS 'MAlt~~ GREY TAxI' LAB SAMPLE REMARKS: ., :1 
.".. " . 

WHITE COpy· COFFEY LABORATORIES PINK COpy· CLIENTS COpy 

"". ' 

(7/90) 

SHADED AREA FOR LASORA TORY USE ONL Y 
CHAIN OF CUSTODY INSTRUCTIONS ON BACK OF PINK COPY '\: , 

;,1 .. 

__ . __ ,. __ , __ ;,f.J~, /:.;.' 

; .. 



[?'IfWJr~tT fI~;:J,;U);fE ---- Your compar:y'S !Jroject namf;'. This data is provided at the companie5; cil3crelio:L 
i·~ ::-:' 

. COIi'Ji?'l1:JiJV N,~~!WE - Na:nc of the Cornpany or individual requesting tile analysis from Coffey Laboratori~s, inc. 

RfEfPOinT .All,)ffEa'2rBOiV -- Name of ihe person who receives the laboratory report. 

S/WJJf?1LJ.?: COi!..tfEC'f1E1J) BV -- The o{~rson whe took the sample signs this box and gives his/her title. .-.: 

iFutE'U) EO - A short description uf the .samofe P9ini (For Exompie: 'Effluent from sand frite r l0ils de~,criptlon wili 
appear Oil the (cpor!. Use olle line prrsarTi{)le (lOWe. 

~W;EDHA --- This is a descri,6"t'ro: i of the 5(1" . /mMril:. 
::.;.. 

[::OR L,'V3i CJE;[. C('!L V - Li,) not fnar!, iii {hi,: a: ea (!Z.bOi <It.xy iDeation & ID). Ail shacied [;Ir "ciS are for !2ibOr2/0ry use 
oniy. Please do nor w(i;'f in iJicse areas. 

W3:;l,JV,0:;crs -- f-?ecord ,_my comments dboi .. f each ::am~~le on the S.:lme iine 35 [lie s.')i"iJ[jle Jescription, 2.g_, 

i'Wastewater contains VOCs", 

[N - The o2':npier si;!ns thi-' ~]{_:;: \fm:m he/silc g:\'es the sample ic ~;:Jr;1f:,one cis:'. 3'Id Ihen filis if; 

Ule oate dna !i;II;;: they .'eci 1'1:< I)os::,e:ss!cn. 

f;'t~C;:-:i\j.::LY ,f'l - The person \'\1/10 (2cciw: tnt; .,.:!'floie c; siSi'I.:' here and i:I!,.; i:~ the c);;;,'e :In>:, tim2 received.-7he date 
and time should be the saffle as ihe lasl olle uiliess ine S3n1pj~S 'N'2re shipped. 

~f~;,ii;J::2,:E. ;~?c[i:HiJ~f'l:S - r?ecord an'y' COiTlm2IiL; r,,;gJrciing ihe sample(.s) as a whole or information pertinent to irle 
sample. 
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COFFEY LABORATORIES, INC .. 
12423 N.E. WHITAKER WAY 

2::U
PORTLAND, OREGON 97230 

PHONE: {503} 254-1794 
_ FAX: (503) 254-1452 

FACSIMIL~ TRANSMITTAL LOG 

TO; Company Narne! __ ~~~~~~~~~ ________ __ oate:y#-
Phone #: ( __ ) __ ~ ____ -----'-_____ _ 

# of Pages (Including Cover Sheet): 

TELECOPXER PHONE #: (503) 254-1452 CONFIRMATION PHONE #: (503) 254-1794 

a: '" -x .1i.. 3: ~ ~ 0 ;:) *' wv 9 2: : L. 0 2: 6 ·8 0 . 1: 0 
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Parameter i 

I 

pH 

Flash Point 

TSS 

BOD 

COD 

oil & Grease. 

Total Cyanide 

'Free cyanide . . 
.A.mmonia 

Fluoride 

Total Phenols 

Total Sulfides 

Cadmium 

Chromium 

Copper 

Lead 

Meroury 

Nickel 

Silver 
c..~ 

" 

~inc 

-
, 

Add on 
EP~:' 601/601 

DOC. XL- WASTEWAT. FOR 
VO 1 wna : FORM 
section: 4.0 
Revision #: 1.00 
Date: December 23 1 1991 

Wastewater Analysis Form 

Detection 
-~'-T'-- --------, 

Method 

EPA 150.1 

EPA 1020 

EPA l60.2 

EPA 405.1 

EPA 410.4 

EPA 413.2 

EPA 335.2 

8M 412-H 

SM 417-A,D 

EPA 340.2 

EPA 420.1 

SM 427-C 

* 
* 

'* 
* 

EPA 7470 

• 
* .. 

" ,. 
* 

EPA 624 ---
, 

\ 

I 

Limit WA.7f.) IpJ!)')J,! un~ts' .. 

--- .. S.U. 

--- of 

1 rng/L 

1 ,rng/L 

1 mg/L 

0·6 0." O;~ mg/L 

0.02 mg/L 

0.02 mg/L 

0.2 mg/L 

0.2 mqjL' 

0.05 0,(8' 0, Z. 2- mg/L 

0.05 mq/L 

0.02 mg/L 

0.05 mq/L, 

0.05 mg/L 
-

0.1 mg/L 

0.1 mg/L 

0.05 mg/L 

0.,05 mg/L 

0.05 mg/L 

mg/L 

mg/L 

EPA 625 QC __ 
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Attention: John Oxford 
Koppers Industry 
754& NW st. Helens Rd. 
Portland, OR 9721& 

SAMPLE INFORMATION: 

Report Date: January 9, 1992 
JOb#: WG-911226X-2 

PO#: VERBAL JOHN 
(08:G/Phenols) 

Date Samples Were Received By Laboratory: 12/26/91 

Lab No. Field Identification 

1 
2 

W-W-T-3 
W-W-T-4 

ANALYTICAL RESULTS: 

PARAMETER 
---------
011 Ii Grease 
Total Phenols 

METHOD 
------

EPA 41'3.2 
EPA 42&.1 

Sample Matrix Date Time 

waste water 
Waste Water 

DETECTION 
LIMITS 
------

&.5 
&.&5 

12-26-91 1515 
12-26-91 1515 

W-W-T-3 W-W-T-4 
RESULTS RESULTS 
------- -------

&.6 &.8 
& . 18 &.22 

Results expressed as mg/L unless otherwise noted. 

RJC /lws 

Sincerely, 

Renee Chauvin 
Technical Director 

This report is for tne sole and exclusive use of the above-named 
client. Samples are retained 15 days from the report date, or until 
hOlding time expires. Results pertain only to samples submitted. 

COFFEY LABORATORIES, INC. 

12423 N.E. Whitaker Way • Portland, OR • 97230 • (503) 254-1794· FAX (503) 254-1452 

Koppers002238 

..1 



'.A·-- -~!-. "'Ii'''): .~ __ ' ___ ' ... ---:-----:-:-' ~--~-t , __ w, ---- .... ~-,-- -,---,-",-----,_, --,'--, -- ,--, --.'--.-, --,.--"-,- --,,--.----'--"--, --,--:-
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"0 
CD 
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N 
~i, 

-. "':! ~ ,\ -
PERMITTEE NAME/AD;DRESS' (Include 
Facility J.Vame/LocQlion if dilfe~ent), 

~~~-Ne-------­
~~'~-"'7-5-4e-~~------

NATIONAL POl.LUTANT DISCHARGE EL.IMINATION SYSTEM (NPDE5) 
~ISCHARGE MONITORING REPORT- (DMR) 

---~~~-------

, ~'/~ , (17·19, r. 01t~~~ZZi"~ .1 
LA£L~I~ __ ,NORTHWESJl~~~Njl ____________ _ 
.!:...O~~~--f4U..I..-~ ______ _ 

FLOW 

TEMP 

PH 

PARAMETER 
(32-37) 

OIL & GREASE 

PHENOLS 

JOHN A. OXFORD 
pr~ANT MANaGER 

EPA Form 3320·1 (Rev. 10-79) 

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PE~SONALLY 
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED ,HEREIN: AND BASED 
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATEL'( RESPONSIBLE FOR 
OBTAINING THE INFORMATION, I BELIEVE THE SUBNJITTED INFORMATION 
IS TRUE, ACCURATE AND COMPLETE, I AM AWARE T~AT THERE, ARE SIG, 
NIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING 
THE POSSIBILITY OF FINE AND IMPRISONMENT, SEE Hi U,S,C, § 1001 AND 
33 U.S.C § 1319. (Penalties undn thp.'t, .tntuit's ma.v indUdf' fines up to S/O,OtHJ 
and fir maximum impri"w~lmf'llt of hf'tu'f>f'n 6 months and .i Yf'a~.'i.J 

PREVIOUS EDITION TO BE USED 
UNTIL SUPPLY IS EXHAUSTED. 

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED., 

L_._-.. __ ,-_· __ .......:......--,--,.--.--.. ----------'---.-------,--.--'"'--. 

3077-J ---
47430 

Form Approved 
,OMS No. 2040-0004 
Expires 3-31-88 

PAGE 1 

SAMP~E 
TYPE 

(69-70) 

OF 1 
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.1·---- -. -'-r i~" -,-.,-~, .. -- "r--- -\""----.·-r-··<"---.j -.~- .. -.~--.---"'~ .. -~>-'-. -;--_._. -j -7-" --!-~--.--;-~- --'I . '-"-,,~ --'I 
~~', i; i . i i r :GENE,RAL INSTRUCTIONS ;: -,. .. '" 

L in~r~J;~s Q;;er,.partialiy c6mpleted by Jr<!Prinring,dii~.egardiinstru~liolls directe<;h~t en~ry of thlH informati9:~ alre44y pre~ril?{ed. 
2. E"t~. "PERMITI'EEiNAME/MA1LiNG AlDDRESS (and~faciliiynameJtocatl6n, if different}," "PERMIT NUMBER~" ar.d"DISCHARGE 

NUMllER" where indicated,(A separate-f!Jl'mis;requiri,d-foriach"discharge;)' .,~ I.. '. ,;-- . ,- -.... .i .. - ..... i---"-- " 'f " 

3. Enth~~;I.ie~peginlnwg and e~ding "MONITORI~G PERJOD" ~'overe4.~by form wh~re indicated. c ; b I;:: ~ :' i;;'· 
4. Enter.~clr- "PAR~METER ~ asspecified in monitoring'iequirementsfOf permit. r'" , "" f t, ! i--' r" : i1'~ 

, "> I.~ .;.. .' j .I. -. , ~ ,.' l ..! , .. ,; <: .: ~ : ..... 

5. EutFf0'1SA:MPLE tdEi\SUR~MENT" dat~ for eafh para;met$f under '~QUf,"~TITY·~ ang "<2UALlT\" ip unitslspe5ifi~a iQ pefniit~ 
.. A VERAG.E.~' isn9J:rp!ltlLaf-inlmetic .. ~~r.<lg~_{ge$lm~J!i~_,ave~a&t;J()JJ)j!"1I!.ri~l.p!!!.aJne H~~J .9fall sam pie ime.8Sll,telnen tf.lo ( ea"h_ p\trame te. 
obtained'during 'lMqNITORING HERrOD." "MAXIM,UM" and "MINIMUM" are~normally extteme high ancf.}ow measurements: 
Obt~i,!l~d ;during ';MqNlto~UNG ~ERIOD." (N~)TE:to' munjcipals ~ith se.<:ondar;y-trea(ment r~quiret11ent, epte:pq.daY'ay'edg~ of sample 
meqSttr~ll'\ents un~~ti\ VERAGE"-anlnh!e(m~xjf.1u::Ji· 7 -<la>1~average5Har;ple"measuremet1rs ciJjtail"~d oiTfingmoijiforihg' peTifjd under 
"MAXIMUM". : C- i ;, j i i: i 0J' : i.¥ 

6. Entef;'iPERMIT ~~c.>UIREMENT1' for each par¥.~eter~I{'ndefi"QUA~,TIni",and "QUApTY" as speJified in permi!. ~: i ~. 
7. Un4er "1I!9. EX"r~~~er number of,sample mea~!~mentS'duri?g mon.!1oringfeeriod that e~Le~ maxim~m (and/or m/nifu4m or; '6<Jay 

ave~agct'as'appropriate)..pelmit requirc;ment fOf_e,ach..parameler.Jr. nO,ne, ente,r"'::02:, __ 1._ .. ___ --- -: - . -, __ ._..J. ..: I ~f 
8. Ent!fr~F~EQUENC'Y OF 4NAL VSIS" qoth as i~SAM~LE MtASU~EMENT" (ac~ual frc;quency of sa~pling land a~lysi~ used <ruring 

mo.iiit3>'[!"n§..e~!.i~V _ajKt as )PERMI~ REqUlRE~ENT:' specifie~ in permit; (e.g., J::nter ';~9NTr:~ for 90ntin~ous m?n~o~ing.l ~ 
"1,1" f~r SII.:'e.day per wee~. "1/30' for ~ne da}j per m~J1)th. ':lt90"if9r one~day ,*r,qu~ter, etf,.) ! I '::; l~ .. ~; ;. 

9. Ent!!t: ·SM.{I~LE TYPE~' b0.th as "~AMP~E ME~'SUR~MENT':'(act¥~~ sam'Ple tyt:i~. usedlduring~I1,1onitpring ~riod) an~ ~sr ~! ~ 
·'PEl~r-tIJ" REgUIREMENlj." (e.gi_ Ente, "GRA;ir' fo~ il.ldivi~iial sample. ':24HQ'for 2t-hour &.mpo~ite. "it/ A" for contjnyous 
monitoring;-clc.) . I ;: l"-'" - I ji ! 'I: I r>," !I i I 1: I :D I ;:''-' ' 

j "l;. ""' -To, ~~ I i I r J t I ' • ,_..l, !W-oJ 

Ie i,:-/< I! i i ; (J.Si:II:13IHHO~O:l)! I ' ! ! : . f,l:::: ~ 
- - -;l'"J -L - - ...... - - r---=-_-:.":'j-.:- -~--~.:r-=......~ -~.-~-.*---~ ~.:--.::- ;~ ·-::..-F ... .:::. .. :.-.r"=.,-- -,~-- ---,--:::::~---~-.-:·"=--r-=-= T--~ -9 -tTl ::=.---: - - -

I ~ ":: IC::- : I ' iii ; l ; , i : ~ ! ; l.s f ~ : :. 
;,> -, • ,I, I I t I, !:" 01 ,'0 

10, WH~~E~V'lOrATIO~S OFiPERMiT REGUIREMENt~~ARE;REPOhED.!ATTAICH A BRIEF!EXPLANATioN T~ Q.Ek&J~.~ -r; ~. 
C'AI,JSE1t.ND CORRFCTIV;E ACT10NS TAKEN. REFEREN€E EA@H VIOL.ATlON BY:DATE. I I i ~ : c:: ')1 '~~ ,;:. ,-

II. If ·hb d~cJrarge" oc'!llrs duting m~nitorirtg peri4ClI, ent~?"NO>DISCHARGE:" acro1$s foent in plat-e of rta enfry. : ~ :J j I ~I I ai, ~ ; 
12. Ent~l"N~M~;TITLt:OF P;RlNCIPA L E~(':('UtJ::YE Of.:fIC~R" with. "SI4NA TURt oF. PRINPPA EXECUTIVE OFFIC~R 0Rt -; _ : ; 0 ,'" .;:- " 

A !JTHqRIZ£t) AG~NT." 'fTELEPHONI; NUM~'ER" .nd "D~TE" at bott~m of form. I 1 :1 1 ; ~:>I' ,~~. 10' '" Ii" 47 ;:,,!~: 
!it - ( , ~ J 6 j f, I Ift"'""N' I ~ I /.-I' i ~ , .... '. .,.' 'dI:: 11,;' 

13. Mail sigr\ed··Rf!port,to·G,"~'e{s-rby date(5)-spedfled.tn·germit-.4Retain'~"Opy for-your·recordsr--.. - . ,-'-'-'-'- 1'-- - J, :':., ! n I ~ .;., -~;";" :!;,.,' 
'~"i" T ~l If, • l i I I, I !~ I t I v 1 ~ ':: 

14. Mo[~::i1el~iled ins~ructions f?r use of this DlSC'H,ARGE!MONITORIl'!G REP.ORT ~MR) form may be ?btainoo fro,* Offi~'e(sf;.~,: :-;"-::ii I : ~ : ,.,4 
spectlledJln permit. ! I! '~ • t , , , f i I?,;'., 1'1'1- I", 1.:1 I ,- .. J I, :: 

I (i) i'! l r.~ l-o b :;": :, ',:I~·~im,c,.fl: -
~-. ~ - - --, , I j \ f ' LEGAl:. NOTICE· U < , i ~ 1-;";'" '1 __ 1 :hJ 1 ~:; 

- 1 ~ -l : ~ ; ~ t... *Vi ~(" . ~ :'11 r 1 >: i '" ..... \ I .... I ~ .w 
This repqrt iii i~qulte~ ,bY-law (33 U .S.c,. I :U8: 40 C.F .R. l2S .27). Failure '10 re~lTt or l(ailure;to report Iru\hfully!can reSUlt iri-i'j'1~ penaHicS:!l61 __ :>l w 

to excee~ Sl_9:0~ pe!~~* of v~lalion ::or in ~riminai penal~ies no~ to e,,~!eed S2"5,OOO per day of vi~laljon.;or by ~mprisOninent f~i n9 t ~o~e~llar ~i ~ 
oneyear~or.~~bQt,h~Ic.>(t ) ~.~_.J_. ; '_.'j:! I:: i~:' (', ~~ 

I~~im~~i "T'· T ~ -~~T 'TJ;tr~jili-~l· 
'.~! ;~t,~:}~~f"'i i ' ~", ~ i '~i:i¥ lSi i :~~: ~~. 

---::)~ ~~-i~~~r~ -l- -~ -_I __ J __ J __ ~ ~ _,~ __ L __ L __ : __ -1- __ ~ _ ~ __ ~ 1-1'& ii~'-~ ___ i 1 : 
~ I ': ~ 'if; ~ ;5 ~ q l I : i I aN~:>JS lII,w:lH C!'O:ol ! Ii, j , ::; I 
~~; :,. ... ~) l; "5. ~ ..; J j I !! f 1 t ~ t! 1::.. ; 
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S 
"0 
"0 
CD 
~ 
o 
o 
N 
N 
.j::>. ...... 

PERMiTTEE "AME/ADDRESS {Inciudt . . 
F.dlltYNllmt/~tlDnJfd.iU.utntJ -AI ~IJ -,.,- ~J 
!lJ\!!U_, ;E)..L-' :t::...:.~(f...s.. .tj;"..1L..I11irJ7f 11i.L ~_ .rI..J!--"-
A'D~!!!_' ~ "''1 L·Ji.. w --,-~-1.'!Lt:'- t:-"'IVJ --R...XL 
----.LWL~J~~~_~1~L1_ 

~::~~:H ···~~~~~f~dfL 
. 1 • 1 ! 

PARAMETER 

(.JZ·.J7) 

fh 

~ 

NATIONAL POLLUTANT DISCHARC;£ ELIMINATION SYSTEM (NPDESj 
DISCHARGE MONITORING REPORT (DMR) 

'2,16) .. (17.19, 

:3 

3 CJ77-"X 

cj7</3 ,; 

Form Approved 
OMS No. 2040-0004 
Expires 3-31-88 

SAMPLE 
TYPE 

SIGNATURE OF PRINCIPAL EXECUTIVE ,_ • - , _ -_ oJ v." ,., " _ , {_ , 
OFFICER OR AUTHORIZED AGENT' Ibih 

;i,' :;' ;.I. 

~.t i'l 

'." 

EPAFonn 3320-1 (Rtvi1o.79);"PRavIOUS EDITION TO Be: USED 
_ !:f~~1:_f: . .' - /~,::;.{;_~UH~". SUPPLY IS EXHAUSTED. 

(REPLACES EPA FORM:T040 WHICH MAY HOT.E U.sIED., PAGE) OF / 
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S 
"0 
"0 
CD 
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o 
N 
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---_._-- ------.---.------ --------~7 

COFFEY LABORATORIES INC. 
12423 N.E. WHITAKER WAY, PORTLAND, OR 97230 

(503) 254-1794 • FAX (503) 254-1452 

CHAIN OF CUSTODY cu 
COFFEY LABORATORIES - PENDLETON BRANCH 

287 S.E. FIRST, PENDLETON, OR"97801 
(503) 276-0385 

, ~: 

PROJECT NAME: P,O, #: PAGE __ of __ PAGES FOR LABORATORY USE ONLY 

COMPANY NAME: ko'p/~/?f' //Z/7.). 

REPORT ATTEN-:'1pN: ,Jt) 11)'1/'. ?J ... Y,fo-~t;/?;) 
SAMPLES COLLECTED BY: 

--;~ 

FIELD IDENTIFICATION: \ COLLECTION 

ONE LINE PER SAMPLE CONTAINER l..;e DATE TIME 
2J·l~ ~ '1]"-; , I 7// /j.W -t/ak 
DV t.A.-) ~-:/.:'- ~ I --:~l-"7-:1 If-'----y 
h?' t1.} . "'"j-:-' II ;2.. " : .. -' 'I II 

Ld.. w· '., '--:"';-':- 49J .2- II J . ,,·11 

.'::./" ',fi 

. ~i 

I,':} 

~" 

MEDIA 

PLEASE PRINT OR TYPE 

" 

" 

)OB#: 

\N(Y~' n?~-- ~ l1-
CUSTABBR: , 

, .. r; ' ..... ,';~,~~~/~q, ~~~ '~r ,_ ~;~~. 

ANAL YS/S REQUESTED 

-l/eZ rI :.:u~ 
f} ,J·UZ"A,,:..;,e1-. 
. -j ./7.. tr). ~.J...' --t.R~ 

6?AL.:~..t1 

, . . ~,', 

ANALYSIS 
REMARKS 

". 

1.',1~.,1 /.. I ..... ' 
,C",,'" . 

';-'-:~ 

.>- "',:·:1, , .. ' ".:'.' 
"-", 

:.:..1 ..-? -"I /h,~ -
., RELINQUISHED BY) Gt. cdJ ~Q // Jt· 1(1 . /'DA~~5rIME I RECEIVED BY: --fJA TE/TIME 1. LAB USE:; 

RELINQU/SHE07 j DATE/TIME I RECE/VEDBYLAB:. ~ \. ~ OATE/TIME \\\t~\q \ 11'~D 
SAMPLE REMARKS: Il[VfL iJPs 'MAIL .' ~ GREY TAXI LAB 

WHITE COpy· COFFEY LABORATORIES \ ~~ tr ...... PINK COPY - CLIENTS COPY 
\ i.' 

'-;-:,$ .! 

SHADED AREA FO"'k -L/\BORA TORY USE ONL Y 
(7/90) CHAIN OF CUSTODY INSTRtJCTIONS ON BACK OF PINK CQPY 

-, 



L' .. ,' 

'II) '" 

:7ROJ.~~C":'· !\I,"m!JHE~ .---- Applies oniy to sarnpies submitted by thG company. This data 15 i;'rc"icJeci ct tlie ,;,)rnpanies 
di~:crciion. 

PROJfCTtNAI\iI~ - Your comp"ny's project name. This data is prov!{jed at the cOmpJnif:s :ji~~C:f!i:)n 

COMPlHV1Y iiSJtiJE - Name of th2 Company or individual requesting the analysis from Coifc}' f 200(510rio<;, Inc. 

ff?E!?OfRT A17rENnONJ _. Name of the person who receives theiaboratory report 

SAftiJiPLE COLLfECrED B3V -- The nel son lI\lilo took the sample Eigns thi'C} box and gives hijhC'( title. 

f·§f..7..D 8t;: - A short dr!:idiplion of Ih[) ;.~a;lI,oJe point (For example: "Effluent f(Gtl1 sal;;j (:/(et"). Thl:;; description will 
~p,----.-- ---:..~ 

appear 011 the report Use one fine Der sampie bottle. .,;-~~.::,../ 

COLlECf60kVJ Dln'lE .. -- The oate on w/lich the sarnjJle(s) was!1iVHC collected. 

CDU ... i!:.'CTOObt'1TWn{;; --- The lime at ~'.)hich rhe sarnpi",(s) was/,vere collected. 

;'fifDsi; - This is a description 0) the sam;Jie rnatrix. 

! -

[_iii~{iEc~<.jJd~~~!:VS:S nl~QUfEs~t£{i) - i'Vlake Oile column for each jJaranwi'er 0.' group of pararnciers i'iS:'-O;iajed.J~2,~)Qttle. 

l .. ~";i?'\'·' ;'iFo.' t ;;.AIR 1.1512. Off'.;!!!.. Y-- Dc; nut mart, in (hi:; t3rea(:j~or(ii'ory location ,1" ID). All Sh0cicu .0:,:0: ::), 0' for {aboratilry use 

:jlt".) ... i; ... : .... ,.-.C.:::.~.i.",: ...•...•.• :, .• ~ . .•. {.~.: .. '.: .•. ':.:<.'" .... ~~~~~l~"RKB . ~ ~~;~,:~~:y~~;;~;>:&~~~;u~r:::: t::::~:c:~ the sam e /ine as! hed m p! 3 de sc riP:: e g., 

.'.' RElLUf,:iQI.KS!{[S.':TJ BY -. The san;pler sign::: this box rvflen ;,e):"ho Bives thE' s211fJpie to :;('0;.0'.;0 2.':~' aile} ti'ien fills In 

!:: -.> ti,e date and tifT if (hey ieff his pos sefi:iOn. 
{ ~~ "_._. ;~-

. '.-

:;K:('.f.:~/ir: !?V - The person who ·rBC(!f'.;PS the samples s!gn.3 Iien~ and fli!s ir; t;l~: ,~?k 01':' : ;, J;' -o;::;,·od. The dai-e 
. and time should be the 5cnle as the last one U~t'5S the s'3l7,niC's \'/ero . . . 

Si::'[t!:;-~i:.£ Ni;:;~;iAl-1K3 - Record any comments regarding the: sampie(s) as Clwiloi2 (;,Y ;;;'c, iOt::Uor: ()E.'rtinent to the 
sampie . 

'-. p • ;:~,. 
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Attent10n: John OXfor~ 
Koppers Industry 
754& NY st. Halene R~. 
Portland, OR 9721& 

SAMPLE INFORMATION: 

Report Date: December 9. 1991 
JobN: WG-911126AL-2 

PO,: VERBAL JOHN" 
(OIG/Phenols) 

Date Sample! Wero RecelveO By Laboratory~ 11/26/91 

Lab No. F1eld I~ent1f1catlou Sample Matrix 

1 
2 

WW T-1 
lfW T-2 

ANALYTIOAL BBSULTS: 

PARAMRTBR 

011 It Grease 
Total Phenols 

Waste Yater 
Waste water 

MBTHO[) 

BPA 41).2 
EPA 42&.1 

DBTECTION 
LIKITS 

&.2 
&.&5 

Results expressed as mg/L unless otherW1se noted. 

Date Tlme 

11-26-91 16&& 
11-26-91 16lU 

WW '1'-1 
RESULTS 

2.8 
ND 

WW T-2 
RESULTS 

1.3 
&.&6 

-, ...... 

ND meane none detected at or above the Qetectlon lim1t l1stea. 

RJO/lw8 

Sincerely, 

Renee Chauv1n 
Techn10al Director 

This report 1s for tbe sole anO exclUSive use of tbe above-named 
cllent. Samples are retained 15 dayS from the report date, or untl1 
noldlng time exp1res. Results pertain only to samples SUbm1tted. 

20d 

COFFEY LABORATORIES, INC. 

12423 N.E. Whitaker Way • Portland. OR • 97230 • (503) 254-1794' FAX (503) 254-1452 

Koppers002247 



- - -:-- .. 

. . . ! 
. ... - . 

. : '. ' 

. . -: 

, 11-19- 71 
'AI- VV' .. I- Cf 
Ph £,,:2 

- - ------------ -- .. _---- -- - - - - - ---.- -- -- -

, . . - -- . 
i .' : 
I 

I . . . 
I . 
I 

Koppers002248 

' .. ' .. -



· . '. 

:, ~ -: --' . -. 

, 1 

I 
I, 

//-/'1- 91 
'\1(:/: ~- I- 3 

I':) h tl S 
--------~----~ 

'-"V"qTe v ~ m~ __ 

~d-

...,... .-. --.-- -
-- - - -- - - - ... - - - --- -- ~- -

I'· ' , : 
, ' 

I 

t,' :_' ,,_ ,_ , 
I 
/ 
I 

KopperS002249 

.- . -. ' 

-- - :'.,:: -

j 

j 

j 

j 

j 

j 

j 

j 

j 

j 

j 

j 

j 

j 

j 

j 

j 

j 

j 

j 

, " j 

j 

j 

j 

j 

j 

j 

j 

j 

j 

j 

j 

j 

j 

j 

j 

j 

j 

, j 

j 

j 

j 

j 

j 

j 

j 

j 



6 
"0 
"0 
CD 
~ 
o 
~ -., 
N. 
(J1 , 

Ot 

:' " ... f 
'~ , '. q ~ 

','1:, .,"\ '. ," ·,;'~··~lf. . ~.. -. 
", ,. 

( .. - . 

. A/: ' " ~:?-j-'., ,. 

COFF~YLABORATORIES INC.', . 't, ~_ _ >:rr. 
12423 N.E. WHITAKER WAY, PeRrrJf.ND, OR~7230~k 

... i ,I" 

(503) 254~1794 • FAX (503) 254-1452 

CHAIN OF CUSTODY 

PROJECT #: PROJECT NAME: P.O. #: 

FIELD COLLECTION 

ONE, LINE PER SAMPLE CONTAINER 

r 

I' 

. :~:. i~~~r 
" .,' , :~! ... 

. COFFEY LABORATORIES - PENDLETON BRANCH 
2875.£. FIRST, PENDLETON, OR 97801 

(503) 276-0385~' . 

PAGE __ of __ PAGES 

PLEASE PRINT OR TYPE' ' 

:1' 

MEDIA ANAL YSIS REQUESTEP 
, ANALYSIS 
REMARKS 

',-
-,', 

)'1 

It,. 

~. f 
" 

i I 

'.'i 

RELINQUISHED BY: -- DATE/f/ME I RECEIVED BY: 

RELINQUISHED BY: 

SAMPLE REMARKS: 

WHITE Copy - COFFEY LABORATORIES ... \ :. PINK COpy - CLIENTS COpy 
-:,', ::, 

I" . 

(' I7!9OJ ie" i' . ) 
SHADED AREA FOR LABORA iORY· USE ONLY 

CHAIN OF CUSTODY INSTRUCTIONS ON BACK OF PINK COpy 
.,' 

!~ . 
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'.1 I ! ~ ~~;':.",," ~ : i~ .! \ " ; a5- .. ~ 
<. , ". • > ::,i' '. , .•. " r- \. j .~. t"-'i:"~' ,,-.;~, ,....,.- .. -. -: .:; -.. r ~ < . ' : i; ,'t· k- i·::l:r ;~:-~; 

'. , 

• CffAINOF CUSTO£).Y INFdRM~1l0N /r~siR66~8NS ~HE9~ 
116JPECr f\fUMBf.::n ~A~Plt~~ontycto; ~ampleS;S . '. ·Y9~~~r¥J,I~!$·~gt!;!g15f,OVl~e&a! 

iP~OJEqT NflME ~ y~:5:::~yS prOject·· .<' ;>L:'f!'i~i;h~~letioJ! 
'- '." '" " •• ' " ' ~;';." ... .' i: : 

COMPANY NAfl1lE --:-.Name·ofthe Company' 
- I ' "j .. 

REPoRT ATiFlNTJON ~ Name of the 

SAMPLE COU£CTfDBY --'- The persb~ 

GOLtrGnON 
. . ,.;~ 

r;;. 

.. ,.;' > - r· : . 
-; The time at:which the sarnple($), ~It/...as/w§[;e collected.: 

. '.. ,} _ oi~ , , 

\ 

~ . This is adesG:ription of the sample matrix, . i 

~;'f;~", -' --. --~"-- ~ ~ . '; . -,-T -.. ~' "'"~'~~-'-J 
1{;\1.'i~ YS!S fuzqUJ;s.rED ~.Make.One qolumn fQr:~.·*:.p~ra.met~r.Dr erOf,Jp ,~f f~ar~m~ter~,u""",~LU!'''''''' 

., " .. ,', I. ".,' , ' 

;F:OR USE aNt y ~ Do not ~~rk i0 this :areJ ' . l;i'JltolfY locatloft & JOJt All sh~d¢d -'l"; 'P:1,"1I,;,Y':> , 

C ' onty.Pfeasedo not write.ir.trthe£ieareas.' i ' ;;.1,: :. ".,. 'I' 
;~>. : .. ~,.~ .~~ .. ' . ~. !'> ~ .'~',:, ~.~ .. ,; ,: ;u ~" i',' ; 

REMARKS - Reeoier any comments abC1uteach1 samp-ie on the [same:' line as thei s 
:::~ ".-' "vVaste'lvatercOntains VOCs" '.', <! ! ". !'. ; ; > ! .: ,.;.: 

~x; . "'" ~. , " " . - ~ ,,'; "'; '.:: . , ',' ' ; : : '. 
J~f.UNQU$SHED a~f ~,Thesampler signs' thisl;Jeix; ih:heni1e/she gives the .sariwfe: to ;soineOne·. 
~:: . . the dafe:-and time they ieftiiis possession.' . ' , ',. 

\ .: i . 

REC~FVE:f) BY - The person who rec.e ives 'the 'samples signs her(? a;;d Hils ,in the ,date and time receivef;f. " The date 
;~~:, . end time ;;hOuJd be:ine sai}.18·:astl1e:/ast o;le unless:the samples weresflipped. ..;/-

• .... 1 • • ."::.~~"",,. 
• " .... _ •• ~' -; ,- ': • r , ; j, :'." .~:' . '. .. 'f- __ , 

;~AfI!lPLE REMAR!<s.-+Rer:.ordanY~OrTlmel1ts regarding the Saf(lpl~(s),'as, a wh~le or in!Orm~ti9n..i§1tin~nt tv the 

~,' c.'- ,sa~P/e. "'J i?~~~':~:<' .! :' '; :;; .' "i : :' .-. 'ie, ;~i>/' . 
~AMPlE~ SHIPP~VlA ~,~ow the sa~',~,~ebei~g shipped to the labornfoiY, e.g., fJP~. "~:.(J . :i . 

': 

-<:-. 

I ';. 

, ) 

'., ;. 

(7/90). . " 
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Attent1on: John Oxford 
Koppers Industry 
754& NW st. Helens Rd. 
Portland, OR 9721& 

SAMPLE INFORMATION: 

Report Date: November 27, 1991 
Job#: WG-911119AP-2 

POll: VERBAL JOHN 
(O&G/Phenols) 

Date Samples Were Rece1ved By Laboratory: 11/19/91 

Lab No. F1eld Ident1ficat1on sample Matr1x 

1 
2 

W-W-T-3 
W-W-T-4 

ANALYTICAL RESULTS: 

PARAMETER 
---------
01l & Grease 
Total Phenols 

waste Water 
Waste Water 

DETECTION 
METHOD LIMITS 
------ -------
EPA 413.2 &.5 
EPA 42&.1 &.&5 

Results expressed as mg/L unless otherwise noted. 

RJC/lws 

Date T1me 

11-19-91 154& 
11-19-91 154& 

W-W-T-3 
RESULTS 
-------

&.8 
&. 19 

Sincerely, 

W-W-T-3 
RESULTS 
-------

&.8 
&. 12 

Renee Chauv1n 
Technlcal Dlrector 

This report is for the sole and exclusive use of the above-named 
cllent. Samples are reta1ned 15 days from the report date, or unt1l 
holding time exp1res. Results pertain only to samples submltted. 

COFFEY LABORATORIES, INC. 

12423 N.E. Whitaker Way • Portland, OR • 97230 • (503) 254-1794 • FAX (503) 254-1452 

Koppers002252 
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Attentlon: John Oxford 
Koppers Industry 
754& NW st. Helens Rd. 
Portland, OR 9721& 

SAMPLE INFORMATION: 

Report Date: October 29, 1991 
JobU: WG-911&23AR-2 

POU: VERBAL JOHN (O&G/Phenols) 

Date samples Were Recelved By Laboratory: 1&/23/91 

Lab No. Fleld Identlflcatlon Sample Matrlx Date Tlme 

1 
2 

W-W-T-1 
W-W-T-2 

ANALYTICAL RESULTS: 

PARAMETER 
---------
011 & Grease 
Total Phenols 

waste water 
waste water 

DETECTION 
METHOD LIMITS 
------ -------
EPA 413.2 &.5 
EPA 42&.1 &.&5 

1&-23-91 15&& 
1&-23-91 15&& 

W-W-T-1 
RESULTS 
-------

1.9 
&. 16 

W-W-T-2 
RESULTS 
-------

1.5 
&. 16 

Results expressed as mg/L unless otherwlse noted. 

Slncerely, 

;;KA~ 
Vlctor A. Perry, 
Qua11ty Assurance 

SMC/lws 

s:r:Y'I\.~ 
Susan M. Coffey, 
Presldent 

This report Is for the 801e and excluslve use of the above-named 
cllent. Samples are retalned 15 days from the report date, or untl1 
holdlng tlme explres. Results pertain only to samples submitted. 

C· :' 
.< 

/ ,i!', "'" ,_, 

COFFEY LABORATORIES, INC. 

12423 N.E. Whitaker Way· Portland, OR • 97230 • (503) 254-1794 • FAX (503) 254-1452 

Koppers002257 
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COFF'EY LABORATORIES INC. COFFEY LABORATORIES - PENDLETON BRANCH 
12423 N.E. WHITAKER WAY, PORTLAND, OR 97230 

(503) 254-1794 • FAX (503) 254-1452 

CHAIN OF CUSTODY 

PROJECT #: PROJECT NAME: 

COMPANY NAME: 11'0 P P e V"S-------;';;o{ , 

REPORT ATTENTION: ::r;, h /1/ t) X F &> '('.) 

SAMPLES COLLECTED BY: 

G-e C)V&e.. 1-1 ~ r f WIfH/ 

P.O. #: 

FIELD IDENTIFICA Tlo'N: I ,COLLECTION 

PAGE __ of __ PAGES 

PLEASE PRINT OR TYPE 

.. ',:' .. ::-; 

, 

287''5.E. FIRST, PENDLETON, OR 97801 
(503) 2 76-0385 

'-

FOR LABORATORY USE ONL Y 

JOB/t" ',; , " " 
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PROJECT NlJMBIER -Applies only to samples submitted by the company. This data is provided at the companies 
discretion. 

PROJECT NAME - Your company's project name. This data is provided at the companies discretion. 

COMPANY NAME - Name of the Company or individual requesting the analysis from Coffey Laboratories, Inc. 

REPORT ATTENTION - Name of the person who receives the laboratory report. 

SAMPLE COLLECTED BY - The person who took the sample signs this box and gives his/her title. 

!FIELD ID - A short description of the sample point (For example: "Effluent from sand filter"). This description will 
appear on the report. Use one line per sample bottle. 

COLLECTION DATE - The date on which the sample(s) was/were collected. 

COLLECTION TIME - The time at which the sample(sJ was/were collected. 

MEDIA - This is a description of the sample matrix. 

AfNAl YSIS REQUESTED - Make one column for each parameter or group of parameters associated to a bottle. 

!FOR lAB USE ONLY - Do not mark in this area (Laboratory location & 10). All shaded areas are for laboratory use 
only. Please do not write in these areas. 

REMARKS - Record any comments about each sample on the same line as the sample description, e.g., 
"Wastewater contains VOCs". 

RELDNQU6SHEfD BY - The sampler signs this box when he/she gives the sample to someone else, and then fills in 
the date and time they left his possession. 

RECEIVED BY - The person who receives the samples signs here and fills in the date and time received. The date 
and time should be the same as the last one unless the samples were shipped. 

SAMPLE RflillJARKS - Record any comments regarding the sample(s) as a whole or information pertinent to the' 
sample. 

SAMPLES SC-ODPPIED VOA - How the samples are being shipped to the laboratory, e.g., "UPS". 
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I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED 
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN. AND eASED 
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIJITELY RESPONSleLE FOR 
OBTAINING THE. INFORMATIO~. I BELIEVE THE SUBMITTED INFORMATION 
IS TRUE. ACCURATE AND COMPLETE I AM AWARE THAT THERE ARE SIG· 
NIFICANT PEN .. L TIES FOR SUBMITTING FALSE INFORMATION. INCLUDING 
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE lB USC I 1001 .. NO 
33 usc, 1319 rPf'na/tU'." IJMf" th,., .. " ,totul"" tuO)' ,"dud,. (j",0f, up ttl IIfIJItHI 
and IIr maximu"l .rrlp'IIt,Ulnll"" tit hl'tl,'f"'" Ii mu",h.'C and.~ ,w'arN.I 

SIGNATURE OF PRINCIPAL EXECUTIVE I - - '"' I - ({ ... _ -c I «£ I - I - '. 
OFFICER OR AUTHORIZED AGENT Ab,a 

EPA Form 3320-1 (Rev. 10-79) PREVIOUS EDITION TO BE USED 
UNTIL SUPPl.Y IS EXHAUSTED. 
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Attention: John Oxford 
Koppers Industry 
7540 NW st. Helens Rd. 
Portland, OR 97210 

SAMPLE INFORMATION: 

Report Date: August 28, 1991 
Job#: WG-910820AM-2 

POI: VERBAL JOHN 

Date Samples Were Received By Laboratory: 08/20/91 

Lab No. Field Identification Sample Matrix Date Time 

1 
2 

W-W-T-3 
vl-W-T-4 

ANALYTICAL RESULTS: 

PARAl·1ETER 

Oil & Grease 
Total Phenols 

'vas te Wa ter 
"raste "Tater 

DETECTION 
METHOD LIMITS 

EPA 413.2 &.5 
EPA 420.1 &.&5 

08-2&-91 14:45 
08-20-91 14:45 

SAMPLE #1 SAMPLE #2 
RESULTS RESULTS 

trace,<0.5 0.5 
&.14 &.12 

Results expressed as mg/L unless otherwise noted. 

The less than 11<" symbol means none detected at or above the indicated 
value and represents the detection limit for the method. 

RJC/mlh 

Sincerely, 

Renee Chauvin, 
Technical Director 

This report is for the sole and exclusive use of the above-named 
client. Samples are retained 15 days from the report date, or until 
holding time expires. Results pertain only to samples submitted. 

12423 N.E. Whitaker Way • Portland, OR • 97230 • (503) 254-1794 • FAX (503) 254-1452 
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COFFEY LABORATORIES INC. 
12423 N.E. WHITAKER WAY, PORTLAND, OR 97230 

(503) 254-1794 • FAX (503) 254-1452 

CHAIN OF CUSTODY 

PROJECT #: PROJECT NAME: P,O, #: 

COMPANY NAME: k /) r f' e V' J .1J./U· :INC. 
REPORT A HENTlON: Joh /J tJX FO"rj 
SAMPLES COLLECTED BY: 

. 

.1M~_ flrti;." AdI 

cu 
COFFEY LABORATORIES - PENDLETON BRANCH • 

287 S.E. FIRST, PENDLETON, OR 9786J1' 
(503) 276-0385 

PAGE __ J>.f __ PAGES FOR LABORATORY USE ONLY 
PLEASE PRINT OR TYPE 

JOB#: 

- W G-4 lJJtuFA /41'L 
CUSTABBR: ." 

" 
: 'Lv ppe/.) i\ .. 

FIELD IDENTlFltATlON: /1 LAB COLLECTION 
\ 

ANALYSIS 
MEDIA i ANAL YSIS REQUESTED REMARKS ONE LINE PER SAMPLE CONTAINER LOC .Jf) " DATE TIME 

W-W- i--:J <j.JtJ -11 ,.; fI,n 't, 71;' <>f-- kr ea('e \ 

\'\/- ltV - 1-.3 I , , I [.Jh e 1/0/5 
W-W--r-q , , , ( .;;';/ '+ tf V' t!#lf..e 

w- W· /- (j. " 
, ... I , I I Phel-'tJlf. , .. 

. 

" 

," 

. : 
". 

. 

'.:: ' .. 

RELINQUISHED BY: DATE/TIME RECEIVED BY: DATE/TIME I LAB USE: 

RELINQUISHED BY: k 
~ 

LL'JL )lJIJftrJff RECEIVED BY LAB: ( I1Y( .r~~La/ DATE/TIME if ZJ (c,! ! boO 
I rl'"'H'", M1 ----,. 

~ 
.. /1 

I LEVEL 26 " SAMPLE REMARKS: 1 3 4 .. EXPRESS UPS MAIL e§J GREY TAXI LAB 
'" 

WHITE COpy .. COFFEY LABORA TORIES !-. PINK COpy .. CLIENTS COpy 

SHADED AREA FOR LABORATORY USE ONL Y 
(7/90) CHAIN OF CUSTODY INSTRUCTIONS ON BACK OF PINK COPY 



" 

PROJECT NUMBER - Applies only to samples submitted by the company. This data ;s provided at the companies 
discretion. 

IP'ROJlEcr NAME - Your company's project name. This data is provided at the companies discretion. 

COMPANY NAME - Name of the Company or individual requesting the analysis from Coffey Laboratories, Inc. 

REPORT ATTENTION - Name of the person who receives the laboratory report. 

SAJlIIPLE COLLECTED BY - The person who took the sample signs this box and gives his/her title. 

FOI£ILD DD - A short description of the sample point (For example: "Effluent from sand filter"). This description will 
appear on the report. Use one line per sample bott/e. 

COILLECTION DATE - The date on which the samp/e(s) was/were collected. 

COILlI£CTlON TIME - The time at which the sample(s) was/were collected. 

MEfDDA - This is a description of the sample matrix. 

AJMAIL. VS/S REQUIESTED - Make one column for each parameter or group of parameters associated to a bottle. 

!FOR lLAB USE ONt Y - Do not mark in this area (Laboratory location & 10). All shaded areas are for laboratory use 
only. Please do not write in these areas. 

REMA.RKS - Record any comments about each sample on the same line as the sample description, e.g., 
'Wastewater contains VOCs". 

Rl£UNQQJ6SHl£D BY - The sampler signs this box when he/she gives the sample to someone else, and then fills in 
the date and time they left his possession. 

Rf£CEBVffDJ BV - The person who receives the samples signs here and fills in the date and time received. The date 
and time should be the same as the last one unless the samples were shipped. 

SAMPLE REMA.RKS - Record any comments regarding the sample(s) as a whole or information pertinent to the 
sample. 

SJliJ!lDP!.IES SHBPPED VDA - How the samples are being shipped to the laboratory, e.g., "UPS". 

Koppers002270 
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PERMITTEE NAME/ADDRESS (Include 
Facility Name/Location if different) 

NATIONAL. POL.L.UTANT DISCHARGE EL.IMINATION SYSTEM (NPDES) 
DISCHJl.RGE MONITORING REPORT (DMR) 

~~MK __ ~G¥~~~~Y&~~~~ ________ __ ~.16~ (17·19 

I OR-10 0 7 9 AODR~ __ ~~-NW-~~~~~ __________ __ 
--- -·---.ll.OR'l!L.AbUl....:.QR.---9.22l.O. ______________ __ 

~ACJL~ __ ~oa~WE~~~ ______________ __ 
~o~~~-MULTNQMAR~~Y-____________ __ 

PARAMETER 

(32-37) 

n,ow 

'rEMP 

PH 

OIL & GREASE 

PHENOLS 

EPA Form 3320-1 (Rev, 10-79) 

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSON ALL Y EXAMINED 

~~D ';-yM ,~~~',~~R O~'T~H~~~ 1'~D~:'~~l~SN ,~~~~',~~~ Y H~~~~:;,g2:A~~~ 
OBTAINING THE INFORMATION, I BELIEVE THE SUBMITTED· INFORMATION 
IS TRUE. ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE SIG· 
NIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING 
THE POSSIBILITY OF FINE AND IMPRISONMENT, SEE 1 B U.S.C § 1001 AND 
33 U.S.C § 1319. (PenaitieN u.nder lhf'se atatutes mo..v include {inf'.'1 u.p to $ m.(}(H} 
a,ui 'ur maximu.m impri!wllnlf'lIl uf h ... tu'f"f'n 6 monthN and.1 )'po."u 

PREVIOUS EDITION TO BE USED 
UNTIL. SUPPL.Y IS EXHAUSTED. 

(REPL.ACES EPA FORM.T-40 WH-ICH"MAY NOT BE USED., 

-- ---. --- -- '---- -- -':"'---'. -- -- ~-- .--. .---

3077-J 

-,fT430--"-

Form Appioved 
OMS No. 2040·0004 
Expires 3-31-88 

NOTE: Read instructions before completing this form. 

PAGE 1 

SAMPJ..E 
TYPE 

(69-70) 

OF 1 



GENERAL INSTRUCTIONS 

I. if'form has been partially completed by preprinting, disregard instructions directed at entry of that information already preprinted. 
2. Enter "PERMITTEE NAMEiMAILlNG ADDRESS {and facility nameilocation, if different)," "PERMIT NUMBER," ad "DI~CHA RGF 

NUMBER" where indicated. (A se:>arate form is required for each discharge.) 
3. Enter dates beginning and ending "MONITORING PERIOD" I,.'overed by form where indicated. 
4. Enter each "PARAMETER" as specified in monitoring requirement~ of permit. 
5. Enter "SAMPLE MEASUREMENT" data for each parameter under "QUANTITY" and "QUALITY" in units specified in permit. 

"AVERAGE" is, normally arithmetic average (geometric average for bacterial parameters) of all sample measurements for each parameter 
obtained during "MONITORiNG PERIOD," "MAXIMUM" and "MINIMUM" are n')rmally extreme high and low measurements' 
obtained during "MONITORING PERIOD." (NOTE: to muniCipals with se(;ondary treatment requirement, entc!' 30-day ~yerage of sample 
measurements under "AVERAGE" and enler maxir.1um 7-day average of sample measurements'obtained during monitoring period under 
"MAXIMUM", . 

6, Enter "PERM!T REQUIREMENT" for each parameter under ~'QUANTITY" and "QUALITY" as specified in permit. 
7, Under "NO, EX" enter number of sample measurements during monitoring period that exceed maximum (and/or minimum or 7-day 

average as appropriate) permit requirement for each paramet!!f. Ifnone, enter ",Q:'"_ 
3. Enter "FREQUENCY OF ANALYSIS" both as "SAMPLE MEASUREMENT" (actual frequency of sampling and analysis used during 

monitoring period) and as 'pERMIT REQUIREMENT" specified in permit. (e,g., Enter "CONT." for continuous monitoring, 
"in" for one-day per weelc.~ "1/30" for one day per month. "lj90" for one day per quarter, etc.) 

9. Enter 'SAMPLE TYPE" both as "SAMPLE MEASUREMENT" (actual sample type used during monit~ring period) and as ' ". 
"PERMIT REQUIREMENT:" (e.g .• Eitter·"GRAB" for individual sample. "~4HC" for 24-hour composite. "N/A" for continuous' 
monitoring, etc.) , 

(.lSl:Il:I 3H3H 0'0:11 

10. WHEltE VIOLATIONS OF PERMIT REQUIREMENTS ARE REPORTED, ATTACH A BRIEf EXPLANATION TO DESCRIBE 
CAUSE AND CORRECTIVE ACTIONS TAKEN. REfERENCE EACH VIOLATION BY DATE. 

11. If -no' disch~ge" occurs during monitoring p:"riod, enter "NO PISCHARGt" across form in plaL"C of data entry. 
12. Enter ~'NAMEiTlTLE Of PR I NCIl' A L EX ECUTIV E OFFICER" with "SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 

"'JTHORIZED AGENT." "TELEPHONE NUMBER" and "DATE" at bottom of form. j , 

13. 1<!ailsigncd Report to-Office(s) by date(s} specified in permit. Retain i;opy for your reoor4s. 
14. More detailed instructions for use of this DISCHARGE MONITORING REPORT (DMR) form may be obtained from Office(s) 

specified in permit. ' ' 

LEGAL NOTICE 

Thii report is required' by law (33 U,S.C. 1318: 40 C.F.R. 125.27). Failure to report or failure to report truthfully can result in civil 'p~nalt ics not 
10 exceed' SIO,OOO per day of violation: or in criminal penalties not 10 exceed $25,000 per day of violation, or by imprisonment f0r 'nOI more lh;\n 
one year, or by bot Ii. , ' , 

_____ J ________________________________________________ ______ _ 

.'. 

lIl:!lIH 

t , -. - - - - - - - - - - - - - - - - - - - - -- .- .- -- .- - - .- - - - - - - - - - ~ - .- - -- . - -- - - "- -- - - - -~ - - - - - - - - , 

Koppers002272 

-.. :.. 



S 
"0 
"0 
CD 
~ 
o 
o 
N 
N 
-..J 
(,V 

._'-- '-----_._.- -

PE"MITTEE NAME/ADDRESS (Include 

:':::.tfl. ;Y~~L::r(A..if-ifLi~~lI~ 
.!!t..!!.!!~J. "'40 ---::JlJ0_ -:tJ:'J.W~-/.rIJ!. .:J...-...Kld ___ _ 
--JJ!ijJ£ULflfLil-_~ ________ _ 
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PARAMETER 

(32·37) 

r). ~ {tV 

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED 
AND AM FAMILIAR WITH THE INFORMATION SUBMITTEO HEREIN, AND BASED 
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 
OBTAINING THE INFORMATION. I BELIEVE THE SUBMITTED INFORMATION 
IS TRUE, ACCURATE AND COMPLETE, I AM AWARE THAT THERE ARE SIG, 
NIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING 
THE POSSIBILITY OF FINE ANO IMPRISONMENT SEE 18 U,SC § 1001 AND 
33 usc, 1319, fPrnaitir!1f uruJrr tJ,rlW ,ta/utt'lf nrc.\' 'nrludr "fI'M u.p t" 11",01"1 
a,uI "' mazimum ;mpn'lfflnm,·t,' "I ".'tuwn Ii munthH and,~ ,\'I/laflf" 

30 77"'}: 
<Q7,/3" 

Form Approved 
OMS No. 2040-0004 
Expires 3·31·88 

SIGNATURE OF PRINCIPAL. EXECUTIVE 1-- - It6V",·-.zPOI 1 ' ( I' 1 .• 
OFFICER OR AUTHORIZED AGENT ASia i 

EPA Form 332().1 (Rev. 1()'79) P"EVIOUS EDITION TO BE USED 
UNTIL SUPPLY IS EXHAUSTED. 

(REPLACES EPA FORM T'40 WHICH MAY NOT BE USED., PAGE / OF/ 
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PERMITTEE NAME/ADDRESS (Include 
Facility Name/Location if different) 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDESJ 
DISCHARGE MONITORiNG REPORT (DMR) 

~-"*ep.P-BR&~Nf:r&&~FRffiS-I-NC-----­
~~~--~4&-NW-~-HStrSNS-R9--------

~J~ (1~19 

---_ffi~~~Ull~ ______ _ 

L~~-N-W-Ph~P--------------­
~o~~~~~NeM*H-ee~p¥----------

,~~ 

PARAMETER 

(32-37) 

FLOW 

TEMP 

PH 

OIL & GREASE 

PHENOLS 

I CERTIFY UNDER PENAL TV OF LAW THAT I HAVE PERSONALLY EXAMINED 
AND AM ~AMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND'· BASED 
ON MY INQUIRY O~ THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE"?FOR 
OBTAINING THE INFORMATION. I BELIEVE THE SUBMITTED INFORMATION 
IS TRUE. ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE SIG· 

3077-J 
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EPA Form 3320-1 (Rev_ 10-79) 

33 usc § 1319. (PenaitieH undn tht,'I(> ato.tutt's mo.:v inrloof' tint's up (0 $/fJ,OIJI} 
alld 'ur maximum impri,o;otlnH'u, 0/ hf'tu'f'f'n 6 munths an.d.i ~ .. par .... J 

PREVIOUS EDITION TO BE USED 
UNTIL. SUPPL.Y IS EXHAUSTED. 

(REPL.ACES EPA FORM"T'COWHIc'H'MAY NOT BE USED., 
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Form Approved 
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Expires 3-31-88 

PAGE 

SAMPL.E 
TYPE 

OF 



GENERAL INSTRUCTIONS 

i. Irrorm has been partially completed by preprinting, disregard instructions directed at entry of that information already preprinted. 
2. Enter "PERMITTEE NAMEiMAILING ADDRESS (and facility namejlocation, if different)," "PERMIT NUMBER," ar.:l "DISCHARGF. 

NUMBER" where indicated. (A separate form i_ required for each discharge.) 
3. Enter dates beginning and ending "MONITORING PERIOD" l.'overed by form where indicated. 
4. Entcr each "PARAMETER" 8S specified in monitoring requirement~ of permit. 
S. Enter "SAMPLE MEASUREMENT" data for each parameter under "QUANTITY" and "QUALITY" in units specified in permit. 

"AVERAGE" is normally arithmetic average (geometric merage for bacterial parameters) of all sample measurements for each parameter 
obtained during "MONITORING PERiOD." "MAXIMUM" and "MINIMUM" are normally extreme high and low measurements 
obtained during "MONITORING PERIOD." (NOTE; to municipals with se~'Ondary treatment requirement, enter 30-day average of sample 
measurement~ under "AVERAGE" and enter maxir:1um 7-day'average of sample measurements obtained during monitoring period under 
·'MAXIMUM". 

6. Ent~r'''PERMIT REQUIREMENT" for each parameter under "QUANTITY" and "QUALITY" as specified in permit. 
7. Under "NO. EX" en,ter number of sample measurements during monitoring period that exceed maximum (and/or minimum or 7-day 

average, .as appropriate) pennit req~irem.ent for each parallleter .Jfnqne, enter "0". _, 
8. Entef, ':FREQUEN('Y OF ANALYSIS" both as "SAMPLE MEASUREMENT" (actual frequency of sampling and analysis used during 

monitoting period) and as 'PERMIT REQUIREMENT" specified in permit. (e.g., Enter "CONT." for continuous monitoring. 
"Ij7" for. one day' per week. "1;30" for one d;ly per month. "1;90" for one day per quarter, etc.) 

9. Enter 'SAMPLE TYPE" both as "SAMPLE MEASUREMENT" (actual sample type used during monitoring period) and as . 
"PERMIT REQUIREMENT." (e.g., Eitter "GRAB" for individual sample. "24H(,,' for 24-hour composite. uNi A" for contiill!OUS 
monjt9rii'lg, elc.) . . 

. .-.~ - . 

_. ____ ,.. __ . (l.Sk:!t:f 3!:1_3H 9'!.O!, _________________________ _ 

10. WHERE YIOLATIONS OF PERMIT REQUIREMENTS ARE REPORTED, ATTACH A BRIEf EXPLANATION TO DESCRIBE 
C' AUSE AND CORRECTIVE ACTIONS TAKEN. REfERENCE EACH VIOLA TION BY DATE. 

11. If 'no discharge" occ~rs dur.ing mo'niloring period, enter "NO DISCHARGE" across form in plat.-e of dala entry. 
12. Enler "NAME!TITLE OF PRINCIPAL EXECUTIVE OI'FICER" with "SIGNATURE OF' PRINCIPAL EXEC'UTIVE OFFICER OR 

A:JTHORIZED AGENT." "TELEPHONE' NUMBER" and "DATE" at bottom of form. 
13. ~aH signed Report 10 Offke(s) by date(s) spedfied in permit. Retain t.'Opy for your records. 
14. M'Jrc del.ailed instructions for use of this DISCHARGE MONITORING REPORT (DMR) Corm may be obtained from Omce(s) 

specified in permit. . 

LEGAL NOTICE 

This report is required'bY'l3w (33 U.S.C'. 1318; 40 C.F.R. 12S .27). Failure to report or failure to r"po'rt truthfully can result inci.il ponaltics not 
to exceed SIO,OOO-per day or violation: or in criminal penalties not to e"t.-eed $25,000 per day of violation. or by imprisonment f0r not more ihan 
one year, or by both. ;, J ' 

ONO:)3S 3 .. 3H 010,. 

!ltI!lH 

.. NVU 

ObitHl. 3li3H alOd 

3li3H 31d .... .I.S 

Koppers002275 
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PERMITTEE NAME/ADDRESS (Include 
Facility Namel Location if different) 

~- ..IWP P...ER.S....INDUSTa I-ES-----..I.J). _____ _ 
~.E.!!!!!_ "154 0 NW....-S!LH.E.L..Et~ -RD---------­
----P..oR.T.L.AND- OR 9 7 2l-O- -------_ 

~A£LL~_~~~AN~ __________ _ 
~o~~~1ULTNOMAH~OUNT~ _______ _ 

NATIONAL POL.L.UTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
O!SCHAR~E MONiTORiNG REPORT (DMRI 0.16 (17·19 
OR-l 0 77-9 

PERMIT NUMBER 

3077-J 
47430 

FOim Appioved 
OMS No. 2040-0004 
Expires 3-31-88 

NOTE: Read instructions before completing this form. 

PARAMETER 

(32·37) 

FLOH 

r£EMP 

PH 

OIL & GREASE 

PHENOLS 

EPA Form 3320-1 (Rev. 10-79) 

I CERTIFY UNDER PENALTY OF LAW THAT I HAilE PERSONALLY EXAMINED 
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN: AND BASED 
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 
OBTAINING THE INFORMATION. I BELlEIIE THE SUBMITTED INFORMATION 
IS TRUE. ACCURATE AND COMPLETE. I AM AWARE THAT THERE .. RE SIG· 
NIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING 
THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 1 B U.S.C § 1001 AND 
33 U S.C § 1319. rPenaUh·tj untin thfHf> statutes ma,Y ;'Irludf' finf'N up to $/(J,OOO 
Oll.d 'ur maximu.m imprj.~fJtlnlf'w flf ht'tu'f'Pn 6 months and"; ,wan;,) 

(Rejelence all atluchments here) 

PREVIOUS EDITION TO BE USED 
UNTIL SUPPLY IS EXHAUSTED. 

(REPLACES EPA FORM T-4D WHICH MAY NOT BE USED., 

-- -- -- --. -.- -- -- -- -- -- -- --' -- --.. -.-.,...-...,~---'-----

CONCENTRATION 

(54-61 ) 

MAXIMUM 

PAGE 1. OF 1 



GENERAL INSTRUCTIONS 

1. If'form has been partially completed by preprinting, disregard instructions directed at entry of that information already preprinted. 
2. Enter "PERMITTEE NAME;MAILING ADDRESS (and facility name;location, if different)," "PERMIT NUMBER," ad "DI~CHARGE 

NUMBER" where indicated. (A separate form is required for each discharge.) 
J. Enter dates beginning aiJd ending "MONITORING PERIOD" c..-overed by form where indicated. 
4. Enter each "PARAMETER" as specified in monitoring requirements of permit. 
5. Enter "SAMPLE MEASUREMENT" data for each parameter under "QUANTITY" and "QUALITY" in units specified in permit. 

"AVERAGE" is normally arithmetic average (geometric a~erage for bacterial parameters) of all sample measurements for each parameter 
obtained during "MONITORING PERIOD." "MAXIMUM" and "MINlfvfUM" are normally extreme high and iow mea~urements 
obtained during "MONITORING PERIOD." (NOTE: to municipals wilh sec..-ondary treatment requirement, enter 30-day average of sample 
measurements under "AVERAGE" and enter maximum 7-day average of sample measurements obtained during monitoring period und~r 
"MAXIMUM". 

6. Enter "PERMIT REQUIREMENT" for each parameter under "QUANTITY" a.nd "QUALITY" as specified in permit. . 
7, Under -'NO. EX" enter number of sample measurements during monitoring period that e:>.~eed maximum (andior minimum or 7'<1ay 

averag'e as appropriate) permit requirement for each parameter .. If none, enter "0", 
8. Enter "FREQUENCY OF ANALYSIS" both as "SAMPLE MEASUREMENT" (actual frequency of sampling and analysis used during 

monitoring period) and as 'PERMiT REQUIREMENT" specified in permit. (e.g., Enter "CO NT." for continuous monitoring. 
"In" for (ine day per week. "1;30" for one day per month. "1;90" for one day per quarter, etc.) . 

9. Enter :SAMPLE TYPE" both as "SAMPLE MEASUREMENT" (actual sample type used during monitoring period) and as 
"PERt.;IT REQUIREMENT." (e.g., Eilter"GRAB" for individual sample. "24HC" for 24-hour c..-omposite. "N; A" for continuous 
monitoring, etc.) .: 

--------~-----~---~------

10. WHERE VIOLATIONS OF PERMIT REQUIREMENTS ARE REPORTED, ATTACH A BRIEF EXPLANATION TO DESCRIBE 
CAUSE AND CORRECTIVE ACTIONS TAKEN:. REFERENCE EACH VIOLA nON BY DATE. ;. 

I!. If 'no'discharge" occurs during monitoring r~riod,'enter"NO DISCHARGE" acroSs form in plac..-e of data entry. 
12. Enter "NAMEiTiTLE OF PRINCWAL EXECUTIVE OFFICER" with "SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 

A 'JTHORIZEDAGENT." "TELEPHONE NUMBER" and "DATE" at bottom of form. 
13. Mail.si8n~d Report toOffke(s) by date(s) spedn~d inpermiL Retain c..'Opy for your records. -" .. 
14. More detailed instl"l'":l:on5 for use of this DISCHARGE MONITORING REPORT (DMR) form may be obtained from Office(s) 

specified in permit. 

LEGAL NOTICE 

This report is required by Iaw (33 U.S.C. 1318::40 C.F.R. 125.27). Failure 10 report or failure to rt'pnr! trulhfully can result in civil penalties not 
10 exceed S 10,000 per day of violation: or in criminal penalties not 10 e).c..-eed $25,000 per day of violalion, or by imprisonment f0r nol more th~n 
one year, or by both. 

- - - - - - - - - - - - - - - - - - -,- - - - - - - - - - - - - - - - - - - - -"- -"-- - ~,--.-:- - - -. -.-~'- - - - - - --

!I"!lH ;. 

clft'ltU 
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PERMITTEE NAME/AOORESS ~ 
=Nl1rn~ion if Vferenl). ~ ~ _ 

~~n • ......,z..s.' ~ IAJ -:u:: p~ lf42-. 
---~k-- _.~~_~~~ _____ _ 

"ACILITV .::t.:L. ~--~---=-==== 
':'O~~~Qb.~ ~ ~I !f-----

PARAMETER 

(32·37) 

fA. 

~I-~ 

f~' 

SAMPLE 
MEASUREMENT 

.--'---~'--~-~~ ----------" ._"------_._-----

NATiONAL POLLUTANT DISC>i ... RGE ELI",IN"TIQN SVSTJ;", (NPDES) 
DISCHARGE MONITORING REPORT fDMR} 

2-16} (17·19, 
~ I'd • i 

s () 7 7- ~ 

l-:"p.1 p- I 1~"-i7Y3(/ 

Form Approved 
OMS No, 2040·0004 
Expires 3·31·88 

SIGNATURE OF PRINCIPAL. EXECUTIVE F . - i-' - - - ., i ,.. i I i'l"" '( 
OFFICER .OR AUTHORIZED AGENT IS .. l 

EPA Form 3320·' (Rev, 10-79) PREVIOUS EDITION TO BE USED 
UHTIL SUPPLY IS EXHAUSTED. 

(REPLACES EPA FORM T-40 WHICH MAV NOT BE USED.' PAGI I 0" I 
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Attention: John Oxford 
Koppers Industry 
7540 N.W. St. Helens Road 
Portland, OR 97210 

Samples Collected: 
Samples Received: 

06/20/91, 1345 hrs. 
06/20/91 

DETECTION 
PARAMETER METHOD LIMITS 
--------- ------ ---------
Oil & Grease EPA 413.2 0.5 
Total Phenols EPA 420.1 0.05 

June 27, 1991 
Log #WG910620AG-2 

W-W-T-1 W-W-T-2 
RESULTS RESULTS 
------- -------
0.7 1.2 
0.22 0.44 

Results expressed as mg/L unless otherwise noted. 

Sincerely, 

JLd~ 
Victor A. Perry, 
Quality Assurance 

RJC/daj 

Sincerely, 

enee Chauvin, 
Technical Director 

This report is for the sole and exclusive use of the client. Samples are retained 
a laximum of 15 days from the report date, or until the maximum holding time expires. 

;," 1 1 1991 

i«)i,)5~'E£;S ii\jDS.~ ~,·~C. 

POFHL.AND, OR 

COFFEY LABORATORIES, INC. 

12423 N.E. Whitaker Way • Portland, OR • 97230 • (503) 254·1794 • FAX (503) 254-1452 

Koppers002280 
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COFFEY LABORATORIESI~C. 
12423 N.E. WHITAKER WAY;' PORTLAND, OR 97230 

(503) 254-1794 • FAX (503) 254-1452 

CHAIN OF CUSTODY 

PROJECT #: PROJECT NAME: 

COMPANY NAME: If 0 f' fey" > 
REPORT ATTENTION: .... T"j, f./ 
SAMPLES COLLECTED BY: 

). fJTJ, 

t/xFoyj 

P.O. #: 

(,.e~, /-1 tJ F rh1 tI /' 
FIELD IDENTlFlCA TlON: LAB COLLECTION 

ONE LINE PER SAMPLE.CONTAINER LOC 10' I DATE TIME 

(Cu 
COFFEY LABORATORIES - PENDLETON BRANCH 

287 S.E. FIRST, PENDLETON, OR 97801 
(503) 276-0385 

PAGE __ of __ PAGES 

PLEASE PRINT OR TYPE 
FOR LABORATORY USE ONL Y 

JOB #: W:rq J 00 Z 0 -A G-2-

CUSTABBR: \LoPP-V) 

MEDIA ANAL YSIS REQUESTED 
ANALYSIS 

j'.. REMARKS 
J 

W-vv 'r-/ ·~t .16 =-61-r ~ ,; JL ~I'Af t/;/ c(- G""~4J'6' 
w -w 1-( i I I I I I' Ph e/ll&/< 
V\I- 1M I~l I { I ( , 12-; I .,.. ~V' 'l!?qfl!- .:,1:.; 

lA/ -w r-? I :\1 ' f ( , P/'et-'u!f 

:1: I, 

'.~ : I 
I ; 

,.: .... -. 
L :1 ;," 

.' 

, .. , 

RELINQUISHED BY: 
~ ----DATEfflME RECEIVED BY: --- DATE/fIME 

A/)/"\ 
1 ~ySE: 

RELINQUISHED BY: ..A ~ IUIm~ t '1.t; 9~IEffIME RECEIVED BY LAB: ~ /<;. ~' <01· (' 
DA TEfflME 2. c c::, / J i)? f' 

-0-' II 
SAMPLE REMARKS: LEVEL 1 Q 3 4~,. I ~XPRESS UPS MAIL& GREY TAXI LAB 

:;VHITE COpy - COFFEY LABORA TORIES PINK COpy - CLIENTS COPY 

1""-
(7/90) 

SHADED AREA FOR LABORA TORY USE ONL Y 
CHAIN OF CUSTODY INSTRUCTIONS ON BACK OF PINK COPY I 

I 
1 
! 



PROJECT NJUMBfR - Applies only to samples submitted by the company. This data is provided at the companies 
discretion. 

P/ROJfCiT NAME - Your company's project name. This data is provided at the companies discretion. 

COMPANY NAME - Name of the Company or individual requesting the analysis from Coffey Laboratories, Inc. 

REPORT ATTENTION - Name of the person who receives the laboratory report. 

SAMPLE COLLECTED BY - The person who took the sample signs this box and gives his/her titfe. 

F8ELD ID - A short description of the sample point (For example: UEffluent from sand filter"). This description will 
appear on the report. Use one line per sample bottle. 

COLLECTION DATE - The date on which the sample(s) was/were collected. 

COLLECTION TIME - The time at which the sample(s) was/were collected. 

MlEfDDA - This is a description of the sample matrix. 

ANAL YSKS REQUESTED - Make one column for each parameter or group of parameters associated to a bottle. 

FO~ Il.AB USE OBVL Y - Do not mark in this area (Laboratory location & ID). All shaded areas are for laboratory use 
only. Please do not write in these areas. 

REMAu:<lc{S - Record any comments about each sample on the same line as the sample description, e.g., 
''Wastewater contains VOCs". 

. ' .. -"," 

fRElONQQJUSMIED /BY - The sampler signs this box when he/she gives the sample to someone else, and then fifls in 
the date and time they left his possession. 

If(rEClEff'!!lEfD BY - The person who receives the samples signs here and fills in the date and time received. The date 
and time should be the same as the last one unless the samples were shipped. 

S/tJIJIlPU£ f?IEIi!lJAR&{S - Record any comments regarding the sample(s) as a whole or information pertinent to the 
sample. 

SAJ!fiIP8..IES SMUPJP>ED VDA - How the samples are being shipped to the laboratory, e.g., "UPS". 

Koppers002284 



i 

i 

, 
l-
I 

Attention: John Oxford 
Koppers Industry 
754& NW st. Helens Road 
Portland, OR 9721& 

Samples Collected: &5/&9/91, 
Samples Receiyed: &5/&9/91 
Sample ID: #1 - W-W-T-3 

1445 hrs. 

#2 - W-W-T-4 

PARAMETER METHOD 
--------- ------
011 8: Grease EPA 413.2 
Total Phenols EPA 42&.1 

DETECTION 
LIMITS 
-------

&.5 
&.&5 

May 21, 1991 
Log #WG91&5&9-AC2 
PO #Verbal-John 

SAMPLE SAMPLE 
RESULTS RESULTS 
------- -------

1.2 &.9 
&. 19 &. 14 

Results expressed as mg/L unless otherwise noted. 

Sincerely, ,~ 

~-4~ 
Victor A. Perry, 
Quality Assurance 

RJC/lws 

Sincerely, 

Renee Chauvin, 
Technical Director 

This repllrt is fIIr tbe ule and exclusive use of tbe client. Saaples are retained 
a laxilul of 15 days frol tbe report date, or until tbe laxilul bolding tile expires. 

!,., AY 2:~ 1991 

.(OPPERS lNOS.INC. 
PORTLAND, OR 

COFFEY LABORATORIES, INC. 

12423 N.E. Whitaker Way • Portland, OR • 97230 • (503) 254·1794· FAX (503) 254-1452 

~-.. ~~-~ --'" .-----~. ~.- .. -~-- _ .. _--- ---_. --- .-.-~. --- ~-----" .. --.-----.------.-.. ----.. ---~-----~------ ._--
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COFF::Y LABORATORIES INC. 
12423 N.E. WHITAKER WAY, PORTLAND, OR 97230 

(503) 254-1794 • FAX (503) 254-1452 

CHAIN OF CUSTODY 

PROJECT #: PROJECT NAME: P.O. #: 

COMPANY NAME: K"PfeV$ .. 
REPORT ATTnlTl 

SAMPLES 

COLLECTION 

ONE LINE PER SAMPLE CONTAINER 

RELINQUISHED BY: 
-----------------------~ 

RELINQUISHED BY: 

SAMPLE REMARKS: 

WHITE COpy - COFFEY LABORATORIES 

cu 
COFFEY LABORATORIES - PENDLETON BRANCH 

287 S.E. FIRST, PENDLETON, OR 97801 
(503) 276-0385 

PAGE __ of __ PAGES 

PLEASE PRINT OR TYPE 

MEDIA ANAL YSIS REQUESTED 
ANALYSIS 
REMARKS 

PINK COPY - CLIENTS COpy 

SHADED AREA FOR LABORATORY USE ONL Y 
(7/90) CHAIN OF CUSTODY INSTRUCTIONS ON BACK OF PINK COPY 

. - ~'-''-:':~''~'---'~- --''--'~ .. :~~"","","" .... _:...-,,-.......... .:.>i~_~ ... _ ..... ,_,._ •. "...~.~ ....... ~"~'_'~ .,,_,. 



I?~OJIECT fWJfWBIER - Applies only to samples submitted by the company. This data is provided at the companies 
discretion. 

PROJECT NAME - Your company's project name. This data is provided at the companies discretion. 

COMPANY ruAMIE - Name of the Company or individual requesting the analysis from Coffey Laboratories, Inc. 

!REPORT ATrEfMTDON - Name of the person who receives the laboratory report. 

SAJWPllE COlllECTIED fB)V - The person who took the sample signs this box and gives his/her title. 

iF6flD OJ!) - A short description of the sample point (For example: "Effluent from sand filter"). This description will 
appear on the report. Use one line per sample bottle. 

COLlECTHOru DATE - The date on which the sample(s) was/were collected. 

COU ... ECT60N roME - The time at which the sample(s) was/were collected. 

WJIEDUA - This is a description of the sample matrix. 

AtMAl VSDS IREQQJIESTlED - Make one column for each parameter or group of parameters associated to a bottle. 

!FOR ILfllB USE ON/u.. Y - Do not mark in this area (Laboratory location & ID). All shaded areas are for laboratory use 
only. Please do not write in these areas. 

RtZMARUS - Record any comments about each sample on the same fine as the sample description, e.g., 
"Wastewater contains VOCs". 

IRllEUNQWSJJ-3IED /BY - The sampler signs this box when he/she gives the sample to someone else, and then fills in 
the date and time they left his possession. 

RrIECIEBVflJ) !BY - The person who receives the samples signs here and fills in the date and time received. The date 
and time should be the same as the last one unless the samples were shipped. 

Stll;l.BPUE ~fE~JJA~C{S - Record any comments regarding the sample(s) as a whole or information pertinent to the 
sample. 

StlJ!!JPIL[£$ SC"39PPIED vet!. - /-low the samples are being shipped to the laboratory, e.g., "UPS". 

Koppers002287 
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'PERMITTEE NAME/ADDRESS (Include 
Facility Namell-9.fllciaJt.iJ..diflereo/1JTlI1 CTR'T 1':''''' T ".., 

~~ ___ K_U~~~_~_~~~ __ ~cv~~~ __________ __ 
ADDRESS 7540 NW ST HELENS RD 
----~~~~~TI----------------

------------.--------------------------
L~L~ __ 1L~ __ PLANT __________________ __ 

-=-o~~~1i.U L 'rnOMA..H.....QPlWn _____________ __ 

NATIONAL POLL.UT~NT DISCHARGE; ELIMINATION SYSTEM (NPDES) 
CISCHAR~E MON·ITQRING REPORT (DMR) 

~j~ U~l~ 

3077-.) _.#. __ ....... _ .. ~-.-.. --. 
47430 

Form Approved 
OMS No. 2040-0004 
Expires 3-31-88 

NOTE: Read instructions before completing this form. 

PARAMETER 

(32-37) 

Ii'LOW 

'TEMP 

PH 

CONCENTRATION 
(54-61 ) 

MAXIMUM 

OU & GRERSE 

PHENOLS 

JOHN A OXFORD 
PLANT MANAGER 

EPA Form 3320·1 (Rev. 1().79) 

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE 
AND AM FAMILIAR W:P:.ti;il'~E. INFORMATION' SUBMITTED 
ON MY INQUIRY Of)i.'!'!:1qSE INDIVIDUALS IMMEDIATELY 
OBTAINING THE INFORMATION. I BELIEVE THE SUBMITTED INFORMATION 
IS TRUE. ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE SIG· 
NIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING 
THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 16 U.S.C § 1001 AND 
33 usc § 1319. (Pena/tie ... undrr tht' ... ,. atatutt's ma:v indudt' finp ... up (0 $HlJIOtl 
ana fir maximum impris(Jn",f'1llof h"twt'f'n 6 monthN and.i ypar .... J OFFICER OR AUTHORIZED AGENT 

PREVIOUS EDITION TO BE USED 
UNTIL SUPPLY IS EXHAUSTED. 

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED., ~ 
PAGE / 

" 

SAMPL.E 
TYPE 

OF 
I 

,~- -- -- --' -- -- -- -- -- -- -- -- -- -- -- --



GENERAL INSTRUCTIONS 

1. If form has been partially completed by preprinting, disregard instructions directed at entry of that information already preprinted. 
2. Enter "PERMITTEE NAME/MAILING ADDRESS {and facility name/location, if different)," "PERMIT NUMBER," ad "DISCHARGF 

NUMBER" where indicated. (A separate form is required for each discharge.) 
3. Enter dates beginning and ending "MONITORING PERIOD" l.."Overed by form where indicated. 
4. Enter:each "PARAMETER" as specified in monitoring requirements of permit. 
S. Enter ·"SAMPLE MEASUREMENT" data for each parameter under "QUANTITY" and "QUALITY" in units specified in permit. 

"AVERAGE" is normally !!rithmetic average (geOmetric average for bacterial parameters) of all sample mC.3surements for each pammeter 
obtained during "MONITORING PERIOD." "MAXIMUM" and "MINIMUM" are normally extreme high and low measurements 
obtained during "MONITORING PERIOD." (NOTE: to municipals with 5eI.."Ondary treatment requirement, enter 30-day average of sample 
measurements under '·'AVERAGE" and enter maxir.1um 7-<1ay average of sample measure·m·~i1ts· obtained during monitoring period under 
"MAXiMUM". . 

6. Ente·r "PERMIT REQUIREMENT'; for each parameter under "QUANTITY" and "QUALITY" as specified in permit. : 
7. Under ·'NO. EX" enter number of sample measurements during monitoring period that e:-;ceed maximum (and/or minimum or 7:(!uy 

average. as appropriate) permit requirement for each parameter. If. none, enter "0". .:' 
8. Ente.'. "FREQUENCY OF ANALYSIS" both as "SAMPLE MEASUREMENT" (aelual frequency of sampling and analysis used during 

monitoring period) and as 'PERMIT REQUIREMENT" specified in permit. (e.g., Enter "CO NT." for continuous monitoring. 
'·1/7;" foi-.one day per week. "1/30" for one day per month. "1/90" for one day per quarter, etc~) 

9. Enter·SAMPLE TYPE" both as "SAMPLE MEASUREMENT" (actual sample type used during monitoring period) and as 
"PERMIT REQUIREMENT." (e.g., Eilter "GRAB" for individual sample. "24H(," for 24-hour l.."Omposite. "N; AU for continuous. 
monitoring, etc.) .. ' . 

(l.SI:II::I 31:13H 010::1) 
-----------------, .. - -:-"-. - - -;" --~ - - - - .. ~~- :-- - - - - - --'~ - - - --: - - - - - .-'- - - --

10. WHERE VIOLATIONS OF PERMIT REQUIREMENTS ARE REPORTED, ATTACH A BRIEF EXPLANATION TO DESCRiBE 
CAUSE AND CORRECTIVE ACTIONS TAKEN. REFERENCE EACH VIOLATION BY DATE. . 

11. If 'no di~charge" occurs during monitoring p~riod, ent~i- "NO DISCHARGE;' across form in plaL-e of data entry. . 
12. Enter,'·'NAME!TITLE OF PRINCIPAL EXECUTIVE OFFICER" with "SIGNATURE OF,PRINCIPAL EXECUTIVE OFFICER OR 

A 'JTHORIZED AGENT." "TELEPHONE NUMBER" and "DATE" at bottom of form. 
13. Mail si8n~d Report to Offke(s)- by ~ate(s) specifi~d in permit. Retain l..'Opy for· you~ records;· 
14. More detailed instn";t;cns for use of this DISCHARGE MONITORING REPORT (DMR) form may be obtained from' Office(s) 

specified in permit. 

LEGAL NOTICE 

This report is required· by law (33 U .S.C. 1318: 40 C.F.R. 125.27). Failure to report or failure to ·reporc truthfully can result'in civil penalt ies not 
to exceed S 10,000 per day or "iolation: or in criminal penalties not to e).l..-eed S25,OOO per day of violation, or by imprisonrnent (0r not more thiln 
one year, or by both. . 

. " 

!lI:I!!IIH 

ONOOiS 3Il:IiH 010~ 

----'-----'---------~-'---'---,---,---.-. 
,r 

,; 

J 

---------------------------------------.~ 

O~IHl. a~3H 010d 

31:13H 31d'<fl.S 

Koppers002291 
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PERM!TTEE NAP-.1E/ACDRESS (Include 
Facility Name/ Location,;f different) 

NATIONAL POL.LUTANT DISCHARGE EL.IMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

~-' ""'~n-~~~rNe-----­
~DR~-174t}--NW-S"l'- HELENS Rl} -----

~.16~ (17·19. 

OR 1 0 77 9 
--~-~~~~~-------

"AC.I.ITY 
I.O~~;--~~~~-----------------
-----Mtt.t'trro-t1P;"~---------

F'LOW 

TEMP 

PH 

PARAMETER 

(32·37) 

OIL & GREASE 

PHENOLS 

'f,,: 

JOHN A. OXFORD 
PLANT MANAGER 

EPA Form 3320-1 (Rev. 10-79) 

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED 
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN, AND BASED 
ON MY INOUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 
OBTAINING THE INFORMATION. I BELIEVE THE SUBMITTED INFORMATION 
IS TRUE. ACCURATE ANO COMPLETE. I AM AWARE THAT THERE ARE SIG· 
NIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING 
THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE I B U.S.C § 1001 AND 
33 usc § 1319. {Pf'nal!i('s under the,ow statutfls may indud, fin ..... up til $1fJ.O(J(J 
and ·ur maximum imprisun"lf'll/uf h .. tU'f>/'n 6 month ... and .s -"pan>.} 

PREVIOUS EDITION TO BE USED 
UNTIL SUPPLY IS EXHAUSTED. 

IREPL.ACES EPA FORM·T-40WHICH··.MAY NOT BE USED., 

__ . __ ._._.~_.-L ___ . __ . ___ . __ .. _:_._ .. _____ ': __ . __ . __ ._. __ . 

3077--J 
-··4743·0--· 

_.- ---. --", '---.- ,-'-~ .-'-- --
Form Approved 
OMB No. 2040-0004 
Expires 3-31-88 

~. 

SAMPLE 
TYPE 

(69-70) 

PAGE 1 OF 1 

~. 



GENERAL INSTRUCTIONS 

i. if 'form has been partially completed by preprinting, disregard iristructions directed at entry of that information already preprinted. 
2. Enter "PERMITTEE NAMEjMAILlNG ADDRESS (and facility name/location, if different)," "PERMIT NUMBER," ad "DI~CHARGE 

NUMBER" where indicated. (A separate form is required for each discharge.) 
3. Enter dates beginning and ending "MONITORING PERIOD" ~'Overed by form where indicated. 
4. Enter each "PARAMETER" as specified in monitoring i-equirement~ of permit. 
S. Entcr "SAMPLE MEASUREMENT" data for each parameter under "QUANTITY" and "QUALITY" in units specified in permit. 

"AVERAGE" is normally arithmetic average (geometric a~era8e for badcrial parameters) of all sam pie measurements fot each parameter 
obtained durin$ "MO!'lrTORING PERIOD." "MAXIMUM" and "MiNiMUM" are normally extreme high and low measurements 
Obtained dur;ng "MONfTOR[NG PERIOD." (NOTE: to municipals with seL'Ondary tre,ltment requirement, enter 30-day average of sampie 
measurements under "AVERAGE" and enter maximum 7-<1ay average of sample measurements obtained during monitoring period under 
·'MAXIMUM". ' 

6. Ent~r':!'PERMIT REQUIREMENT" for each parameter under "QUANTITY" and "QUALITY" as specified in permit. 
7. Under "NO. EX" enter number of sample measurements during monitoring period that exceed maximum (and/or minimum or 7-day 

average; as 'appropriate) Permit requirem!;.nt for e~ch parameter. If .nolle, enter "0". :. 
8. Ellter'''FREQUENCY OF ANALYSIS" both as ';SAMPLE MEASUREMENT" (actual frequency of sampling and analysis used during 

monitoring period) a,,!d as 'PERMIT REQUIREMENT" specified in ~ermit. (e.g., Enter "CONT." for continuous monitoring. 
"Ij7" for'one day"per week. "li30" for one day ,per month. "lj90" for one day per quarter, etc.) . 

9. Ent~r 'SAMPLE T=YI'E" both liS "SAMPLE MEASUREMENT" (actual sample type used during monitoring period) and as 
"PERMIT REQUIREMENT." (e.g.; Eilter,"GRAB" for individual sample. "24HC" for 24-hour (.'Omposite. "Nj A" for continuous 
monitoring, etc.) : :, ." " 

10. 

II. 
12. 

13. 
14. 

(.1SI:II:I 31:13H 0'0:11 
,- - - - 7'"" -: _ - -,. -- - - - • 

i' . " . , , . 

WHEIlE VIOLATIONS OF PERMIT REQUIRENtENTS ARE REPORTED, ATTACH A BRIEr EXPLANATION TO DESCRIBE 
CAUSE AND CORRECTIVE ACTIONS TAKEN:RErERENCE EACH VIOLATION BY DATE. 
If 'no' di~charge" Ol:curs during monitoring p~riod, enter "NO DISCH:ARGE" acros's form'in plaCe of data entry. 

~;t.tH'~~r~bT!1~EN~~~,~.~i~~~~6~:~~~~~~'?a~~I~~f;;'!~ ~~~~o~A~f:~m~F PRINCIPAL EXECUTIVE OFFICER OR 

Mail signed Report to Offke(s) by date(s),spedfi~d in'permit. Retain ~'Qpy for your reoords. ' 
Moredetailed instruciions for use of this DISCHARGE MONITORING REPORT (DMR) form may be obtained from Office(s) 
speclfled?Jn permit. " , 

LEGAL NOTICE 

This report iS~f(~qujred by law (33' U.S.C: 1318: 40 C.F.R. 125.27). Failure, to report or failure to rt>r~rt lruthfully can result in civil pen.:Jltics not 
to exceed S 10,000 per day of yiolation: or in criminal'penalties not to e"~'eed S2S ,000 per <lay of v~ola'ion. or by imprisonmenl kr not more than 
one year,'or by bOth. .' , 

. ~ , 

, , ' ----------------- -------------,------------------------------
ONO:>JS 3IW3H 010:1 

!l1:!!lH 

B!)V1 .. 

----_._-------

" 
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PIIRMITTEE NAME/ADDRESS (Include 
F.cUity Namell,o/;/Io');lldYJiI"S ..:::r. J Jj) tI f{ I ~- 'I. 1'/ e ~_~~1 ___ ~_g~_~ ____ _ 
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:;~~~:H ~~-H-tJ ~1;; ~-MrT-
PARAMETER 

(32-37) 

T~. 

~e-rn f 

f /1, 

~t-~ 

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED 
AND AM ,.AMILIAR WITH THE INFORMATION SUBMITTED HEREIN, AND BASED 
ON MY INOUIRY OF THOSE INDlVIOUALS IMMEDIATELY RESPONSIBLE FOR 
OBTAINING THE INFORMATIO,.. I BELIEVE THE SUBMITTED INFORMATION 
IS TRUE. ACCURATE AND COMPLETE I AM AWARE THAT THERE ARE SIG· 
NIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING 
THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 u.s.e ! 1001 AND 
33 USC, 1319. Ip,.nolti(,H unci,., rh,sf' .tatuff''' may inrlud, (;""11 up In 'IO.rmo 
alld fir moximum imp'flfunn",,,' ,,/ hdu'"" I; mt"",hlf dhd ,; ,"orld 

13077-:5 

'-17930 

Form ,Approved 
OMS No, 2040-0004 
Expires 3-31-88 

SAMPL.E 
TYPE 

SIGNATURE OF PRINCIPAL. EXECUTIVE 1_ 17 Ir ..... "1 " I I -
OFFICER OR AUTHORIZED AGENT 

EPA Form 3320-1 (R.v. 1()'79) PREVIOUS EDITION TO BE USED 
UNTIL. SUPP.L.Y IS EXHAUSTED. 

(REPL.ACES EPA !"ORM T·eO WHICH MAY NOT BE USED., PAGE OF 
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Attention: John Oxford 
Koppers Industry 
754& NW st. Helens Rd. 
Portland, OR 9721&-3663 

Samples Collected: &4/16/91, 14&('i) hrs. 
Samples Received: tSl4/16/91 

DETECTION 
PARAMETER METHOD LIMITS 
--------- ------ ------
Oil & Grease EPA 413 .2 ('i). 5 
Total Phenols EPA 42&. 1 &.&5 

April 3tSl, 1991 
Log #A91tSl416-AH2 
PO: Verbal John 

W.W. TK#1 W.W. TK#2 
RESULTS RESULTS 
------- -------

('i). 8 &.8 
&.15 &. 16 

Results expressed as mg/L unless otherwise noted. 

Sincerel~ 

d~~ 
Victor A. Perry, 
Quality Assurance 

RJC/lws 

Sincerely, 

enee Chauvin, 
Technical Director 

This report is for the sole and exclusive use of the client. Samples are retained 
a maximum of 15 days from the report date, or until the maximum holding time expires. 

i«:;i~.'~I~:t::~~$ jr~OS .. ~f..JC. 
PORTUI.ND, OF; COFFEY LABORATORIES, INC. 

12423 N.E. Whitaker Way • Portland, OR • 97230 • (503) 254-1794· FAX (503) 254-1452 

Koppers002296 
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COFFEY LABORATORIES INC. 
1 2423N.E. WHITAKER WAY, PORTLAND, OR 97230 

(503) 254-1794 • FAX (503) 254-1452 (CU 

COFFEY LABORATORIES - PENDLETON BRANCH 
287 S.E. FIRST, PENDLETON, OR 97801 

(503) 276-0385 
, CHAIN OF CUSTODY 

PROJECT #: PROJECT NAME: 

COMPANY NAME: 

REPORT ATTENTION: 
/) PI:;E!2~ 

SAMPLES COLLECTED BY: 

P.O. #: 

/ \/c,) C--

1 

PAGE _,_ of __ ' _ PAGES 

PLEASE PRINT OR TYPE 

t J.I+ OXFOK/) 
FIELD IDENTIFICATION: 1~;l~i:~'LAB~1 COLLECTION .'( 

MEDIA ANAL YSIS REQUESTED 
ANALYSIS 
REMARKS 

RELINQUISHED BY: DATE;TIME I RECEIVED BY: 

DATE;TIME 

WHITE COpy - COFFEY LABORA TORIES PINK COpy - CLIENTS COpy 

r 

SHADED AREA FOR LABORATORY USE ONL Y 
(7/90) CHAIN OF CUSTODY INSTRUCTIONS ON BACK OF PINK COPY 

..... __ .,:.._~;" .... ~;.;.' ......... 'A"'~'~;..:.4~ ... : ••..•• ..:"'~· ...... '. ............. ~ ................. ;~~~.'~i.;.J.c .. ,-...... !.;.;.,;.·~ .. ·..,..,;_ .',~, ........ _"'...; ..... ~; • .;.. .......... ; .... ~--li.o:,;;, .. ~ ............ ~ ....... :..~;,,;.."-_..J.,. .............. ~.-". .......... ....I. ......... __ ...... 1 
... ~..-..-. .......... ~._._\."u_,. ........ _ .J, ...... , .; .... .loo<-... ,,: .... _"': ... c04 •• _ ... , .....-...._~,~.~ _ ........ _~ _" 



.1 

.f 

(PROJIECT NUMBIER - Applies only to samples submitted by the company. This data is provided at the companies 
discretion. 

PROJECT NAME - Your company's project name. This data is provided at the companies discretion. 

COMPANY NAME - Name of the Company or individual requesting the analysis from Coffey Laboratories, Inc. 

!REPORT AITEINTOOru - Name of the person who receives the laboratory report. 

SAMPlE COLLECTED BY - The person who took the sample signs this box and gives his/her title. 

fIELD ID - A short description of the sample point (For example: "Effluent from sand filter"). This description will 
appear on the report. Use one line per sample bottle. 

COLLfCTION DATE - The date on which the sample(s) was/were collected. 

COU.ECT60N TiME - The time at which the sample(s) was/were collected. 

WJEDDA - This is a description of the sample matrix. 

ANAL YSDS REQUESTED - Make one column for each parameter or group of parameters associated to a bottle .. 

!FOR lAB USE DruB- Y - Do not mark in this area (Laboratory location & 10). All shaded areas are for laboratory use 
only. Please do not write in these areas. 

IREMAIRtt:.S - Record any comments about each sample on the same line as the sample description, e.g., 
"Wastewater contains VOCs". 

REUNQWSMlEfOJ BY - The sampler signs this box when he/she gives the sample to someone else, and then fills in 
the date and time they left his possession. 

~IECIE1VIED BY - The person who receives the samples signs here and fills in the date and time received. The date 
and time should be the same as the fast one unless the samp/es were shipped. 

S • .I!;f.flPILIE IRIEWBI4m{S - Record any comments regarding the sample(s) as a INhole or information pertinent to the 
sample. 

SAJlfJPLIES SHOPPED VilA - How the samples are being shipped to the laboratory, e.g., "UPS". 

Koppers002300 



l .. ____ . 

Attention: John Oxford 
Koppers Industry 
754& NW st. Helens Rd. 
portland, OR 9721&-3663 

Samples Collected: 3/28/91, 133& hra 
Samples Received: 3/28/91 

Sample ID: #1 W-W-T-3 
#2 W-V-T-4 

PARAMETER 

Oil 8: Grease 
Total Phenols 

.DETECT ION 
METHOD LIMITS 

EPA 413.2 &.4 
EPA 42&.1 &.&5 

April 4, 1991 
Log # A91&328-AJ 
PO # John 

SAMPLE #1 
RESULTS 

&.4 
&.2& 

SAMPLE #2 
RESULTS 

&.5 
&.22 

Results expressed as mglL unless otherwise noted . 

. Sincerel~ 

g~~ 
Victor A. Perry, 
Quality Assurance 

RJC/mlh 

Sincerely, 

Renee Chauvin, 
Technical Director 

This report is for the sole and exclusive use of the cl ient. Salples are retained a laxilul of 15 days fm the report date, or 
until the laxilul holding tile expires. 

RECEIVED 
APR 8 1991 

KOPPERS INDS .• INC. 
PORTLAND, OR 

COFFEY LABORATORIES, INC .. 

12423 N.E. Whitaker Way • Portland, OR • 97230 • (503) 254-1794· FAX (503) 254-1452 

Koppers00230 1 
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COFFEY lABORATORIES INC. 

l242J N.E. WHITAKER WAY, PORTLAND, OR 97230 

(503) 254-1794 • FAX (503) 254-1452 

COFFEY LABORATORIES - PENDLETON BRANCH 
287 S.E. FIRST, PENDLETON, OR 97801 

(503) 276-0385 
CHAIN OF CUSTODY 

PROJECT #: PROJECT NAME: P.O. #: PAGE -L o~ __ PAGES FOR LABORATORY USE ONLY 
PLEASE PRINT OR TYPE 

COMPANY NAME: K t> F F e V" f + 1J I';,. JOB#: 

REPORT ATTENTlON:T.h (J-j. F Oy~ fr01 0 ~ ~.:? - AT 
\. c tJ 

SAMPLES COLLECTED BY: CUSTABBR: 

&e 0, H of FmtllJ [D~ 
FIELD IDENTIFICATION:' LAB COLLECTION 

ANALYSIS 
~"'. MEDIA ANAL YSIS REQUESTED 

ONE LINE PER SAMPLE CONTAINER LOC 10 DATE TIME REMARKS 

w-vv- ,-3 i .Ih '3 -,.,~..ql /:11fl'1 (}r / cf- GY"t!Q( e \ 

W-w_ /'- ~ j; I I t I Ph e/Vol J 
W - IN - " _T- t:j ,Rh (/ r , 0'-; <:f- G-V~d('-e ! 

w- W - -r- .tt I&i II (( Ph e ,""ol..f 

! 
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. , ! 
,.-

" .. ' 

.. ' 

.':. 

RELINQUISHED BY: DATE/TIME RECEIVED BY: ------------- .-.. DA TEITIME ------.... I LAB USE: ~ ---_._-_ .. 

RELINQU/SHE~ iJ-Jt,~ 
p..?u 

RECEIVED BY LAB: /' /'U j4v.... (('..02/l~ .RM. crt. '3)2,gj0t ~~~1!Ef)ME DATEITIME /\'20 
I // I LEVEL 2 3 I' EXPRESS MAIL § GREY TAXI LAB SAMPLE REMARKS: ---_ .. _._----------_. 1 4 UPS 

WHITE COpy - COFFEY LABORA TI 

SHADED AREA FOR LABORATORY USE ONL Y 
(7/90) CHAIN OF CUSTODY INSTRUCTIONS ON BACK OF PINK COPY 

,)".,.,;.o.,!!,,"-' ,," . J" r"'~"<"~"'!'" .;o .. !. , ••••• .0.. --.",;, f·l' .,;,. .. ·,.-c·. "-\i -i ... ~:a~ ..... <.~~,~."'''''"~.: H,,$-._ .. :~ ...... ~ .. h~ .. l.I ........ ~:.i"~ ......... ~~, ..... ". / 
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It:Jl/F!OJ!£Cr NilJftlJBIER -Applies only to samples submitted by the company. This data is provided at the companies 
discretion. 

,(IFfOJIfCf INAME - Your company's project name. This data is provided at the companies discretion. 

COMPANY NAME - Name of the Company or individual requesting the analysis from Coffey Laboratories, Inc. 

IREfPORl1 AITlENrUOIN - Name of the person who receives the laboratory report. 

SAWJIPILE COILU.£C1lED /BlV - The person who took the sample signs this box and gives his/her title. 

fUlEll!) Ol!) - A short description of the sample point (For example: "Effluent from sand filter"). This description will 
appear on the report. Use one line per sample bottle. 

COU .. EC100N [DAYlE - The date on which the sample(s) was/were collected. 

COlll£Cf801M 1Ui1lJIE - The time at which the sample(s) was/were collected. 

PJ.J1E1DUJil. - This is a description of the sample matrix. 

fJ!JMAIL VSUS IFflEQUfES11E1D - Make one column for each parameter or group of parameters associated to a bottle. 

fOfF!1 ILAB USE ONt V - Do not mark in this area (Laboratory location & ID). All shaded areas are for laboratory use 
only. Please do not write in these areas. 

fF!1/£PJJJilffU{S - Record any comments about each sample on the same line as the sample description, e.g., 
'Wastewater contains VOCs". 

l~iEILilNQ0.'eS;NlE'J) BY - The sampler signs this box when he/she gives the sample to someone else, and then fills in 
the date and time they left his possession. 

fflklECfUV!£rD iBlY - The person who receives the samples signs here and fills in the date and time received. The date 
and time should be the same as the last one unless the samples were shipped. 

SJHIfiI/PLIE L~!E~{]A.m~S - Record any comments regarding the samplers) as a whole or information pertinent to the 
sample. 

£A:lfi/PLIfS S{)1JUIPPfED VilA - How the samples are being shipped to the laboratory, e.g., "UPS". 

Koppers002305 
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PER".HTTEE NAM~~DDR~SS (Include ' 
Facl/jtY,N=e~Loc~tlJtydiffer~n:~. , , 
¥AMII:~~p.p:6-HS-±-NOO8!l!-R--±-ES-I-NG------
~D~E •• ':::::'~4Q.4:J\fiL-8!I'--HEf,.ENS-R-!} _____ _ 

~---~~U~~~~~~-------. r -' . . 
--------------------
'hd .. :'ITV_. _"',_' .-N'-W-P-hAN'l!--,---------'-. ____ '_ 
~OCAT~O~MY~N9MAH_ee9N~-'------'---------· 

'PARAMETER 

(32·37) 

FLOW 

TEMP 

PH 

OIL &"GREASE 

PHENOLS 

JOHN A. OXFORD 
PLANT MANAGER 

I CERTIFY UNDER . PENALTY OF LAW THAT I HAVE ~ERSONALLY EXAMINED 
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN: AND BASED 
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE', -'FOR 
OBTAINING THE INFORMATION, I BELIEVE THE SUBMITTED INFORMATION 
IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERE· ARE SIG· 
NIFtCA~T PENALTIES FOR. S,UBMITTING FALSE INFORMATlO~. INCLUOING 
THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE, 18 U.S,C § 1001 AND 
33 U-S.C § 1319, {Pt'naltif!." un.riPr thf'1U" .tatutt's ma:v indudl' !in"." up tll'SIO,fltllJ 
and "ur maximum imprisunnlt'lif fir hf'tu,"n 6 mon~hH and.i ."l'or.Oj.} 

EPA Form 3320·1 (Rev. 10-79) 

(Reference 

PREVIOUS EDITION TO BE USED 
UNTIL SUPPLY IS EXHAUSTED. 

.(REPLACES EPA FORMf."T~40:WI:UG: ... ~AY NOT BE ~SED.I 

- -- -- -- -- -- -- -- '-- ------- -- --- -- -- --

AUTHORIZED AGENT 

.:; ~ . 
;;, ,. 
t. ,. 
'i ' 
, 

.'.,.: 

Form Approved 
pMB No. 2040-0004 
~plres3·31·88 
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COFFEY LABORATORIES ·iNC. 
12423 N.E. WHITAKER WAY! "PORTLAND, OR 97230 

(503) 254-1794 • FAX (503) 254-1452 

CHAIN OF CUSTODY 
-,/ 

PROJECT #: PROJECT NAME: 

COMPANY NAME: K 0 r P II! Y' 

REPORT A TTENTlON: -:J~h tJ 
SAMPLES COLLECTED BY: 

r;.. eo. oFFrYI~N 

P.O. #: 

cu 
COFFEY LABORATORIES - PENDLETON BRANCH 

287 S.E. FIRST, PENDLETON, OR 97801 
(503) 276-0385 

PAGE ~ of L- PAGES 

PLEASE PRINT OR TYPE 

FIELD IDENTIFICATION: COLLECTION 
_ ANALYSIS 

REMARKS ONE LINE PER SAMPLE CONTAINER 
ANAL YSIS REQUESTED MEDIA 

DATE TIME 

W-Vv'- T- -~.'7 / '3: i. ofJ 
vv_ w - r:1 I I I ' 

V\/- vV- T -1. I ' 
I , 

\1\./,11\/- T- , , , I 

RELINQUISHED BY: ;.,...-- -----------'----....... DATE/TIME RECEIVED BY: ---------. DATE/TIME 

RELINQUISHED BY: !-I6F (/"(III" DATE/TIME 

SAMPLE REMARKS: --------------_._--_.- EXPRESS UPS TAXI LAB 

WHITE COpy - COFFEY LABORA TORIEs-------------- PINK COPY - CLIENTS COPY 

(7/90) 

SHADED AREA FOR LABORATORY USE ONL Y 
CHAIN OF CUSTODY INSTRUCTIONS ON BACK OF PINK COPY J / 



COflFlfY LA180fRATOfRllES, ONe. 

CC1AHfNJ Of' CUSTODY BNffORMATeON / 8NSTRUCTIONS SHEET 

PROJECT NUMBI£R -Applies only to samples submitted by the company. This data is provided at the companies 
discretion. 

!PROJECT NAME - Your company's project name. This data is provided at the companies discretion. 

COMPANY NAME - Name of the Company or individual requesting the analysis from Coffey Laboratories, Inc. 

REPORT A ITIENTUON - Name of the person who receives the laboratory report. 

SAMPLIE COLLECTED BY - The person who took the sample signs this box and gives hislher tit/e. 

F8ELD ID - A short description of the sample point (For example: "Effluent from sand filter"). This description will 
appear on the report. Use one line per sample bottle. 

COU .. IECTIOru DA TE - The date on which the sample(s) was/were collected. 

COLlECTION TIME - The time at which the sample(s) was/were collected. 

WlE[f)UA - This is a description of the sample matrix. 

ANAL VSIS IREQUlESTfD - Make one column for each parameter or group of parameters associated to a bottle. 

FOR LAB USE OINt Y - Do not mark in this area (Laboratory location & 10). All shaded areas are for laboratory use 
only. Please do not write in these areas. 

IFU2MARc(S - Record any comments about each sample on the same line as the sample description, e.g., 
"Wastewater contains VOCs". 

REUNQQJ6SMfEPJ lEY - The sampler signs this box when he/she gives the sample to someone else, and then fills in 
the date and time they left his possession. 

RfCfDVED .BY - The person who receives the samples signs here and fills in the date and time received. The date 
and time should be the same as the last one unless the samples were shipped. 

SAMPH..f REMARKS - Record any comments regarding the sample(s) as a whole or information pertinent to the 
sample. 

SA.MPlfS SMUPPEID V6A. - How the samples are being shipped to the laboratory, e.g., "UPS". 

Koppers002311 



Attention: John Oxford 
Koppers Industry 
754& NW St. Helens Rd. 
Portland, OR 9721&-3663 

samples Collected: &3/&8/91, 152(\} hrs. 
Samples Received: &3/&8/91 

DETECTION 
PARAMETER METHOD LItHTS 
--------- ------ ------
Oil &: Grease EPA 413.2 &.5 
Total Phenols EPA 42(\}. 1 &.(\}5 

March 15, 1991 
Log #A9 Hil3&8- BC2 
PO: Verbal John 

W-W-T-1 W-W-T-2 
RESULTS RESULTS 
------- -- ---

2.9 (\}.5 
(\}.&8 &.&8 

Results expressed as mg/L unless otherwise noted. 

S;;2:~ 
Victor A. Perry, 
Quality Assurance 

RJC/lws 

This report is for the sole and exclusive use of the cl ient. Samples are retained 
a maximum of 15 days from the report date, or until Ihe maximum holding time expires. 

Sincerely, 

Renee Chauvin, 
Technical Director 

f(OPPERf3 lNDS .. iNC. 
POFfi"Lf.\ND, OR 

Koppers002312 
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PARAMETER 

(12.J7) 

f~' 

h. 

~f~, 

NATIONAL ~OLLUTANT DISCHARGE ELIMINATION 8YSTEM (NPDESI 
DISCHARGE MONITORING REPORT rDMRI 

2·16) (17·19, 

3d 77-- ..:! 
~ 

t./7V3c) 

Form Approved 
OMB No, 2040·0004 
Expires 3·31·88 

SAMPLE 
TYPE 

I CERTIFY 'UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED 
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN. AND BASED 
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 
OBTAINING THE INFORMATION, I BELIEVE THE SUBMITTED INFORMATION 
IS TRUE, ACCURATE AND COMPLETE I AM AWolRE THAT THERE ARE SIG· 
NIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING 
THE POSSIBILITY OF FINE ANO IMPRISONMENT SEE IB U.S.C I 1001 AND 
33 USC, 1319. IPrnaitiPII undr, thrltf' ,'olut ... mo.y inrlud, (in,." up ,,, $III.1JIHI 
a,&d fir ma.rimum impn,u",m,·,.' ur 'wl"wn 6 nt"ftlh~ and .~ ,\'t"Q'".I 

SIGNATURE OF PRINCIPAL EXECUTIVE I"'fR.!?I- U 4!-- ... "'1 ' I' .... ..j 
OFFICER OR AUTHORIZEO AGENT 

EPA Fonn 3320·1 (Rev. 11).79) PREVIOUS EDITION TO BE USED 
UNTIL. SUPPL.Y IS EXHAUSTED. 

\, 
(REPL.ACES EPA FORM T-40 WHICH MAY NOT BE USED., PAGE OF 
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(,V ....... 
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PERMITTEE NAME/ADDRESS (Include 
Facility Name/Location if differenO 

"{. R"-t A~ ,·t,11,)l1'Crp T r,1t:.'" .,.. r.'......., "'AM II: K"JPP ... ,lR_S_ .. ",...,..,.R ... u.:>l.Pil... 

~-;;;8-;7 540 Nt'JS·T=.,HBr.'ENS RD-----­
PORTLAND OR9! ilo------------
--------------------
--------------------------------------
"A£!.L!IY_ Nt'J....J>LANT ___________ _ 
-=-o~~~....l1ULTNOMAH...sOUN'lly ______ _ 

NATIONAL POLLUTANT OISCHARGE ELIMINATION SYSTEM (NPDES) 
O!SCHARGE MONITO"R1NG REPORT IDMRJ 

~l@ U~l~ 

OR-I00077-9 
PERMIT NUMBER I DISCHARGE NUMBER I __ ?g""!.?="~ ____ "" 

47430 

FROM I " -ed I """- --j' 

.. 
Form Approved 
OMB No. 2040-0004 
Expires 3-31-88 

NOTE: Read instructions before completing this form. 

PARAMETER 

(32-37) 

FL,OW 

TEMP 

PH 

OIL & GREASE 

PHENOLS 

JOHN A OXFORD 
PLANT MANAGER 

COMME 

EPA Form 3320·1 (Rev. 10-79) 

(3 Card Only) QUANTITY OR LOADING 
(46-53) (54-6]) 

AVERAGE MAXIMUM UNITS MINIMUM 

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED 
AND AM FAMILIAR WITH THE INFORMATION SUBMITIED HEREIN: AND BASED 
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 
OBTAINING THE INFORMATION. I BELIEVE THE SUBMITTED INFORMATION 
IS TRUE. ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE SIG· 
NIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING 
THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 U.S.C § 1001 AND 
33 usc § 1319. (Pf'naJti~,o; undn thp.o;, stotuft's may inrludp finf>.~ up 10 $/(J,ot){J 
and ur maximum imprisrmnll'lIf of hf'tu'''f>n 6 month.o; and.i .\'par .... ) 

QUALITY OR CONCENTR 
(46-53) 

AVERAGE MAXIMUM 

PREVIOUS EDITION TO BE USED 
UNTIL SUPPLY IS EXHAUSTED. 

(REPLACES EPA FORM T-.O WHICH MAY NOT BE USED., 

-- -- --' -- -_. "-- -- -- -- -- -- -- -- -- -- -- -- -- -- ---- -

PAGE 

SAMPLE 
TYPE 

I OF 1 



GENERAL INSTRUCTIONS 

1. If form has been partially completed by preprinting, disregard instructions directed at entry of that information already preprinted. 
2. Enter "PERM!TTEE NAMEjMAILlNG ADDRESS (and fadlity namejlocation, if different)," "PERMIT NUMBER," ad "DISCHARGE 

NUMBER" where indicated. (A separale form is required for each discharge.) 
:l. Enter dates beginnin:; arid ending "MONITORING PERIOD" c.'Overed by form where indicated. 
4. Enter each "PARAMETER" liS specified in monitoring requirements of permit. 
S. :'::ilter "SAMPLE MEASUREMEt-:T" data for each parameter under "QUANTITY" and "QUALITY" in units specified in permit. 

.. ,\ VERAGE" i" normally arithmetic average (geometric average for bacterial parameter,) of all sample measuremci1:~ fo. each paramr::r-, 
()b~aitled durill[; "II:IONITORING PERIOD." "MAXIMUM" and "MINIMUM" are r.ormally extrerr.e high and low measurements 
obtained during "MONITORING PERIOD." (NOTE: to mUliicipal~ with 5eL'Ondary treatment requirement, enter 30-day average 0:- samp)." 
measurement. under "AVERAGE" and enter ma)dr.;um 7.<fay average of sample measurements obtair,ed during mo.,itoring reriod unckr 
"MAXIMUM". 

6. Enter ~'PERMIT REQUIREMENT" for each parameter under "QUANTITY" and "QUALITY" as specified in permi~. 
7. Under "NO. EX" enter number of sample measurements during monitoring period that exceed maximum (and/or minimum or 7.<fay 

average. as appropriate) permit requirement for each parameter. If none, enler "0". 
8. Eilter "FREQUENCY OF ANALYSIS" both as "SAMPLE MEASUREMENT" (actual frequency of sampling and analysis used during 

monitoring period) and as 'PERMIT REQUIREMENT" specified in permit. (e.g., Enter "CONT." for continuous monitoring. 
"1/7" for one day per week. "1/30" for one day per month. "li90" for one day per quarter, ele.) . 

9. Ent~r -SAMPLE TYPE" both as "SAMPLE MEASUREMENT" (actual sample type used during monitoring period) and as 
"PERMIT REQUIREMENT." (e.g., Eilter "GRAB" for individual sample. "24H(,,' for 24-hour (.'Omposite_ "N! A" for continuous 
monitoring, etc.) 

10. WHERE VIOLATIONS OF PERMIT REQUIREMENTS ARE REPORTED, ATTACH A BRIEr EXPLANATION TO DESCRIBE 
CAUSE AND CORRECTIVE ACTIONS TAKEN. RErERENCE EACH VIOLATION BY DATE. 

'! .,. 
1 ::. 

If 'no discharge" occurs during monitoring r~riod. enter "NO DISCHARGE." across form in pla~-e of data entry. 
Enter "NAMEjTITLE OF PRINCIPAL EXECUTIVE OFFICER" with "SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
f. 'JTHORIZED AGENT." "TELE?HONE NUMBER" and "DATE" at bottom of form. 

13. Maii signed Report 10 Office(s) by date(s) specified in permit. Retain ~'Opy for your records. 
14. More detailed instru.;t:ons for use of this DISCHARGE MONITORING REPORT (DMR) form may be obtained from Offke(s) 

specified in permil. 

LEGAL NOTICE 

Thh report is required by law (33 U.S.c. 1318: 40 C.F.R. 125.27). Failure 10 report or failure 10 r"rort truthfully can result in civil p~ndltics not 
to exceed $10,000 per day of violation: or in criminal penalties not to e~~-eed $25,000 per day of violati"n, or by imprisonment h, not more ih~n 
one year, or by both. 

!!l!tl!llH 

OlilHl. a~3Ha,oc! 

31:13H 31dVl.S 

Koppers002316 
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" 

COFFEY LABORATORIES, INC. 
12423 N.E. WHITAKER WAY 

PORTLAND, OR 97230 
"... "' PHONE: (503) 254-1794 
~~ FAX: (503) 254-1452 

Attention: John Oxford 
Koppers Industry 
754& NW st. Helens Road 
Portland, OR 9721&-3663 

Samples Collected: &2/&5/91, 15HiI hrs. 
Samples Rece1ved: &2/&5/91 

DETECTION 
PARAMETER METHOD LIMITS 
--------- ------ ------
Oil & Grease EPA 413.2 &.5 
Total Phenols SM 42&. 1 &.&5 

February 2&, 1991 
Log #A91&2&5-BE2 
PO: Verbal John 

W-W-T-1 W-W-T-2 
RESULTS RESULTS 
------- -------

ND &.6 
&.19 &. 13 

ND means none detected at or above the detection limit listed. 

UNITS 
-----

mg/L 
mglL 

SM means Standard Methods for the Examinat10n of Water and wastewater, 
1985, 16th Edltlon. 

Sincerely, 

Victor A. Pe,rry, 
Quality Assurance 

RJC /l ws 

This report is for the sole and exclusive use of the cl ient. Sa.ples are retained 

Sincerely, 

~ 
Technical Director 

a .axi.ul of 15 days frol the report date, or until the maxi.u. holding tile expires. 

H: [3 2 2 1991 

Koppers002318 
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TO AND FROM 

ARIZONA - CALIFORNIA - NEVADA - OREGON - WASHINGTON 

FASTEST L TL SERVICE 

Call 

~ (41S) 826-8200 

SAN FRANCISCO DELIVERY BY NOON 
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. COFFEY LABORATORIES INC. 
12423 N.E. WHITAKER WAY 

PORTLAND, OREGON 97230 

PRaJECTI: PRaJECT NAME: 

COMPANY NAME: f-<"e> .p ("'::'-,') :;- ;N D,., 
REPORT A TTENOON:_ : . /") , ..--~ j 

o <;/-7IJ (/ J"-r(,' )"",:1 

~, 
-"-H4)~ 

FlEW IDENTIFICA nON: 

ONE LINE PER SAMPLE CONTAINER 

RELINQUISHED Br:- ...: .. , .--~ 

RELINQUISHED BY: 
~'\ 

SAMPLE REMARKS: 

WHITE COPY· COFFEY LA80RA TORIES 

~~. ~ .. " ~\..~. '~:~"'" ~..,.... ";ro .;~.. ;';:,,~".!.f<!f:;\..~!.' .. V:::;'[!:;:'!'"""~~:.;.":'" ">_ .. ,.' . _. ·..;~ ... ~:",:;,:~0~"".':"";."~:;:?".~:,.· :~~~~\r:-';:.i..-:~i.:~-.'·.~; :;.;.:..."...~;l.-:r ''"'. . - ':-;-

PAGE OF PAGE(S) 
PLEASE PRINT OR TYPE 

COLLECnON 

DATE nME MEDIA 

. ANALYSES 

REQUESTED, 

·DATEiTlME RELINQUISHED BY: ~-- DATEITIME 

DATEITIME RECEIVED BY LAB: ' 

'. SHADED AREA FOR LABORA TORY /JISE ONL Y 

CHAIN OF CUSTODY 
(503) 254-1794 

FAX (503) 254-1452 

ANALYSIS 
REMARKS: 

.' 

CHAIN OF CUSTODY INSTRVCT10NS ON BAcKOF PINK COPY 
(1190) 

..--.-... 
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COFFEY LABORATORIES, INC. 
12423 N.E. WHITAKER WAY 

PORTLAND,OR97230 
PHONE: (503) 254-17$4 

FAX: (503) 254-1452'; 

;:1 

• CHAIN OF CUSTODY INFORMATION I INSTRUCTION SHEET 

PRQJ'ECT NUMBER -- Applies only to samples submitted by the company. This data is provided at the companies 
. . ' . discretion. . ....., ,. . 

., 
PROJECT NAME -- Your company's project name. T"is data is provided at the company's discretion. ! 

" " , ... 
I~ ! 

, ., 

COMPANY NAME -- Name of the Company or'jndividual req'uesting the analysis trom Coffey Laboratories,lnc. 
. '. . ", .... ~ -.--, .~." '. . '" . 

REPORT ATTENTION -- Name 9f the person Whoreceives~h~ labor~tory report. 
, ; ~. ':.. f .-\ 

, . OJ" ""',. : 

SAMPLE COLLECTED BY -- Th e person who 'tpok the s:ample signs, this box and gives his/her title. 
, \ t ; f '.' 
.' .- r. f . •. " -,,' 

FIELD 10 -- A short description of the sample point (For example; "Effluent from sand filter"). This description will " 
: ',.' . appear on the report;Use·ohe iin8p9rs8mplebottlej' . .'; .::' 
. ," t!' . 

COLLECTION 'DATE -- The date on which the sampI9(S) wSslWere collected. • -"~ .-' . 
• . • f • , • 

COLLECTION 'TIME -- The time 'afiNhich ,th~ Sample(Srwa~!W~re ,collected • 
. ,;" ; , 

MEDIA -~ This is a description of the sample matrix . 

. ANALYS~SRE~UESTED -- Make One column for each p~rameter ~r gro~p of parameters associated to a bottle.: 
': --,-t-' 

FOR L.A;e USE ONLY -- Do not mark in this area (Laboratory location & 10) .• All. shaded areas are·for lat)orator:y: . 
. use only. Please do not write in these areas. 

REMARKS -- Record any comments about each sampl,e on the,same line as the sample descriptl~n, e.g., 
"Wastewater contains VOCs". . 

RELINQUISHED BY -- The sampler signs this box ~hen he/she gives the sample to someone else, and then fills 
in the date and time they left his posseSSion. ' 

RECEIVED BY -- The pE!rsonwho receives the samples signs here and fills in the date and time received. The 
date and time should be the same as the last one unless the samples were Shipped. 

SAMPLE REMARKS -- R~cord any comments regarding the sample(s) as a whole or in,formation pertinent to the 
sample. . 

. . 

SAMPLES: SHIPPED VIA ~- How the samples are being ShipPed to the laboratory. e.g~. "UPS". 

(12106/89) 

Koppers002323 



I· 

I 
I 
1 

COFFEY LABORATORIES, INC. 
12423 N.E. WHITAKER WAY 

PORTLAND, OR 97230 
".... '- PHONE: (503) 254-1794 
......... FAX: (503) 254-1452 

March 1, 1991 

Attention: John Oxford 
Koppers Industry 
754& NW st. Helens Rd. 
Portland, OR 9721&-3663 

Sample Collected: 2/22/91, 143& hrs 
Sample Received: 2/22/91 
Sample 10: #1 W-W-T-3 

#2 W-W-T-4 

PARAMETER METHOD 

Oi I & Grease EPA 413.2 
Total Phenols EPA 42&.1 

DETECTION 
LIMIT 

&.5 
&.&5 

Log # A91&222-A02 
PO # Verbal John 

SAMPLE #1 
RESULTS 

1 • & 
& • 11 

SAMPLE #2 
RESULTS 

1.7 
&.14 

Results expressed as mg/L unless otherwise noted. 

Sincerely, 

Z£A~ 
Victor A. Perry, 
Qual ity Assurance 

RJC/mlh 

enee Chauvin, 
Technical Director 

This report is for the sale and exclusive use of the client. Samples are retained 
a laxillull of 15 days fro! the report date, or until the laxilul holding tille expires. 

i(O~·f"·'k:~:')2. ir~OS.i iNC. 
POFlTLAND, OR 

Koppers002324 
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COFFEY L"BORATORIES INC. 
"",""",-. 

'I)' 

12423 N.E. WHITAKER WAY, PORTLAND, OR 97230 
COFFEY LABORATORIES - PENDLETON BRANCH 

287 S.£. FIRST, PENDLETON, OR 97801 
(503) 276-0385 ' (503) 254-1794 • FAX (503) 254-1452 

CHAIN OF CUSTODY .... 

PROJECT #: PROJECT NAME: P.O. #: PAGE PAGES 

PLEASE PRINT OR TYPE 

COMPANY NAME: 1-<6 p p t: V J 
REPORT ATTENTION: 

;r"'....I .. 

SAMPLES vULLLL-

COLLECTION 
MEDIA ANAL YSIS REQUESTED 

RELINQUISHED BY: '----,------------------- DATE/TIME I RECEIVED BY: DATE/TIME 

RELINQUISHED BY: 

SAMPLE REMARKS: 

WHITE COpy .. COFFEY LABORA TORIES 

SHADED AREA FOR LABORA TORY USE ONL Y 
(7/90) CHAIN OF CUSTODY INSTRUCTIONS ON BACK OF PINK COPY 

ANALYSIS 
REMARKS 



J 
.' . 

. ' 

COFFI£YlABORATORDES, ONe . 

CHAIN OF CUSTODY UNfFOfRMArUON / DNSTIRUCTOONS SHEET 

PROJECT NUMBER -Applies only to samples submitted by the company. This data is provided at the companies 
discretion. 

PROJECT NAME - Your company's project name. This data is provided at the companies discreVon. 

COMPANY NAME - Name of the Company or individual requesting the analysis from Coffey Laboratories, Inc. 

REPORT ATTENTION - Name of the person who receives the laboratory report 

SAMPLE COLLECTED BY - The person who took the sample signs this box and gives his/her title. 

FIELD 10 - A short description of the sample point (For example: "Effluent from sand filter"). This description will 
appear on the report. Use one line per sample bottle. 

COLLECTION DATE - The date on which the sample(s) was/were collected. 

COllECTION TIME - The time at which the sample(s) was/were collected. 

MEDIA - This is a description of the sample matrix. 

ANAL YSlS REQUESTED - Make one column for each parameter or group of parameters associated to a bottle. 

FOR LAB USE Oi\fL Y - Do not mark in this area (Laboratory location & 10). All shaded areas are for laboratory use 
only. Please do not write in these areas. 

REMARKS - Record any comments about each sample on the same line as the sample description, e.g., 
"Wastewater contains VOCs". 

REUNQUHSHED BY - The sampler signs this box when he/she gives the sample to someone else, and then fills in 
the date and time they left his possession. 

RECEIVED BY - The person who receives the samples Signs here and fills in the date and time received. The date 
and time should be the same as the last one unless the samples were shipped. 

SAMPLE REMARKS - Record any comments regarding the sample(s) as a whole or information pertinent to the 
sample. 

SAMPLES SHIPPED VIA - How the samples are being shipped to the laboratory, e.g., ''UPS''. 

Koppers002328 
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDE5) 
DISCHARGE MONITORING REPORT IDMRI 

~1~ (1~19 
_ I ,,,~ 7 7_ :al 

MONITORING PERIOD 

DAV 
FROM 

I 

.3 t1 77~tf 
~?"'-.;I ,. 

Form Approved 
OMS No. 2040-0004 
Expires 3-31-88 

. . -" 
128.291 (30.)11 NOTE: Read instructions before completing this form . 

CO 

PARAMETER 

(32-37) 

f /J. 

~ 

EPA Form 3320·' (Rev. 1()'79) 

QUALITV OR CONCENTRATION 
(46-53) (54-61 ) FREQUENCY! SAMPLE 

OF TVPE 
ANAl-VSIS 

AVERAGE MAXIMUM 

I CERTIFY UNDER PENALTY OF LAW THAT I HAYE PERSONALLY EXAMINED 
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN. AND BASED 
ON My INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 
OBTAINING THE INFORMATIO~. I BELIEYE THE SUBMITTED INFORMATION 
IS TRUE. ACCURATE AND COMPLETE I AM AWARE THAT THERE ARE SIG· 
NIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING 
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE leu 5 C I I CD I "NO 
JJ USC, 1319. IP"nolti,.,. undrr th,,., ,talut .. ,. nla.~ mrlud, "n,,. up tn "U.fHHI 
a,uJ ur mo.rintult' InlprUtmnU'1I1 til h,·tu·",,, ~ mt,n,lI,. and.~ ."orll,1 

SIGNATURE OF PRINCIPAL EXECUTIVE I I ---j 
OFFICER OR AUTHORIZED AGENT lbl!'l 

PREVIOUS EDITION TO BE USED 
UNTIL SUPPLY IS EXHAUSTED. 

(REPLACES EPA P'ORM T-.O WHICH MAV NOT BE USED.' PAGE OF 
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PERMITTEE NAME/ADDRESS {Include 
Facility Name/Location if different} 
.tt.. .. J!g_Ko.P.PeJ:.s-illllilstr ies Inc _. __________ _ 
~DR!!!!_25.4Q.JlkLST --1!ELEN~RD _____ _ 
___ ~~~~~~27210 _______ _ 

~ACI~~-_NW_~AN~----------­
!::.,o~~~_MH_£,;g:tNeMA_H~OONJl!·~-----. -----. FROM 'gi"- , 

QUANTITY OR LOADING 
PARAMETER 

(32-37) 

FLOW 

TEMP 

PH 

OIL & GREASE 

PHENOLS 

(54-61 ) 

MAXIMUM 

":;;:;·~~L~ .• _ .": 

3077-J 
474-30--------

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED 
AND AM FAMILIAR 'o'iITH THE INFORMATION SUBMITTED HEREIN: AND BASED 
ON MY INQUIRY oFI'~tlSE"INPIVIPUALS IMMEDIATELY 'RESPON51Ii\~6-,,F~.tr.~_ ,.,"''' ......... ~ .":'>1.. • .... . 
OBTAINING THE !~~~N'''TION. I BELIEVE THE SUBMITiEO IN.FO~,M.A!I~N·· (', ~.;~" /;" '~'.~).Ir.}:,?,~;r7:-?T'~'··:::~·<t>r"~?:-t:tI:,7"'~~,~_""1~;~~''~~>r<'.~,,':i 

EPA Form 3320-1 (Rev. 1()'79) 

IS TRUE. ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE: SIG·· 
NIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUOING 
THE POSSIBILITY OF FINE ANO IMPRISONMENT. SEE IB U.S.C. § 1001 AND 
33 U.SC § 1319. (ppnalti(!~ undpr ,hrs, Btotutt'li mo,v i"dud,. lint'H up til 1/0.00(1 
and Our maximum impris(mmf'lIt uf h .. tu'f'f'n 6 months and .i ."'Qr~.J 

PREVIOUS EDITION TO BE USED 
UNTIL SUPPLY IS EXHAUSTED. 

.~ 

(REPLACES EPA FORM T-.O WHICH MAY NOT BE USED., 
"" ," .' . .'1. 

. ',:".;., 

:f 

Form Approved 
OMS No. 2040-0004 
expires 3-31-88 

(64-68) 

PACIE 

SAMP~E 
TYPE 

(69-70) 

OP I 
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:. 

GENERAL INSTRUCTIONS 

i. lrro~m has beefi partially co~pleted by preprinting, disregard instructions directed at entry of th'ar info~matjo~ alre.dy prep~inted . 
2. Enter' "PERMiTTEE j)lAMEjMA1UNG ADDRESS (and facility nameilocation, if different), " "PERMIT NUMBER," a~:!'~DISCHARGF 

NUt4BER" where in1!icate(L (A separate form is required for each discharge.)·· .' i'-
3. Enter ~a~e~.beginninpnd e";ding "~.mNI~ORIN? PERIOD" l,?vered by form where indicated. : ' 
4. Enter each "PARAMETER"'as specified in monitoring requirements of perll]it. I: , . . '~ 
5. Entefi~SAMPLE I,fEASUREMENT" data for each parameter under "QtJANTlTY";and "QUALITY" in units ~recifieict?jn;pe~mit~:c 

"AVERAGE" is norrriaLly arithmetic average (geometric a,erage for bacterial parameters) pfall sample measurements' for each p¥.amcter 
obtaineq durlni"M6~lTORINC PERIOD,." "MA-XIMOM" and "MINl~1UM" are mimaTIY extren1ehigh and low measure,mentsi 
obtalnJld_during "¥O~rTORJNG PERIOQ." (NOTE: 10 muni~ipals ,,¥ith se~'Ondary treatment re!iuircl1ient, edtcr 30-:ctay av~rage.of sam pie 
mea~!~inents Ul1d¢f,'/'AVERAGE" and enter ma~ir.1um 7''<lay average of ~mr!e measure+ents-obtained durir:~ mO!1itorin~ perio~a under 
"M~IMUM". :.:; i' i ' r '. 

6: Ente~ !!~ERM!T R;E9pIREMENT" for each par~meter under "QUANTITY" and :'QUA4TY" as speciPed in permit .. ~: ; t 
·7. U .. ,d~r "1'10. EX" e.u~r number of ~ample measu~ements during monitoring period that e~ceed ma>.imum (and/or mi(limuin or 7;day 

average, ~:appropria'tV~rm.lt. E..eq:l!Lr.e_m..!~t ..0!.~a,..ch_p.'l.!~meten 1.!jl~iO...lO.l!.t~r_'~O" .. _ .. _. '_ .•. ----,-- . _...t .. '---T -.1-; . "'. 
S. EnteE'WREQUE/I{CYj OF Al'iALY~IS" both as 'iSAMPLE M~SUREMENT" (actual fre4uencYlof sanlpling and analysis used during 

moniroring period) a~ as '~ER:MIT REQ1JIRE~ENT".speciqed in ~rmit.l(e.g., E]nter "~ONT.:' for continuous monitoring .. ~ 
hInt fOr"bne-day'j:H:q'weeb"li301' Coroile day .per month. "Ij90" for one,day per quar\er;etc~) , ~ , 

9. Enter ~S~~~LE TY!f" both as "~AMPL~ MEA'SyRE~{EN!" (actu~ sample ty,p~ .used ~uring ~onitd,ring p~riod) ~nc!.a~.:. ~ , ; 
"PERMIT: REQUlRt.MENT.j' (e.g .• Enter; GRAB' for !ndlvldual sample. "24HC" 'tor 241hour composIte. "NiA" for continuous· 
monltoripgJetc.) I ' : ;: ': Ii· : i i '<: !~£';, 

i ~ 5; i... ; i ; i (l.S~I:t 3H3H O'!O.:tI· I • ; I ! : : ~; .'.: - -- !~- ~ !.- - - ,.:::.:-: --- ;:--~;- =- -.=-_::':::1 =--=-=-r-::··-·:L . . -. - - - ..: .;=-.-:-. -: ;="=-:-:-'f'-:-.=.;- -..=j.:: :--:-: -: -:.- "{ l~ - - - -

: ~ ,~ 1- I Ii! : ; iii i I··! I ! I ,.! 
10. WH9~ YIPLA-TIONS OF ~ERP,Hil' RFQ.uIRE~ENTS ARE ~EPORTED, 1\ TTA<fH A ~RIH' jOxPL4NATION To! Dgspq~f;: -; 

C AU.S~ .Ii.NIR CORRECTIVE ACTIPNS T;AK EN, REFERENCE EACH VIO~A TION BY ~)A TE·1 I . I ~ ;:;.'~; ~;'i I ~ 
11. If 'rio::di0~arge" oc4rs during monitoring r~r\r,d. enter "NO PISCHARGEt' acro¥ formlin pla~le of d~ta ent~. I ~ ! ~ ~ I ;1 n: 

- I 12. Entet~N"A/i!E"TlTLBOF PRINCl~AL EXI·.('UTlVFOFFICER" with "SIGNATURE OFfpRIN<l'IPAL EXECt!1TIVE!OFFICER OR-~ , I 
~:. I.: t,~'rHpRI2:ED AGENT." "TELEPHONE NUMBER" a~d "DATE" at bottd,m of f¢rm.: ! ! + : '~I :~, i J' I 

~ I 13. Maillsigne.a Report !<J:Office(s) b.y.date(s) ~peufiedjn permit. Retain.oopy.fer.your,recor 5.-_ __ -r - - .. - _.j ·fJ. r: .. , -: I c' I 

! 
I 
I I :OF ' ... I I fir [' I 4' l I '. . I ~:) 

'" I .7_ -; !' ~ I I I ! I I r I I I -- I' 
:~ 14. MON uetailed instructions for use of Ihis DISC'HtRGE MONIlfORING REPORT (DMR) form m ~r be obtainetl fromOffice(s} .! . 
-:; I' specil~d(Yl!per",!i!. '1; i .;?'~ j : ~~~ : I'). II 11;; ! 'I: : ;.:; I , ? I ... .L 
• 1m! I " . . i ; . ,:,-", ! '':'' i !...... :-'" ! ! 1 c.:: ~. . #. ..r~ 
3: , ," J j I ' !... . i LEGAL! NOTIC. E ' .. i . ! 1 ~ '. ;;;' !' .• r - ~...J.--r-·t·· l' 1 . .:..1 ! -;j! ! ~;t1. I ,-.:~'1' ! 1 :1 - .-; 'J: 

Thi! ~eport i5:!€q!li.~~J!lw()31U.S.cJ 1318:;40 C.F:R),25 .27). Fail'.'re,to report 9; ~ailt!re h) rern:rt "Ij(~fully ~an resu!(~in AHJ penJ~l ics ".or 
to e);ceed!$ J(~:(')~1JP1~'~B!iof viol!llion: peiri .:timina! !pen~!(ie, not t!O e~~~ed $2~,OO~ per daylor ~i9I~lj"n, Or by i,:'rriso~mcnr rr,~ not more lJl?n· 

... : one year, pr ~r~~t~ to! ~ -.-""_ ... "'" J . ~a.' :! -- : . ~ i • ~ ~ 1 . . : l l I, ,....; . ,. 

, " 
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PE~ "11l";E:E NAME/ADDRESS (Inc/ude 
F.1L. ·'y .. NlltIIeILocalion if different) . 
~~-_______ ..K~.s.. Indo -Ioc _____ _ 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

(2-/6) . (/7-/9) 
A~~~54~~~~~~e~_M. ________ _ 101003 001 . 3077-J Form Approved. 

---J~U~~~Lmw __________ _ 

~~ITY ~J>1ant _________ ~ ___ -, __ 
~c~~_~lloo~~~~ ___________ _ 

FLOW 

TEMP 

PARAMETER 

(32-37) 

P:, pH 

OIL & GREASE 

PHENOLS 

R.D. COLLINS, VP 

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED 
AND AM FAMILIAR WITH THE· INFORMATION SUBMITTED HEREIN: AND BASED. 
ON' MY" INQUIRY OF THOSE ·INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 
OBTAINING THE INFORMATION. I BELIEVE THE SUBMITTED INFORMATION IS 
TRUE. ACCURATE. AND COMPLETE. I AM AWARE THAT THERE ARE 
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING 
THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 U.S.C. f 1001 AND 
33 U.S.C. § 13 19. (Penalties under Ihese slalule. may include fines up. 10 
$/0.000 and or maximum imprisonment of between 6 months and 5 years.) , 

COMMENT AND, EXPI.ANATION OF ANY VIOI.ATIONS (Reference all al/Bchment. here) 

FOURTH QUARTER PAH RESULTS ARE ATTACHED 

EPA Form 3320-1 (Rev. 9-88) Previous editions may be used. IREPI.ACES EPA FORM T-40 WHICH MAY NOT BE USED.' 
,..,...:r J.U'\r !T'D()D-f"T'l"V {)14' tnD'T1T.Ato.m (TNr'r. ArJTT'Af'l-tMm..1'T'<::: \ . 

47430 

OMB No. 2040-0004 
Approval expires 10-31-94 

PAGE 
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SAMPLE 
TYPE 

(69·70) 
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Koppers Industry 

Lab Sample ID: 961203V-l 
Field ID: Wastewater Tanks 1,3 & 5 

Date/Time: 12/03/96 0800 
Matrix: Waste Water 

EPA Category: Extractable Organics 

Analytical Data 

Job Number: 961203V 
Page Number: 3 of 4 

Analysis Performed: 
Analysis Date: 

EPA 8310; Polynuclear Aromatic Hydrocarbons by HPLC. 
12/23/96 

Analyst: 

Parameter 
Acenaphthene 
Acenaphthylene 
Anthracene 
Benzo{a)anthracene 
Benzo( a)pyrene 
Benzo(b )fluoranthene 
Benzo(g,h,i)perylene 
Benzo(k)fluoranthene 
Chrysene 
Dibenzo( a,h)anthracene 
Fluoranthene 
Fluorene 
Indeno( 1,2, 3-cd)pyrene 
Naphthalene 
Phenanthrene 
Pyrene 

VB 

Detection 
Limit 
10. 
10. 
1. 
0.1 
0.4 
0.1 
0.4 
0.1 
1. 
0.4 
1. 
5. 
0.5 
5. 
1. 
1. 

Results expressed as mg/l unless otherwise noted. 

Laboratory 
Blank 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 

ND means none detected at or above the detection limit listed. 

Analytical 
Result 
NO 
ND 
ND 
4.0 
11. 
19. 
6.4 
15. 
7. 
1.7 
15. 
NO 
7.3 
ND 
NO 
15. 

RECEIVED 
J,A;~ - 2 1997 

KOPPERS INO~., INC. 
PORTLAND. OR 

-------­Coffey Laboratories,~. 
12423 N.E. Whitaker Way. Portland, OR • 97230 • (503) 254-1794 • FAX (503) 254-1452 

Koppers002333 



FOR 

J c/J . A.M. 
·DATE Iz,..,r/~?( TIME ___ P.M. 

M £Jl:.t::... Z«:_J 
OF~ . Sb £""9 .")-n tTVID I'd 
PH~NE . A.:l..?..; ~-.,11~ ( 

AREACOOE NUMBER EXrENSION 

o FAX 
o MOBILE ______________ _ 

AREA CODE NUMBER TIME TO CALL 

SIGNED 

-lOPs = . = FORM 3002P = . LITHO IN U.S.A. 

Koppers002334 
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CENTRAL OREGON BRANCH 
827 SW7th 
Redmond, OR 97756 
PHONE/FAX (541) 548-0972 

'." .' 
COFFEY LABORATORiES, iNC. 

CHAIN OF CUSTODY AGREEMENT 

CORPORATE HE#>QUARTERS 
12423 NE lWzitaker Way ~ , 
Portland, OR 97230 . , 

(503) 254-1794 FAX: (503) 254-1452 

EASTERN OREGON BRANCH 
419SW 5th 
Pendleton, OR 97801 
PHONE/FAX (541) 276-0385 

Report ,~c!.fi /~ /lA ;P',~ 'C·./Z.. 
PO Number: 

FOR LABORATORY U~~LV PLOC_-Attention: 

Company x;. --~ . ~ ~ , ,Project Number: 
Job Number: (/ I :z eJ 3 

Name: 1 C7,jK:!b' e . .£ _S' . ..,t./?~7. - ~/ e, Project Name: 
M T ..... 7 7 / Custabbr: DNEW 

al mg 7: r. -Y'C',/'r/:. ~'/".4/ " .. ·EPA Protocol Containers: YIN Other: Address:- ...7 ' .. _/ ";-f" . /:e ./ e·",p . f.'" ~ 
/, . ..::7 --;r c , /,../ .. . 

Sainple Turnaround Reporting Request 
o VISA 0 MlC Cardholder: 

/ ,C/-'"'/ ~/-'L?.c:'" O,/L '7'72,/ t:/ o Standard 0 Slate Compliance Format 
Card #: Exp: I I 

r-~)c "'e/'3;;;;.'p r .. z -7!?T.7!?1/ 
~ty (Additonal Fee) 

0 Phone:( ::'J~C>~ V/"":",, t.,) .' FAX:C7-,.:/ )r-.. ~ _~. :J. FAX Results .. Preliminary 
Cash I Check I CC:$ #: 

Report Instructions (Special - Additional- Job Specific): 
Rush (Additional Fee) 0 FAX Results-Final 

0 Billing Code: 1 1 3 4 
Verbals Results 

o Emergency (Additional Fee) 0 Extra Report Copy QC LEVEL: 1 1 3 4 ...--... 
Initials: (Fees Associated) 

FEDX BUS COURIERS UPS LAB e~ MAIL AIR 

Sample ID Loc. ID # Coll""tion Media Analysi. Requested Test! 
Date I Tune Profile 

, 

W /4-'", I'l<' S /..3 ... r" /~-/9t ~i'd C);// /~. 
./ ./ / 4/Z' C',q; .'7.:.~ 

.' 

u!~:t< ~> / -:? ,~ /'/ {0' /':;'-'/" ./ / '::pl.;/,'''7 /, c':5'ZZ'P- / /1 .. ~ .",.e.--.c> ,/> ,// ... ...1 ~, , 
.' 

U/jA/ Tk5 "7 L/ /' 
~/', .t-

.., /,r.. 
. '·;/J'/'9'l , y/;:,/p C)/,/; /~~ 0"/r ~ e-.!.".., 

t-t/ pt./' /}:: ~ ;..l.>' c;/ ~-.9...-.~1., ~ -.-")0 

/-'O,..;::/': 
~ ~;< :$/ q ~.~ Ytp,£P ~~. ,,'" / ,~ ,. '~~"'6?/_5 

, / , 

. ...,...: 
I Sampled By: /. ,/- .. / /...L/(,.# t::-/<_. AUTHORIZED CUSTOMER SIGNATURE DATE: 

Sample Common" Rel~~'" by: (PI~.5Ign) Dale Time /7 ./1, /l Received by: (Sign) Dale Time 

-~~~""'. -.~- VV,.!/1'C g"~"'", "" - V~~ ...-y.......-... I ';:/7/f(, C5~ 
l,,~Ch~ oJ 1l-{?-{1e:, /, e { 

/ " 
'., lAB /7ld/zi;'~ U{ /'~p?A /zL3/96 ;22C; 

While Copy-lAboratory YeUow Copy ~ Customer COMPI..EfE 1BIS FORM PER INSTRUCI10NS ON REVERSE SIDE 

SUBMISSION OF SAMPLES WITH TFSTING REQUIREMENTS TO CLI WILL BE UNDERSTOOD TO BE AN AGREEMENT FOR 
SERVICES IN ACCORDANCE WITH THE CONDmONS LISTED ON THE BACK OF THE CLIENT COPY. 

L ______________ _ 
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COFFEY fLAifJORATOR1ES. INC, 
ClHIAfJN OF ClU§'lI'O!l)Y IN§TlRlUCIfTION§ICON1DJll1rITON§ §lBlElET 

FOR LAB USE ONLY -

ru~rolRT A TIlENTION -
CUSTOMER ,NAME -. 
MAILING ADDRESS -

REPORT INSTRUCTHONS -
., 

PROJECT NM1E • 
PROJECT NUMln::R • 

REPORTING REQUEST 
STATIE COMPLIANCE ~ 

SM1.PLE m-

COLLECTIQN DATE -
COLLECTION TIME ,,-.' 
J\,mDIA - " 
ANAL YSIS RE9UESTED ~ 

~~~.M~~E. C9.~_LECTED BY -: 
. 1tELJNQ{JISHED BY· ' 

~'. ~ e. 
•. .:' er'" .' 
RECEIVED"8Y -") ,.:.. .... ;c. , . 

"j08 OiiSAMPLE REMARKS ~ " . ,- ~ . ., ' 
:~. --t~ :~ 

'AUTHORIzED CUSTOMER, 
SIG~~'ruRE - ' 

n N § T 1R l[] iC T I ON § 

AU shaded arells are for lql>oi'lI~or'y usc, only. Please Hro No¢ Write nn These· Areas. 

Name of- the person who receives th~ laboratory report. 
Name of the company or individual requesting the analysis. 

. Address of the cust()me~ to which the laborruory report and billings should be sent. 

A brier description of My special m~il or'transmittal instruction or'address iliformation pertaining to extra ~~por't 
copies, -
Applies to customer project name. 
Applies only to samples submitted by the customer for its inte.mal identification purpuses. 

Applies to report format. MUST 8E CHECKED IFOR ALL COMPLIANCE WORK REQUESTED 

A short description of the sample point and material to be analyzed (e.g., "Effluent from sand filler"). This 
description will appear ot;l the report; . I 

The date 011 which the sample(s) wB.sfwere collecte<l. 
The tiineat which the ~ple(s)wasfwere coll~ted:. 

'--This is a'descriptiOl(c5ft!ie s~mple media'(e.g.~ dritikingwater. waste water, soil, etc.). 
Use one' line for each lll1!1lysis or group of analyses :associate<l to a:speci/ic botll~ cir container .. 

. . . ~ '. '. '. 

The perso'll who collec\ed tfie-sample{s)"slgns liere. " _ . '. 
.. The\;ampler signs thjs~b()x whe~ helshe /:lives the s~mple to 6omeo~e else, and then fills in the <lateitime the . 

sample let} his/her possCljsion, etc. i', ',' . 
The perSt)~ who receives'the sample(s) SigilS' here ~d filii in the 'date/time received. The date and time shou~~tbe 
samc as 'Rclinquishedb~' unless the snmple(s) w~_ship~ed, .. '" ~ . < _ 

General sample or job 'rc,marks. 
I :"'~ .. I. 

Form must be signed by authorized representa\ive of customer. 

T E R M S; AND CON D I T ION S 

~PRleiNG AND CHA~GES , ':' . . . . .... ., ':: 

Prices to be chargell for work perl'onned for CUSTOMER are lhosc:curre~tly published inlthe COFFEY Laborutories, hIe. (CLI) standard pri~ebook ~nless>,~ 
'otherwise agre~~ in writing by the CUSTOMER and CLl, ClJS1,"OMER must notify CLI of pri~e quotation at the time of the transfer;of sample(s) to CLL ' Any 
::~ncellation of testing requirements will"result in charges being a~~ssl!d on all testing completed~prior to the notice of concellillioo'., ' " ' 

. .~ 
DEUVERY AND LIABILITY LIMITATIONS , , .. 
The specific format of the goods will be· defined by CUSTOMER"to CLI upon delivery of the sample(s) to CLI. CLI will analyze samples provided by 
CUSTOMER a~ requested by CUSTOMER in accordance with the procedures do.:umented in the CLIQuality ;Assurance Plan (QAP).; . .: 

CONFIDENTIALITY,. " . .. - '-, _ 
CLI will use its beit efforts to treat all infornmtion regarding work pedi)rmed for CUSTOMER a; proprietary itn~ confidential. No CUSTOMER infotmation will 
be released to third persons without the written request of the CUSTOMER, 

UMITATION OFUABIUTY ANI) WARRANTY 
CLl giv.:sno warranty, express br implied, or of fitness I')r n particular purpose, in connection with its anal)1icnl testing or repOIting, Any liability ofCLI:.to 
CUSTOrvfER or any third party shall be limited to the cost of analysis charged to CUSTOMER. 

.. 
PAST DUE ACCOUNTS :. , . . , 
CUSTOMER agrees to pay Ilh % per month on all sums pa~t due"ut;Jtil paid in full as a service charge and all of CLl's collection :costs, including Nasonable' 
attorney fees. . . '. 

EXPERT TESTIMONY AND COURT API)EARANCES 
. In the event CUSTOMER requires the further "':I'itten opinion or testimony of any employee of CLI, including response to a subp~na issued by CUSTOMER or 
any third person, CUSTOMER agrees to pay such additional fecs:knd expens~s as may be reasonably as.essed by CL~. 

ALTERNATIVE J)lSPUTE RESOLUTION (ABR) 
Any disputes'arising out Oflhis Agreement or the analytical testing of reponing of CLI shall be setlled through mediation andlor arbitration rather thonliligation, 
and the cost ofthe ADR shall be borne equally by both parties. ,. 
APPLICABLE LAW 
Legal matters arising fl'Om work performed by CLl for CUSTOMER will be constntcd and· interpreted in accordance with the laws for the slate of Oregon. 

Koppers002337 
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CENTRAL OREGON BRANCH 
827 SW71h 
Redmond. OR 97756 
PHONE/FAX (541) 548-0972 

-~ 

COFFEY LABORATORIES, INC. 
CHAIN OF CUSTODY AGREEMENT 

CORPORATE HEADQUARTERS 
12423 N/ti, Whitaker Way 
Porrland. OR 97230 
(503) 254-1794 FAX: (503) 254-1452 

EASTERN OREGON BRANCH 
419SW 5th 
Pendleton. OR 97801 
PHONE/FAX (541) 276-0385 

'i~' 

-

Report A,~C'5 /;/ PO Number: 
Attention: .;~ a,/t-1-f! /Z e ~._ FOR LABORATORY 'n}LY S~Of_-

Company ,/( ~ </, -' .". k~/~-(". 
Project Number: 

Job NI1Dibe~: 2.. Q . 
Name: &~/>" .. /.". <. Project Name: 
Mailing 7. "',. ' r_'" ~ " ~ // 

EPA Pr~6'i Containers: YIN Other: 
Custabbr: ONEW 

Addres~' .. '5'7i:",/V /iV' }:, ,F#~ I"'/k-''':'' /{ ...... 
~-=~." . -; o VISA 0 MlC Cardholder: /.;:. :' '" ,/ ., ~",:/",. /,:.,.,,, ;:!-:-. -;1 /' /~ ~ Sample Turnaround Reporting Request .. :/ 4""-'l(.,.... ,,~ /if. p.., L .... V· .. ~ /-7'-;::.:-... ..' / .... 0 Standard State Compliance Format 

Card #: Exp: I I '> ".' ,.?,' /' "'~" ,.,; -;/ ~r-" "7 r,/;r'" ~';;;-7 / 0 Phone:(.?;~/':~ )-'"c ... ;/> / .. /.,' FAX:(': _~}""""'.5;:;7 ·o/-·P./ o Priorily (Additonal Fee) 
FAX Results - Preliminary 

Cash I Cheek I CC:$ #: '. 

Report Instroctions (Special - Additional- Job Specific): o Rush (Additional Fee) 0 FAX Results-Final 

0 Billing Code: 1 1 3 4 
Verbals Results 

o Emergency (Additional Fee) 0 Extra Report Copy QCLEVEL: 1 Z 3 4 
~ 

Initials: (Fees Associated) 
FEDX BUS COURIERS UPS LAB~ MAIL AU~ 

Sample ID Loc. ID # Collection Media Analysis Requested Test! 
Date I Tune Profile 

".... 

a/f("" ;:.;t.:: // '? ~-/, ..•. / . .-' 
~!-.~ /1- ,.;;/,Z; 

;~; (.~;.£~~~~ . .. /-,A "If' 

._.""""".--.-' 
Sampled By: /(/ .. r ,/" k./.~-:c~ """ .. _. AUfHORlZHD CUSTOMER SIGNATURE DATE: 

Sample Commenll ~~..,.q~~ecI J~lrJ~:Sign) Date .- TIme /l ... ~ocelved b)".(Slgn) Date TIme 

'U4';%?~-·---a-----• 'L)" vs)/~r~.c )5 ''''.' ''' .. ~.' / _ ..... (?A-f1:r"~'4~tZ/ I "lJf!l t1' fj: '(:) 
/{7 ("tA).J:;;7~.'l A a. ... /ll3/1(, jj 1,/ :: ,.f J '/'7 " .. ., .' '. 

LAB //ta-1/~ L« ~A 1/~£3'1Y6 I).~ 
White Copy-Laboratory YeUow Copy - Customer COMPLETE 1HIS FORM PER INSTRUcnONS ON REVERSE SIDE 

SUBMISSION OF SAMPLFS WITH TESTING REQUIREMENTS TO Cll WHL BE UNDERSTOOD TO BE AN AGREEMENT FOR 
SERVICES IN ACCORDANCE WITH THE CONDmONS LISTED ON THE BACK OF THE CLIENT COPY. 

---~---~----------------~------------------------.-.--.. __ ..... -.. _-_ .... _.---
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FOR LAB USE ONL V -

REI'ORT ATTENTION 
CUSTOMER NAMI~ -
MAlf;iNG ADmmSS -

COFfFEYf.ABO('P<A1'OR.lJES. INC. 
llNSTllUJe'JrHONS/CONDIT'lf[ONS SIHlIKIET 

HNSTRUCTIONS 

An shaded 3re8lS llre for htiJorlltofY use only. Plt-ase Do Not "Write in Tbese"Areas. 

Nanie of the pCfSnl1 who receives the laboratory report. 

Name of the company or individual \equesting the analysis. , . 
Address of the customer to which the laboratory report tlnd billings shoUld be 6~ilt. 

",:,.. .. 

REI'OR'!' INSTRUCTIONS - A brief description of any special mail or transmittal instruction or.nddress information pertaining to e~~ra report 
copies. ~~, " 
Applies ttl customer projt;-Ct name. ,. . 1 PROJECT NAME -

PROJECT NUMBER - Applies'only to samples submitted by the "customer for its interual Identification purposes. ", 

REPORTING REQUEST 
STATE COMI'UANCE -

SAMI)U~ IJ). 

Applies to report format. l\-IUSTBE ClmCKED H)R ALL COMPLIANCE,~ORK REQUJESTEn~: 

ThiS A ShO~l description of t~e sample point and material to be analyzed (e.g., "Effluent from sand fill~r"). 
, description wUl at>pearon the rep()rt. _ 

, .. : 
:}\.[,~. 

COLLECTION DATE -
COLLECTION' TIME -
lVmDlA -
ANAL YSIS REQ~ESllm -

SAMPLE COLLECTED BY ~ 
RELI~QlJiSHEf) BY -

The date 011 which the Slimple(s) was/were collected. 
: ; 

The time' at which the stunple(s) :w,as/w.ere collected, , 
This i's a descriptitmof the sample media (e.g? drirtking,water, waste water"soil, ~tc.) , ; 1; 

Use one line for each ftn~IYliis or group of analyses assoCiated to dspecilic bottle or :contai.ner,. . . . . ~ 

The person wh6 COllected the sample(s) signs here. " ,, __ 
.' The sampler signs this; b~~X;, when he/she gives the sample to someone else, and theh fills. in the date/lillie the .. 

sample left his/her possCl!sioli, etc. ' \~' " 

~ECEIVED: BY - The persI1n who rec~i~es:t11c sample(s) signs here and fills iIi the date/time ·reedy,cd. ,; The ~ate anCl time should be 
same as "Relirtquished:by' unl.";'s thi: sampJe(s) was shipped. . ' _,'; '; , . , .' 

,JOB 'OR SAMPLE REMARKS - General sample or job remarks. ' 
; ., 

-J\:UTHORIZED CUSTOMER 
~SIGNATUru~'- ' Form must be signed'oy 'authorized iepr~~nta(ive of customer .. 

j -l' E RM SAN D CON Dl T ION S ' " .. 

PRICING AND CHARGES '" ,! .. 

Prices tobe charged for work performed for CUSTOMER"a!'C those currently published in the COFFEY Labomtories, Inc. '(CLI{standard pricehQl)k ~~Jess,. 
otherwise agreed iri writing by the CUSTOMER and CLl. CUSTOf...fER must notify CLI of pri~e quotation at the lime of the transfer of sampJe(s) to 'eLI. Any 
Cancellation of testing requirements will result in charges being assessed 011 all testing completed;prior to the notice of cancellation. ' .~: r~:' 

DELIVERY AND LlABILlTYUMITATIONS 
.. ; ., 
; 

~~ 

The specific format of the goods will be defined by CUSTOMER,;to ell upon delivery of the sample(s) to CLI. eLI will analyze samples proyided by 
CUSTdMIm as re~uested by CUSTOMER in accordance with the procedures dOcumented in the CLl Quality Assurance Plan (QAP). ' ' 

CONFIDENTIALITY 

-~ ~ (.~, 

CLl will use its best efforts to treat all information regarding wor~ perfOfr\led for CUSTOMER as proprietary and confidential. 
be released to third persons without the written request of th~ CUSTOMEK 

No CUSTOMER informatihri" wi)l 

:1 

LIMITATION 0:1" LIABILITY ANn WARR;\NTY 
CLI gives no warranty, express or implied, or of tit ness for a purticular putpose, in connection with its analytical testing orrepolting., Any liability ofCLlto 
CUSTOM~R or any third party shall be limited to the cost of analysis charged to CUSTOMER. 

, 
PAST DUE ACCOUNTS 
CUSTO~1ER 'agrees to pay llh % per month on: all sums past due until paid in full as a service c'harge and all of CLI's collection cost~, inCluding reasonable 
attorney fees. , 

EXl'ERT TESTIMONY AND COURT AP\'EARANCES 
In the event CUSTOMER requires the further written opinion or testimony of any employee of eLf, including re'sponse 10 a subp~na issued by CUSTOMER or I any third person. C~S~OMER agrees to pay such add\tiona~ fees and expenses as may be reasonably:assessed by CU. 

Ii ALTERNATIVE J>ISPUTE RESOLUTION (AI>R) -
Ii Any disputes arising out of this Agreement or the analYtical testing of reporting of eLi shall be settled through mediation and/or ill'bit~~t,ion ruther :\han liligatibn. 
I: Gnd the cost of the ADR shall be borne equally by both parties. . 

ii APPLICABLE LAW 
r Legal matters arising from work performed by CLI for CUSTOMER will be <;onstmed and interpreted in accordance with tl)e laws forthc state of Oregon. ' 
I 

Koppers002339 



Amos Kamerer 
Koppers Industry 

Report Date: December 27, 1996 
Job Number: 961203V 
PO Number: Amos Kamerer 
Project No: None Provided 

Project Name: None Provided 

7540 NW St. Helens Rd. 
Portland, OR 97210-3663 

Analytical Narrative 

The samples were received on 12/03/96 by Coffey Laboratories, Inc. (CLI) Sample Reception personnel under 
strict chain of custody protocol. The following information was provided at the time of sample reception: 

Laboratory Collection Collection 
Sample ID Field Identification Matrix Date Time 

961203V-l Wastewater Tanks 1,3 & 5 Waste Water 12/03/96 0800 

961203V-2 Wastewater Tanks 2,4 & 6 Waste Water 12/03/96 0800 

The recommended holding time for each batch of analyses was in accordance with the data quality objectives as 
specified in the CLI Quality Assurance Plan unless otherwise noted. / 

Acceptable precision and accuracy were achieved for all analyses associated with this work order as 
demonstrated by the recoveries of the quality control samples analyzed concurrently with each batch. 

The data submitted in this report is for the sole and exclusive use of the above-named client. All samples 
associated with the work order will be retained a maximum of 15 days from the report date or until the 
maximum holding time expires. All results pertain only to samples submitted. 

Thank you for allowing Coffey Laboratories to be of service to you. If you have questions or need further 
assistance, please do not hesitate to call our Customer Services Department. 

RAK/atc 

RECEIVED 
JAr~ - 2 1997 

KOPPERS INOS.,INe. 
PORTLAND. OR 

J--£o"'--p 
Rona A. Klueh 
Technical Director 

Coffey Laboratories. Inc. 
12423 N.E. Whitaker Way. Portland, OR • 97230 • (503) 254-1794 • FAX (503) 254-1452 

Koppers002340 



Koppers Industry 

Lab Sample ID: 96l203V-l 
Field ID: Wastewater Tanks 1,3 & 5 

Date/Time: 12/03/96 0800 
Matrix: Waste Water 

EPA Category: Extractable Organics 

Analytical Data 

Job Number: 961203V 
Page Number: 3 of 4 

Analysis Performed: 
Analysis Date: 

EPA 8310; Polynuclear Aromatic Hydrocarbons by HPLC. 
12123/96 

Analyst: 

Parameter 
Acenaphthene 
Acenaphthylene 
Anthracene 
Benzo( a)anthracene 
Benzo( a)pyrene 
Benzo(b )fluoranthene 
Benzo(g,h,i)perylene 
Benzo(k)fluoranthene 
Chrysene 
Dibenzo(a,h)anthracene 
Fluoranthene 
Fluorene 
Indeno(I,2,3-cd)pyrene 
Naphthalene 
Phenanthrene 
Pyrene 

VB 

Detection 
Limit 
10. 
10. 
1. 
0.1 
0.4 
0.1 
0.4 
0.1 
1. 
0.4 
1. 
5. 
0.5 
5. 
1. 
1. 

Results expressed as mg/l unless otherwise noted. 

Laboratory 
Blank 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 

ND means none detected at or above the detection limit listed. 

Analytical 
Result 
ND 
ND 
ND 
4.0 
11. 
19. 
6.4 
15. 
7. 
1.7 
15. 
ND 
7.3 
ND 
ND 
15. 

RECEIVED 
JAN - 2 1997 

KOPPERS INO~ .. INC. 
PORTLAND, OR 

Coffey Laboratories, Inc. 
12423 N.E. Whitaker Way. Portland, OR • 97230 • (503) 254-1794 • FAX (503) 254-1452 
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Analytical Data 

Koppers Industry 

Lab Sample ID: 961203V-l 
Field ID: Wastewater Tanks 1,3 & 5 

Date/Time: 12/03/96 0800 
Matrix: Waste Water 

EPA Category: Conventional Parameters 

Job Number: 961203V 
Page Number: 2 of 4 

Detection Analytical Analysis 
Date Parameter 

Oil & Grease 
Total Phenols 

Method 
EPA 413.1 
EPA 420.1 

Limit Result 
3. ND 
0.05 0.08 

ND means none detected at or above the detection limit listed. 

RECEIVED 
JAN -? 1997 

KOPPE:Rb INO~ .. INC. 
PORTLAND. OR 

Units 
mg/L 
mg/L 

12/04/96 
12/04/96 

Analyst 
MJP 
RAP 

Coffey Laboratories, Inc. 
12423 N.E. Whitaker Way. Portland, OR • 97230 • (503) 254-1794 • FAX (503) 254-1452 
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Analytical Data 

Koppers Industry 

Lab Sample ID: 961203V-2 
Field ID: Wastewater Tanks 2,4 & 6 

Date/Time: 12/03/96 0800 
Matrix: Waste Water 

EPA Category: Conventional Parameters 

Parameter 
Oil & Grease 
Total Phenols 

Method 
EPA 413.1 
EPA 420.1 

Detection 
Limit 
3. 
0.05 

ND means none detected at or above the detection limit listed. 

RECEIVED 
JAN l': 2 1991 

KOPPf:tiS INUb., INC. 
PORTLAND. OR 

Job Number: 961203V 
Page Number: 4 of 4 

Analytical 
Result 
ND 
ND 

Units 
mg/L 
mg/L 

Analysis 
Date 
12/04/96 
12/04/96 

Analyst 
MlP 
RAP 

Coffey Laboratories. Inc. 
12423 N.E. Whitaker Way. Portland, OR • 97230 • (503) 254-1794 • FAX (503) 254-1452 
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To: Amos Kamerer 

Location: Portland, Or. 

Subject: Tank Farm 

INTEROFFICE MEMO 

From: T.J. Turner 

Location: Portland, Or. 

Date: Dec. 4, 1996 
2:00pm 

Due to lower tank farm flooding, we are pumping directly to the river and outfall. We have fully 
inspected the lower tank fann and related areas for possible contamination and tank displacement. 
William Henle has been monitoring the situation. We will continue pumping till we are out of 
danger. 

Koppers002344 
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~.'l~, 'life. CHAIN OF CUSTODY RECORD Portland Office 
Laboratory· Inspection· Tank Calibration 

Environmental· Petroleum· OR Certified Water T, 

Phone:cftiy) 29'C yen 
FAX: (£03) :2k5:ZY31 
Sampler: 0 Submitted 

Sampleid# Sample Description 

Date 

Number. _______ _ 

Notification Method( s) 

Due Date ____ _ 

Sample 
Matrix 

Sample 
Date 

o Telephone 

o FAX 

o Mail 

Sample 
Time 

of 
7133 North Lombard Street, Portland, OR 97203 

Phone: (503) 286-9464 FAX: (503) 285-7831 

To Be Performed 

• 

:g II Relinquished By: ... ..., ~ ...........-~ Daterrune I Received By: DatefTirne 

CD 
~ 
o 
o 
N 
(,V 
.j::>.. 
(J) 

White Copy· Laboratory Yellow Copy. Client 

Da:;~I/1 

/3~ 

CI Fonn 100 (CaC) Rev A 

:,:.;.~~-~j' 



CERTIFICATE OF ANALYSIS 

CLIENT: KOPPERS INDUSTRIES. INC. 
7540 NW ST. HELENS ROAD 
PORTLAND OR 97210-3663 

DATE SUBMITTED: 1211] /96 

PROJECT NA11E: 

C I :'.;l.MPLE if eLI ENTS I{)#: DATE 

95i4 \0-001 -0] 

',6HlO·(j010? 

%14}O-OO.?·Ol 

WW 1.3.5 

ww .1. 3.5 

'iw 2.4.6 
WW 2,4.1) 

12111/96 1330 
121111 96 1330 

12/11/96 1330 
12ilJD6 l:t)O 

WastBW,'lter G'-'dO 
Waste\,~ter G~',jt, 

W3st.ev·R~tET Grab 

Wihteviatt"t' GI'iib 

PHONE: (:IO~D 286 -36m 
FAX: (503) 285-2831 

POll: 

REPORT [iATE: 121l2/96 REPORT NUMBER: 961410 PAGE: 1 OF 1 

~,N1PLE TE'S"T 

EPA <'In.ln07!! 

961'1 .. ~J~~})} -O;~ PHENOLS. TGTt..L 

~.'W 2.4.b 
-jo1410-002-01 O&G, TOThl. GRAV 

G'/. 413 119070 

9614:;)-0(12-02 PHENOL:';. T(;Tt\L 

EP,~ 4£'0. t 

i01J"L 

T01,t1t 

-. ~_."'F __ ' ______ ~~:::;-~~"'=-::--.o=.::.= 
DI.IECIIClN 

RESU~ T UNIT Ut-\lf AN/\i YS I 

I ilura il. 

iiick R 

OIL &. GREAS[ 6 Pf't-l 2 t~ur-a il 

P.ECOVf~J4l.kE ,'HENGU C ') 0 0& Pt'~l O.OE Dick H 

Rkhar-d 0, Reid - l.aborat(,I'Y DirEctor' 

COIUJllbia Inspection, Inc. 7133 N Lombard St. - Portland, OR 97203 (503) 28649464 Fnx (503) 286-5355 
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~ 'l~, 'lite. 
Laboratory" Inspection" Tank Calibration 

Environmental- Petroleum" OR Certified Water Testing 
Ii 

Attention: ,..",.-n e C"i +" .... ;IIIIr!,.. C:'k br£'== 

Address: 7£ 9'?' 4/---.£2 • 
~~7Z:::~L e:JA ~ 

Phone:cft7;J') ;2,.91: Y69"/ 

FAX: c.:!2?3) .:z..F5.2 92/ 
Sampler: ~~;V r'A D Submitted 

Sample id # Sample Description 

tV. 

/~~~/S 

ReJinquiJhed By: Daterrune Received By: 

Daternrne 

White Copy - Laboratory Yellow Copy - Client Copy 

CHAIN OF CUSTODY RECORD 

. Date 

Project Name: _________ _ 

Project Number: ________ _ 

Testing PrioritY Notification Method(s) 

o Normal o Telephone 

~Sh o FAX 

Due Date ____ _ o Mail 

Sample 
Matrix 

Sample 
Date 

Sample 
Time 

Page ___ of __ _ 

/3~£P 

/7ot:::> 

/2/'2.5I/J1t;?O 

/.:;t/;zJ 1)30 

Daterrime 

Portland Office 
7133 North Lombard Street, Portland, OR 97203 

Phone: (503) 286-9464 FAX: (503) 285-7831 

Analvses To Be Perfonned 

CI Form 100 (CaC) Rev A 

. "~.: 



PI<OJECl NN"1F 

EPI\ ~J'j 1/'1070 

H'/l,420. 

i2i23':~~~~~ ! ~~:}Ci h.:1:;~f"v,.1'\er Gr.;;.tl 

1?!~3190 ~300 w~~te~dt~;' tirab 
12/2.3/·j6 ll\J~~> ~J~·.t·f:·v{,j1>::-r Grtib 

PH()N~ ~ 

FA.x 

PO#: 

? 

('JU,5) 21Je, -3681 
; ~~03) 2135-28.31 

',,: ;r..k P 

Columbia Inspection, Inc. 7133 N Lombard St. ~ Portland, OR 97203 (503) 286~9464 Fa~ (503) 286-5355 

.-~-----"""""'I-"-'''''''''''''~~ 
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KOPPERS 
INDUSTRIES 

Amos S. Kamerer, Plant Manager 
Koppers Industries, Inc. 
7540 NW St. Helens Rd. 
Portland, Or. 97210 

Dear Sir: 

December 23, 1996 

Koppers I ndustries. Inc. 

7540 NW. SI. Helens Road 
Portland. OR 97210-3663 

Telephone: 503-286-3681 

Fax: 503-285-283 1 

On December 23 1996 I did a full walk through inspection of plant operations. Due to record 
rainfall the past week I found the lower tank farm flooding, all waste water tanks overflowing, 
and rain still falling. 

If this situation continues, we will sustain further damage than we have already to pumps and 
other equipment. Due to this situation, I started pumping the overflow of rainwater directly to 
the plant outfall. We will continue this until we are out of danger. At this time, we also sampled 
waster water tanks 1, 3 and 5 also tanks 2, 4 and 6 and requested rush analysis. 

Sincerely, 

~~-
~T~er 

General Foreman 

Koppers002351 
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PH Zd- Z..E......... ,0 ,() ~ ~ ____ . ---f--- ____________ ._ __ __ (P,9 _ to 7f I SU 
OIL & GREASES ~ IV?, ,5;{) '~_ d ..1L ~ ._ . ____ f-- ____ . _____________ "._. _______ --'YJ2...! fLO ?,O MGIL 

PHENOLS ,oB Nt? 06' ,().:l ,13 WO IVtQ~ ~k_ ,/..3 MGIL 

--.. ---·-+-.. ,,-··-·-.. -.. --.. 1---·-·-...... ---1·----.. ,,-.. ----, .-. ,,"-.. --... -j------"-)-----
--.---- _._,----------'-1--"-" .. -"-- -r----r-------lu- .. -"-----"!aUARfER~ypABJWiNG""-l---.. "---"-J~~=l= ----,,- r-"-"-----::I=-="" 1 + 

--------- .. ---.--., ----.. ·f -. -----.. -

~ r _-tP~rESA_MLLE~~ 12- \ 1 I~~_ lRESULttl98,t' 1 ~.--I----f---+----4 
'--'-_____ -1-__ ---1_ __~__ _ :_...:J_ ~MUg.!~!&S TH~"!QQ<n L 



To: Amos Kamerer 

Location: Portland, Or. 

Subject: Tank Farm 

INTEROFFICE MEMO 

From: 

Location: 

Date: 

T.J. Turner 

Portland, Or. 

Dec. 29, 1996 
2:00 pm 

Due to lower tank farm flooding, we are pumping directly to the river, via the borrowed fire hose 
and through our normal outfall. We have fully inspected the lower tank farm and related areas for 
possible product contamination and tank displacement, nothing was found. William Henle, 
Hazard Material Coordinator, Portland Fire Bureau, has been monitoring the situation. We will 
continue pumping till we are out of danger . 

. ..... 

Koppers002353 
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.. >. PERMITTEE NAME/ADDRESS (Include .. ',., 

"':'~":~f Namel;Location if different) KOPPERS' . INDUSTRIES I INC. 
NATIONAL POLLUTANT DISCHARQE ELIMINATION S'ST.EM (J'VPDESj 

DiSCHARGE MONITORING REPORT ( DMR) 
(2-/6) . . (17-19) 

~DDR~ -,......- -.,- - -7540 ~-ST .-HELENS RD:--­
- - - --~ --,. '- - - PORTLAND ;-OR972io - - -- 101003 001 3077-J 
--------------------:-----
-----------------------~~I!!_NW 1:LANT ______________ _ 
LOCATION MULTNOMAH CO. 
------------------~----. 

PARAMETER 

(32-37) 

FLOW 

TEMP 

pH 

OIL & GREASE 

PHENOLS 

I CERTIFY UNDER PENALTY 'OF LAW THAT I HAVE PERSONALLY EXAMINED 
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN: AND BASED 
ON' MY. INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR' 
OBTAINING THE INFORMATION. I BELIEVE THE SUBMITTED INFORMATION IS 

47430 

TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE '1 ~ ~ r Kamerer PI t Mqr 1 
SIGNIFICANT' PENALTIES FOR SU8MmiNG FALSE INFORMAnON. INCLUDING .~ I· ! 
THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 1 B u.S.C. S 1001 AND 
33 u.S.C. § 1319. (Penalties under these statutes may include fines '. up to 
$(01100 and or maximum imprisonmenr or between 6 monrhs and 5 years.) 

COMMENT AND EXPL.ANATION OF ANY VIOL.ATIONS 

Cl 
EPA Form 3320-1 (Rev. 9-88) Previous editions may be used. AY NOT BE USED.' 

cc: J. Holtrop - City of Portland, W.E. Swearingen - KII 

. Form Approved. 

OMS No. 2040-0004 

Approval expires 10-31-94 

PAGE 
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INTEROFFICE MEMO 

To: Amos Kamerer From: TJ. Turner 

Location: Portland, OR Location: Portland, Or 

Subject: Tank Farm Date: Nov. 19, 1996 
6:00am 

Due to lower tank: farm flooding, we are pumping directly to the river and outfall. We have fully 
inspected the lower tank farm and related areas for possible contamination and tank: displacement. 
We have contacted the fire department, Mr. Pat Davies and Lt. Bill Morse for assistance. William 
Henle has been coordinating help and monitoring the situation. We will continue pumping till we 
are out of danger. 

--t J I a II r7' 1. t": Ai p ;cftVI",J L ,-,vJ. i1 
(/~(,.N t1t>1+~ { c,'.Jy ,~, { ~/Vy,,eo,,.,.,,,,.,."f"IL Jt:U1dO:c// p77.l r ?' 

A-w&..G.- o~ t.v.L f"~"'J Jt,:.u.-1-. 
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PORTLAND BRANCH 
12423 NE Whitaker Way 
Portland, OR 97230 
(503) 254-1794 FAX: (503) 254-1452 

Report A 
Anenlion: /IA.?9.5 .t<~e~-e~-
Company 
Name: 

Address: 

Phone:( 5":::-0 .,2f?C.5 C7'/r:AX:( :>.::'::.3.2..J?!;" .2.g] / 

Report lDstructioos: 

Sample ID 

Sample Comments: 

While Copy - iAboraJory Copy Yellow Copy - C/ienl Copy 

SHADED AREAS FOR LABORATORY USE ONLY 

COh~Y LABORATORIES, INC. 
CHAIN OF CUSTODY AGREEMENT 

Project 
Name,: 
Project 
Number: 

PO Number: 

Sample Turnaround Reporting Request 

o Standard o FAX (T-35) 

Zy (1.5x Std, Fee) o Verbals (T-1157) 

Rush (2x Std. Fee) o Extra Report Copy (T-1402) 
(Fees Associated) 

o Emergency (3x Std. Fee) Initials: 

PENDLETON BRANCH 
287 SE First 
Pendleton, OR 97801 
(503) 276-0385 

Date ,Time 

SUBMISSION OF SAMPLES WITH ~G REQUIREMENTS TO CLI WD.L BE UNDERSTOOD TO BE AN AGREEMENT FOR 
SERVICES IN ACCORDANCE WITH THE CONDmONS LISTED ON THE BACK OF THE CLIENT COPY. 

~~;', 



COFFEY LABORATORIES, INC. 
CHAIN OF CUSTODY INSTRUCTIONS/CONDITJIONS SHEET 

", 
IN ST'R U C T ION S 

FOR LAB USE ONLY - AU sbaded:;areas are for laboratory'use Gnly. Please Do. NGt Write in These Area.~. 

REI'ORT A1TENTION - Name of the person who receives the laQor~tory report. 

COMPANY NAME - Name of the company or individual requesting the analysis. 

REPORT ADDRESS - Address of the company or individual requesting the analysis. (Address where report should be mailed) 

RE1~ORT INSTRUCTIO.!S'S - A brief description of any special mail instructions, or address information pertaining to extra report 
; t" copies. 

PROJECT NAME - ,Applies to customer project name. This data is provided at the customer's discretion. 

PROJECT NUMBER - Applies only to samples submitted by the customer. This data is provided at the customer's discretion. 

FIELD ID - A short description of the sample point (e.g., ~'Effluent from sand filter"). This description will 
appear on.the report . 

COLLECTION DA'IE' - The date on. which the sample(s) was/Were collected. ' 

COLLECTION TIME - The time at which the ~mple(s)' waS/were 'coliected. 

'MEDIA - ,This is a description of thesarnple media (e.g., drinking water, waste water, soil, etc.) 

, 'ANALYSIS REQUESTED - Use one line for each analysis or group of analyses associated to a specific bottle. 

SAMPLE COL\~C1ED BY - The person who collected the-s~mple(s) signs here. 
, ,.,'" 

RELINQUISImD BY - The sampler signs this box: when he/she gives the sample to someone else, and then fills in the 
, date/time the sample left hlslher possession: '.. ":' . " ~ f;' 

RECEIVED BY - the person who, reCeives tl,le, sample(s) signs here and fills in the'dateftime received. The date and . 
, time should be ~nie as "Relinquished by" unless the sarnple(s) was/were'shipped. 

JOB OR SAMPLE REMARKS - General sample, or job remarks. 

CQNDITION$ 

PRICING AND"CiIARqE§: " -, ",', ,.' 
Prices to be charged for work performed for CLIENT ru;e~hose, 'currently published in the Coffey Laboratories, Inc. (CLI) standard 
pricebook. CLIENT must notiry eLI of pri~e qUQtation afthe tifne of the transfer of sample(s) to CLI. All submissions of samples with 
testing requirem~nts to eLI will'be understood to be ~nagreemeJlt for services. Any cancellation of testing requirements will result 
in charges being assessed on allte~ting completed prior to the notice of c~nceJ1atioJl. 

DELIVERY AND :LIABILITY LIMITATIONS·" 
CLI will analyze samples provided~by 'CLIENT as requestedby,.CLIENT in accordance with the procedures documented in the CLl 
Quality Assurance Plan (QAP). 'Th~ maxfu:JUm tOtal liability ;~sumed by CLI for work performed for CLIENT will in all cases be 

Ii -., .. 'J" ", . • 

limited to the cost of the analysis. The specific format of the deliverable goods will be defined by CLIENT to CLI upon transfer of the 
samples to CLI. This warranty supersedes all other warranties. 

" .". 
CO~IDENTIALITY 
CLIVjil(use its '~est efforts to treat all ilifoflnlition regarding· work performed for CLlEJ:l.7 as proprietary an.d confidential to the 
maximumextent'aJ.lowed by law. NO ,CLlENT information wit! be released without the written consent of the CLIENT billed for the 
\vork. 

APPLICABLE LAW 
Legal matters arising from work performed by eLi for CLIENT will be construed and interpreted in accordance with tlle laws for the 
state of Oregon.' , ' 

'i 
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Amos Kamerer 
Koppers Industry 
7540 NW St. Helens Rd. 
Portland, OR 97210-3663 

Report Date: November 21, 1996 
Job Number: 961118AC 
PO Number: Amos Kamerer 

Project No: None Provided 
Project Name: None Provided 

Analytical Narrative 

The sample was received on 11118/96 by Coffey Laboratories, Inc. (eLi) Sample Reception personnel under 
strict chain of custody protocol. The following information was provided at the time of sample reception: 

Laboratory 
Sample ID 

961118AC-1 

Field Identification 

STM W TKS 2,4,6 

Collection Collection 
Matrix Date Time 

Storm Water 11118/96 0800 

The recommended holding time for each batch of analyses was in accordance with the data quality objectives as 
specified in the CLI Quality Assurance Plan unless otherwise noted. 

Acceptable precision and accuracy were achieved for all analyses associated with this work order as 
demonstrated by the recoveries of the quality control samples analyzed concurrently with each batch. 

The data submitted in this report is for the sole and exclusive use of the above-named client. All samples 
associated with the work order will be retained a maximum of 15 days from the report date or until the 
maximum holding time expires. All results pertain only to samples submitted. 

Thank you for allowing Coffey Laboratories to be of service to you. If you have questions or need further 
assistance, please do not hesitate to call our Customer Services Department. 

RAK/atc NOV ~ 5 r 
~OP~i"'f! iN~?t .I~C. 

PO"TlANb. OR 

Sincerely, fr ~ ~ 

~~ 
Rona A. Klueh 
Technical Director 

Coffey Laboratories, Inc. 
12423 N.B. Whitaker Way. Portland, OR • 97230 • (503) 254-1794 • FAX (503) 254-1452 
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Koppers Industry 

Lab Sample ID: 961118AC-1 
Field ID: STM W TKS 2,4,6 

Date/Time: 11118/96 0800 
Matrix: Storm Water 

EPA Category: Conventional Parameters 

Parameter 
Oil & Grease 
Total Phenols 

Method 
EPA 413.1 
EPA 420.1 

tmv ~ ~ \9q5 

t<OPPEflS \NOb. INC 
PORTLANO O~ 

Analytical Data 

Detection 
Limit 
3. 
0.05 

Job Number: 961118AC 
Page Number: 2 of 2 

Analytical 
Result 
4. 
0.17 

Units 
mg/L 
mg/L 

Coffey Laboratories, Inc. 
12423 N.B. Whitaker Way. Portland, OR • 97230 • (503) 254-1794 • FAX (503) 254-1452 
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CENTRAL OREGON BRANCH 
827 SW7th 
Redmond, OR 97756 
PHONE/FAX (541) 548-0972 

Report ~ k· 
Attention: ,"7 ~ 
Company c:-~D p {)I2l'u(5 Name: 

Mailing ? r:; Lf U !VGU ,511 ~-{d. Address: 

. \-~) 6--'I.i~ 6JYIc~ I Gr2- e17?) D 

Phone:L-J;2 Bb-380{ FAX:L-JZ f?/3 -283\ 

Report Instructions (Special - Additiounl- Job Specific): 

Sample ID 

W\A)T \ \ ~, ~ 

Ww"\" t, ~ I Cj 

I vv \..,V\ \)'~ t:'j 

i 

\ \ '~ 5 i 
V\.~ w-\ 

Sampled By: 

COFFEY LABORATORIES, INC. 
CHAIN OF CUSTODY AGREEMENT 

CORPORATE HEADQUARTERS 
12423 NE Whitaker Way 
Port/and, OR 97230 

(503) 254-1794 FAX: (503) 254-1452 

PO Number: 

Project Number: 

Project Name: 

EPA Protocol Containers: YIN Other: 

Sample Turnaround o Standard 
Reporting Request o State Compliance Format 

~PriOrity (Additonal Fee) 
o FAX Results - Preliminary 

o Rush (Additional Fee) 
o FAX Results-Final 

o Verbals Results 

o Emergency (Additional Fee) 0 Extra Report Copy 

Initials: (Fees Associated) 

Loc. 'ID # Collection Media 
Date t TlD1e 

Ie jf), ::,,' /2: 'IS 

I i •• c 
, I 

" I' r 

\ \ ! 'I 

' . 

AUfHORlZED CUSTOMER SIGNATURE 

Sample Comments /) Rel),nqul.~ by: (PI ..... Sign) Dale TIme 

,I I~l ,7.AAIl ~. JO/"JJ /Z :'f "" 
I (fC7VUIV'J ~0UJV 1.)/3/ ,2. ,;;{).X> 

EASTERN OREGON BRANCH 
419SW 5th 
Pendleton, OR 97801 
PHONE/FAX (541) 276-0385 

FOR LABORATORY U.ylL:' 3 )(ce __ or_-

Job Number: r / C, 

Custabbr: ONEW 

o VISA 0 MlC Cardholder: 

Card #: EIIp: .1 1 

Cash 1 Cheek t CC:$ #: 

BiDing Code: 1 1 3 4 

QCLEVEL: 1 1 3 4 
./""l 

FEDX BUS COURIERS UPS LAB ~ MAIL' AIR 

Analysis Requested Tc1stt 
Profile 

D IJ-.. q -6t-'lQ~ 

f' f-\ ICNOL--5 

OIL- t\ G,~SE-

-:p 1-\ ~k:l 0 1-S 

DATE: 

Received by, (Sign) Dale TIme 

y'J. /1 L ./ J 

II 
, 

LAB //?,$~vV-; /.PP~ 10 -)/-1'/ }L/O 

While Copy-lAboratory YeUow Copy - Customer COMPLEl'E 1BIS FORM PER INSI1tUcnONS ON REVERSE SIDE 

SUBMISSION OF SAMPLES WITH TESTING REQUIREMENTS TO CLI WllL BE UNDERSTOOD TO BE AN AGREEMENT FOR 
SERVICES IN ACCORDANCE WITH THE CONDmONS LISTED ON THE BACK OF THE CLIENT COPY. 



COFFEY flAlBORA7l'OllU'lES9 (NC~ 
ClHIAllN OF Cl!J§TO[)l1{ 1INSll'lR1UCTK9NS/CON]])ITTllON§ §lBllElEll' 

.····.t 

FOR tAB USE ONCY -
• t 

REI?ORT ATT1EN'rioN ! 

CUSTOMER NA~E -
MAILING ADDRE$? -. ~ i: .:; {~f~~.· .. 1 

lRIE:I'ORT iNSTRU<tno~s - , 
·1' 

PROJECT NAM£ -
Pl~OJEC1' NUl\-mER -

REPORTING REQUEST 
STATE COMPLIANCE -

SAMl'LE ID-

COLLECTION DATE', 
COI.LECTlON T-IME---"'·'··'~ 
1\'1EDIA ... :.~ . -: ;'" .~'--:: : 

ANAL YSIS REQUESTED -, 

:,:§M~u~c:6i.LECTE~ BY -
RELlNQUlSHEI} BY-

· All shaded areas are fo~ laboratory use only. Please Do Not Write in Tbese Areas. 

· N~m'e ~of.lhe person who:'~eccives lhe laboratory rCI1'l,fL , 

Name of the company or individual ~equeS\iJ.lg,lhe analysis. " ,!, 
, Address of the custom~r,to which th~ laboratory report and bii1ing~ sho~ld be seiit:; .' 

:. " I , , ';: I' ~ ~, 
... {. ; .~.. • :..J~ ~. 

A 1?rief description of any special mail or· transmittal instruction or address informAtion' pertaining ~o extra repqrt 
copies. .. . '. . , .' 

, Applies to customer pr6j~t name. I' . 
Applics~nly to s!Ul)plcs submitted by the customer for its intemal identificatiim riurposes, 

" 

, , 

~ppliestu report fumiat. MUST 'BE CImCKED IFOR A1,L COMPUA!"1CE tWORK REQUESTED 
. ' i ." ~~:' I t; 

-,: 

A'shiJct description of the sample point aQd material to be analyzed (e.g" "Eff1u~ni from s{lnd ,filler"). Thi~,: ~:; 
, description will appear:io~ the report! . , ''j" .;.,; " 
· The date on which thc~stimple(s) was/were coUf!e'tecf.. ~~:~,<' \ . ')-

". ,. . ' ; .;,;l<.., ~, : , ., 

::'The tim.e!t-'whkhthe.s~ple(s), W[1S/were coll~tc4~. . ' .• ~.. , ", ' :,~ i ;;','::~! :,;,",',' (',~:"" 
This is a description 'of t~e sample media ;(e,g, ~ drhjking:water ,.wa;;t,e water, soili ¢tc;.y ,; '11 " .", 
U~r?one Hile for each tinaly'sis qr group of lUlalyses 'asso\?iated to a'specific b~ttle, q.'r'i::o,ntainer:. ;1 ~~ ~~~; 

".,.. _ ~ ';!. . , ;. .:, '.:; .~. i , Ii Ii."" C\ft· 
The person who. conecte~j'tlie-slinipl«5fsiins here.- I '1' ;- ','" '-: :,' ~ . ,'; . ;' , :~'>;" 

, " The ,sampler signs this'hox,when lie/slte,gives the s~mple to someo~e else, aud tl1eri fills iJhli~ date/time t4¢~ :.~, 
I I ft h' Ih' \ ,I ..;.... I' samp eels er pos~esslon, ~tc. ,',:'.,' ... :' it .. :. I .. ; il ,', ... 

}lECEI-yED, ~V ~ The,person who receiv.es the srunpJe(s) signs herean</'fills in tnediltc/tim'e- reccivelJ.-· The gat~ an~ tifue s\tri.9\p<be 
,'"c. " sami a.~ ·Relinquished:by'~ ~.!ll~s the,sanip.1~(s), wa.~ ~hiphoo,: ' 'I I ~, ;:: ;-:-7 ,.1. I 

~,"''.. ;f,O,' B: .. i_?~ .. S .. AMP, ~,', L:E ~" Mi,1\R, •. K..'i~' General sample or job,reinarks.' . 1:(;' j: • -" .:"'~ i"" I 
_ '-.,., • • 'f ( .--4 ; .. ~ r) ;; ~ 1.:1 ~'~ ~~ 

~ ~ . ~A I 
.- .. ~~~~~~US(~~ Form llllI,fit be Si1fiICir~~~llo:.tZe~ ~epre~ntil~\ve 0: Cusfolllet ,-' ~Lt:~ .• _-i-~-~~'~--~~~~, - -'~1 

'.-." I!::l;:= .. =, ==:===;:===;============T=E=R=M==S=. ~T:rA=N=7D=E~' =O=N==D=1=T=·7~=O=N=S=7=~===:=·:~:==~ 7
i
: =='~::;:::::::;iE; ~?~: ~'i".,~·:·;f;':?:';:"'~'·":"";;·-:-;'·i 

t· 

,~ .. 

;~RICfNG ANi> CIIARGES . ~. ." ~ '~i~- -:.. . ...:" t .,~ ~ '. ..~ • :~ . h 

:.:Pnces to be ch~rge!l fo~ work pel'(o~e& for. CUSTOMER are those' currently publish¢d in the COFFEY Laboratories; hIe. t(C~I): stana"ni pripebobk ~~Iess 
otherwise agreell in writing by the CUSTOMER and CLI. CUSTOM.ER n}ust notify CLI of I'riJe quotation at tile time of the.'tfaQsfer"of Sarnple(s)'to CLI. Any: 

' .. ~ancellation of testing requirements will ~esl!Jt in c:harges being a';Se~s<!d oli all testing completed;prior'to the notice of'cancellation', , ~; '; , :: ,0. ~ti 
. i " ~,..' 

DEI,IVERY AND LIABILITY LIMITATIONS , , , , i- <. s:} 
The specific forma\ of the goods' will be defined by CUSTOMER to CLI upon delivery of the sample(s) to CLl. 'CLI .will 11l1lllyzc' samples'prOvid~li tlY: =, 
CUSTOMER a,s reques~ed by CUSTOMER in accordance with the procedures d~umentcd~in the eLI Quality A~.surunce PI~n (QAP).· . ~ r 7:~' (: 

. ~'?', ~i~ ~~_~ 
CO,NFIDENTlALftv::-: '" .. . , . ~;~. _ 
CLI will use its best errt;ns to trtat all infommtion regarding work pafi)rmea for CUSTOMER as proprietary and confidential. ';No CUSTOMER inlonnati~ri' ~ilI 
be released to.third persons without the w;itten request oftlieCUSTOMER. " ., "., . 

LIMITATION 'OF LIAiJIUTY A.ND W ARRANTV 
CLI giv~s now~rra'ilty, express or implied, or'of fitness for II particular purpose, in connection with its analytical testing or'rep0l1ing, Any li~bility of eLi iO 
CUSTpM~i(or any third party shall be limited to the cost of analysis chaiged\to CUSTOM.ER. : . 

. ~ .... 
PAST DUE ACCOuNTS , .' . . ' ' 
CUSTOMER:-ag,ree:\ to pay 1 \I, % ner month on all sunis past due u,ntil paid in full as a service cha;ge and nil of CLI's collection costs, including reasonable: 
attorney fies .. ,~: .... ~:. ." . ." . ' : " ... 

.( i' 

EXPERT TES!IMONY AND COURT API>EARANCES '" ., ' .. .' :' ..... 
In the event CUSTOM~ requires the further written opinion or testimony. of any employee of CLI, including response to a subpoena iosued by CUSTOMER or 
any thini person. CUSTOMER agrees to pay such additional fees and expenses as may be reasonably 'assessed by CLI. 'j 

.,' 

ALTERNATIVE I)ISPUTE RESOLUTION (ADR) 
Any disputes nrising ,out of Ihis Agreement or the analytical testing of reporting ~f eLI shall be s"t1le~ through mediation and/or ~I'bitl'alion rather than litigation, 
and the cost of ihe ADR shall be borne equally by both parties,' ' ... 

APPLICABLE LAW :r 
Legal matters arising from work performed by <:;U for CUSTOMER will i1c constnlcd and interPreted in a~cof(lIin"e with the laws f9f the stateo.f·Oregoll. 

Rov: Iii')} 

Koppers002364 
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Amos Kamerer 
Koppers Industry 
7540 NW St. Helens Rd. 
Portland, OR 97210-3663 

Report Date: November 7, 1996 
Job Number: 961031AC 
PO Number: Amos Kamerer 

Project No: None Provided 
Project Name: None Provided 

Analytical Narrative 

The sample was received on 10/31196 by Coffey Laboratories, Inc. (CLI) Sample Reception personnel under 
strict chain of custody protocol. The following information was provided at the time of sample reception: 

Laboratory 
Sample ID 

961031AC-1 

Field Identification 

WWT 1,3,5 

Collection Collection 
Matrix Date Time 

Waste Water 10/31196 1245 

The recommended holding time for each batch of analyses was in accordance with the data quality objectives as 
specified in the CLI Quality Assurance Plan unless otherwise noted. 

Acceptable precision and accuracy were achieved for all analyses associated with this work order as 
demonstrated by the recoveries of the quality control samples analyzed concurrently with each batch. 

The data submitted in this report is for the sole and exclusive use of the above-named client. All samples 
associated with the work order will be retained a maximum of 15 days from the report date or until the 
maximum holding time expires. All results pertain only to samples submitted. 

Thank you for allowing Coffey Laboratories to be of service to you. If you have questions or need further 
assistance, please do not hesitate to call our Customer Services Department. 

RAK/atc1 

RECEIVED 
NOV '3 1996 

KOPPERS INO~., INC. 
PORTLAND. OR 

Rona A. Klueh 
Technical Director 

Coffey Laboratories, Inc. 
12423 N.B. Whitaker Way - Portland, OR - 97230 - (503) 254-1794 - FAX (503) 254-1452 

Koppers002365 



.•.. ~ 
Analytical Data 

Koppers Industry 

Lab Sample ID: 961031AC-1 
Field ID: WWT 1,3,5 

Date/Time: 10/31/96 1245 
Matrix: Waste Water 

EPA Category: Conventional Parameters 

Parameter 
Oil & Grease 
Total Phenols 

Method 
EPA 413.1 
EPA 420.1 

Detection 
Limit 
3. 
0.05 

ND means none detected at or above the detection limit listed. 

Job Number: 961031AC 
Page Number: 2 of 2 

Analytical 
Result 
ND 
0.86 

Units 
mg/L 
mg/L 

Analysis 
Date 
11101196 
11105196 

Analyst 
MJP 
RAP 

RECEIVED 
NOV 1 3 1996 

KOPPERS INO~.,INC. 
PORTLAND, OR 

Coffey Laboratories, Inc. 
12423 N.E. Whitaker Way. Portland, OR • 97230 • (503) 254-1794 • FAX (503) 254-1452 

Koppers002366 
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PERMITTEE NAME/ADDRESS (/Ildude 
"'acilily Nllm /1 ' 'I' d','r ) 
NAME " ,UCIlIIun, , ,",",", KOPPERS INDUSTRIES, INC. 
ADDR£-;s7540 NW S~ HELENSRD. - - - - - -'--­
---roR~~~ffi97210----------
----------------------
FA~ITY _~PLANT _______________ _ 
LO~~~~W~~ ____________ _ 

PARAMETER 

(32-,17) 

FLOW 

TEMP 

pH 

OIL & GREASE 

PHENOLS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SySTEM (Nf'/J/;S ) 
DISCHARGE MONITORING REPORT (DMR) 

(2-16) (/7-/9) 

101003 1-.:::.:00~1=---_---1 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF LAW Tr.tAT I HAVE PERSONALLY EXAMINED 
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED 
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 
OBTAINING THE INFORMATION. I BELIEVE THE SUBMITTED INFORMATION IS 
TRUE. ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE 

R.D. COLLINS,VP 
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING 
THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE I B U.S.C. § 1001 AND 
33 us.c. § I 3 I 9. I Penalties under Illese Slalules may incillde !'ines up 10 
$10.000 and Of m<lximum imprisonment of between 6 months and 5 YCllrs.) 

here) 

EPA Form 3320-1 (Rev, 9·88) Previous editions may be used. (REPLACES EPA FORM T·40 WHICH MAY NOT BE USED,' 

3077-J 

47430 

cc: J. Holtrop-city of Portland, W.E. Swearingen-KII 

Form Approved, 
OMB No, 2040-0004 

Approval expires 10-31-94 

PAGE 

1 

SAMPLE 
TYPE 

OF 

1 
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MONTHLY NPDES DISCHARGE REPORT WORK SHEET 
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KOPPERS 
INDUSTR I ES 

October 18, 1996 

Amos S. Kamerer 
Koppers Industries, Inc. 
7540 NW St. Helens Rd. 
Portland, OR 97210 

Dear Sir: 

Koppers I ndustries. Inc. 
7540 N.w. St. Helens Road 

Portland. OR 97210-3663 

Telephone: 503-286-3681 

Fax: 503-285-2831 

On this date I have done a full walk thought inspection of plant operations and I find the lower 
tank farm flooding, all waster water tanks overflowing, and rain still falling . .. 
If this situation continues, we will sustain further damage than we already have to the pumps, 
motors and other equipment. Due to this situation, I started pumping the overflow of rainwater 
directly to the plant outfall. We will continue this until we are out of danger. 

Koppers002369 



Amos Kamerer 
Koppers Industry 
7540 NW St. Helens Rd. 
Portland, OR 97210-3663 

Report Date: October 21, 1996 
Job Number: 961011D 
PO Number: Amos Kamerer 
Project No: None Provided 

Project Name: None Provided 

Analytical Narrative 

The sample was received on 10/11/96 by Coffey Laboratories, Inc. (CLI) Sample Reception personnel under 
strict chain of custody protocol. The following information was provided at the time of sample reception: 

Laboratory 
Sample ID 

961011D-l 

Field Identification 

WW,2,4,6 

Matrix 

Waste Water 

Collection Collection 
Date Time 

10/11/96 0900 

The recommended holding time for each batch of analyses was in accordance with the data quality objectives as 
specified in the CLI Quality Assurance Plan unless otherwise noted. 

Acceptable precision and accuracy were achieved for all analyses associated with this work order as 
demonstrated by the recoveries of the quality control samples analyzed concurrently with each batch. 

The data submitted in this report is for the sole and exclusive use of the above-named client. All samples 
associated with the work order will be retained a maximum of 15 days from the report date or until the 
maximum holding time expires. All results pertain only to samples submitted. 

Thank you for allowing Coffey Laboratories to be of service to you. If you have questions or need further 
assistance, please do not hesitate to call our Customer Services Department. 

RAK/atc J~'ECE'VED 
f) (;T 2" 1996 

KOPPERS 'NOS., INC 
PORTLAND, OR . 

Rona A. Klueh 
Technical Director 

Coffey Laboratories, Inc. 
12423 N.E. Whitaker Way. Portland, OR • 97230 • (503) 254-1794 • FAX (503) 254-1452 

Koppers002370 



Analytical Data 

Koppers Industry Job Number: 9610IID 
Page Number: 2 of 2 

Lab Sample ID: 961011D-l 
Field ID: WW, 2, 4,6 

Date/Time: 10111196 0900 
Matrix: Waste Water 

EPA Category: Conventional Parameters 

Parameter 
Oil & Grease 
Total Phenols 

Method 
EPA 413.1 
EPA 420.1 

Detection 
Limit 
3. 
0.05 

Analytical 
Result 
ND 
0.05 

ND means none detected at or above the detection limit listed. 

RECEIVED 
OCT 24 1996 

KOPPERS INOS.,INC. 
PORTLAND. OR 

Units 
mg/L 
mg/L 

Analysis 
Date 
10111/96 
10111/96 

Analyst 
MJP 
RAP 

Coffey Laboratories, Inc. 
12423 N.E. Whitaker Way. Portland, OR • 97230 • (503) 254-1794 • FAX (503) 254-1452 

Koppers002371 
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COFFEY LABORATORIES, INC. 
CHAIN OF CUSTQDY AGREEMENT 

CENTRAL OREGON BRANCH 
827 SW7lh 

CORPORATE ,HEADQUARTERS 
12423 NE Whilaker Way: 

EASTERN OREGON BRANCH 
419SW 5lh 

Redmond, OR 97756 
PHONE/FAX (541) 548-0972 

RAenPort
t
·. AIY' '::::_9 //c2/U,-e~e/t..., 

Poniand, OR 97230 ,. 
(503) 254-1794 FAX: (503) 254-1452 

PO Number: II 

en Ion. /""I ,:: ~ Project Number: 
Company ~/ d A' ~::...:z.:; 
Na~~: /,'I.~ t> ~_S" , ~ Project Name: ___ ..,.....-____________ _ 

Malhng 7.('" /;T c;; /t ~// 5 T ~ k /k.5'" fi., EPA Protocol Containers: YIN Other: ________ _ 
Address: --- , V .t;9. 

,~ ,d: .. -7'/ :;:- e7-. r'7r:2. / tJ 'Sample Turnaround 
." t7 ~//,9 //.. / ..... , - 0 Standard 0 

Phone:~.?t"5G:g,'JFAX:~?'5:;Z~yL __ .' 0 

Report Instructions (Special - Additional- Job SpecifiC):·~~/r~ .~. ush (Additional Fee) :) 

// ! 

/ 0 Emergency (Additional Fee 0 
I / 

\.. Initials: -<..r~/ 
~'-'--- =::::::::::::=" 

Reporting Request 
State Compliance Format 

FAX Results - Preliminary 

,if;: 
FAX Results-Final 

Verbals Results 

Extra Report Copy 
(Fees Associated) 

Sample ID Loc. ID 1# Collection 
Date 'Time 

Media 

Pendlelon, OR 97801 
PHONE/FAX (541) 276-0385 

FOR LABORATO~\~i OLY J I.· rSll&e =-v0r-
Job Number: ... 

Custabbr: ONEW 

o VISA 0 MlC Cardholder:. >:;';I~;:;.':.' 
Card I' kxp:· '-'~; :;';, 

.,--------- '!'" 

Cash I Check' ce:$ 1: ____ _ 

BI11in& Code: 1 2 3 4 

QC LEVEL: 2 3 4 
~ 

FEDX BUS COURIERS UPS LAB ~ ~L' AIR 

Analysis Requested Test' 
Profile 

Jr/ n-< :z / ~ -C-~ 1/t'~#rr 7/.7CM1 . 6? // &/Cf&'~5e-- liT 3#-/' 

tt/ ;?-?< ",2-/ 7" 6 

------Sampled By: /. J ~ ,/ ~~/l/e·/~_ 

Sample Common .. 

I 

..i 
0~q&0A11 7/fr?' /I/o 1(57 

\. f 

AUTHORIZED CUSTOMER SIGNATURE ., or:; 

Rellnqulshed by: (PI_ Sign) 
.4 

Dale Time, ~... I" R'f"Iwd by: (Sign) 

tP,,/!?r 

DATE: 

'.7"'7'~ . f;-~ // VP//"'l'(,'1 ~/7! '7T i)) dtli(/j\Yi(tA)'t'tO 
il77 Ct:c/ 'l YCf7"Uffff.LP lio '/!'1bIQ ';9'#"" I ) r r 

rll lAB ~ IA. 

White Copy-Laboratory YeUow Copy- Customer COMPLEI'E 1BIS FORM. INSfRUcDONS ON REVERsE SIDE 

Dale TI.,. 
/0 -/l-Y L~ I q '?I/N 

~'(~T'0'riU 

SUBMISSION OF SAMPLES WITH TFSTING REQTTlR~ TO eLI WILL BE UNDERSTOOD TO BE AN AGREEMENT FOR 
SERVlCFS IN ACCORDANCE WITH THE cONDmoRS'LiSiED ?N THE BACK OF THE CLIENT COPY. 



C{iFJFE'ff iLAlBOJff.A'l'OlfUlES. INC. 
CIHIATIN OF ClU§1l'OlDl'j{ TI.N§'T!RUC~~110N§fCOi\J1l}rr1I'llONS §lHllEE'1r 

FOR LAB USE ONLY -

]}mrolR'If Al'TI;:N"n'lON'· 
CUSTOMER NAME -
MAll..TING ADmmSS • 

llmlPORT INSTRUCTIONS -

l?JRO.J)1ECf NAME -
ll'RO.J)1ECT NVMIlER -

lREPORTING, REQUEST 
§'I'ATE COMPUANCE -

SAMl)LJl<~ m-

Jl N i§ 1[ lIU; tC 'lr} 0 N S 

, Name ,0Lthe perSHll wb;, rc~eives the lnhoratory report. :' '" 
Name 'oflhe cempany .or individual requesting the analysis. ,l , I;? ~:::'" 
Address of the customer to which the lahoratory report np.d hillings sheuld be senti! {,t" ,: ;,,, 

, :. ~ . ~~'i' .. t ;~~ 
A brief description of d:nispccial mail or,transmittal inSlructi6n ornddrrss informtij:i5n:pertaining to extra report, 
copies. " , : " " :'~. 

Applies to customer pr6ject name. . j. '> ':. ~ ":,~,::",il':' . ' 
Applies only to samples subtnit~d by the ,customer for its internal identi/ikatjpn purposes. ,';, ' ". : 

. . . t·; .. " , 

Applies,to report forntat. J.\.1iUS1l' BE CHECKED ll'"OR AP, COMPUA.N<"~'WqRK illiQuESTlIm "~:, 
,I . ' • ;. :: .~ • 

A short description of th~ sample point and material to be an~YZed (e.g:,,~Efflu(lni from"sandifilleh. This'" 
description will appear on the report: ' ';' ,: ,'",' i: ",;; : " " . 

COLLECTION DATE· The date on which the sample(s) wa~!were collected, ' ' . ',' '.,; " , 
COLLECTION TIME - ,. ' The time at which the slunple(s) was/were collected., ' r': ' ',', ' , '" , 
MEDIA - . This is'a:dbsc,rii?fior\of tlie sample media i(e.g" drit{king 'water, wa.i;te W:ater, ;80i1, et~A;:' " 
ANALYSiS REQUESnm - Use one' fine for each tulaly!>is or group of analyses ,associated, to a;specitic bottle' or,container:." 

• .~ \.: ,', ' :: :-- " . 1 ~ ,_,~ :; IL~ ~ ,:',,: l\ .:<: ",r; 
':?~L&C?L!-EC1ED,B'X-: t. Thecpersonw~oeoll~c~edthesampl~s)s~?nshere, "',' " :. ';.\ : II g ''''~1; 
lRElLJNQUISHEJ) BY - , .- ,_ The sampler Slgn8 thls:box when he/she gtves the sample to someone e1~e, and then fills III the dateltiRle the1 c,,' 

~ '~ I :... sample left his/her pos~ession, etc.. j , , • ',i . ;,~ , ',,:' .' :i "~ i.",j ~ 
ru.:C~lvED"8y ~ Thepers,-i~ who receive~ the ~i>le(srsign'~-h~re and t'ilfs'iti}he date/tiine r~eiiJci,I.:, Th'; diuJ an~ ti~~ s~'iw:.be 

i, same as "Reliriquished by' til)l.!'ss,!h~,sql)1I?t~(sl. was: shipped. ; ,i .. .. : , .' .. ' 'i! ~l ~.; ~.: 
';." ',JOS"O)t SAMPLE REMARKS ~ General sample or jobr~marks. ',',; ';~>i- i, 2~ •• ...:.$,', ~:, ~', '~:~2 __ _ 

AUTHt1R'IZED tUsTo~mR ';, '",.2, ,'~ t--;~<jo.':,,,,,,,- '. t~;~ 
.,'; ,fi!IGNATURE' - ' ,.' Form must b~, ~igncd Iiy ·iuilhorized_~r.cr.eritative, of eustome~. !,' 

~'~:====~~====~~==:d======================~====================k'~'='='?=============~==~======~~==~====~,'~:==~==~==~ 
" ! I '" TOE It M S' AND C 0' N:""",.(D· ;1 T'I' 0 N S t , '.}t ,.,.., 

r.~==~======~==:d==~==~!~~~~=~~'~==~====~~~--~~~~~~~~'~~';;"~'~~~~~~==========~==~~======='~'= .. ~,t~'~==:;'=.~~~~~~~ .. ",. ~ .~ 

,p.RWING AND CIIARGES 'I :"~ ~ Co, ", " , :"", ,,:'-'i!' .' ;"." 
Prices to be chilfged for work p~rforin"'~ fo!::CUS:rOMER are those currently pu~lished in the COFFEY Laboratories, Inc. '(Cl;-I)iistandard ericeb~k ~iIles( ,; r.; 
olherwise agreea iii writing hy Ilia 'CUSTO~{ER abd CLI; CUSTpMER must n~t.ify ~L1 of price quJtation at inc time of the tra~sf~r:of samp,le(s>;l to£:LI .... A,:~r;. 
cancellation .of testi'ng requirements 'fill result in charges being 8ssess"d on all tdsting cempleted prior te the notice of,cunce!latiCit\. '. ' :,,;;;7 ,~" ;-:"'JJ~ 

-~ELlVERY A.~D LIABrLlTY l'~M1TATIONS ',,' " ' , , ,i ., ' ,,' "r, ";·"',':,:"~,.,:"·:'-~~,-.:,,,,,,,,.7_,:,:,,,~·,~:,,',,'j, 
The specific furmat ,.of the goods; will be defined by CUSTOMER to CLI upon delivery of the sa~lple(s) t.o CU. CLI will 8nalyzdsam,ple~ P,~Y-i~:" :-::;. , ' 
CUSTOMER as requesied by CUSTOMER in accordance with the pl'Oced~res d~cumbnted in the ell Quality Assurarice PI~n (Q?<P) ,ftr"'- ' r'.'(::' 

'." ! f . (___ ~~ ..'.. \"7:. 

CONFIJ)ENTIAU:rY ". <: . 
CLI will use its besi effbrts to, treat, all infonllation rego/ding' 'Yurk performed for CUSTOMER as proprieta,ry and cunfidential. Nu CUSTOM~ inf6rmation wiil 
be released to tl\ird-persons withuut,the ;"'Titten request of the CUSTOMER. ' ' 

-'. -. f 

LL"flTATIONOl'~ LlABIUTY AND WARRANTY , i ,i)~}::' ' 
CLI give'S no warral'uy, express or implied, or of fitness for a particular purpose~ in connection with its analytical testing or repcirting. Any li~lifiii~ 'of CLl10 
CUSTOlvlER'6f any third party sh~lI be Iimjt~d to the cost of analysis.'eharged to CUSTOMER. 

PAST::::nUE ACCOUNTS, , ' 
CUSTOMER,agrees to pay 1 'h% per menth on' all sunis past duc,unti{ paid in f\lll as,a service charge and all of CLl's collection cost~, including reasonable;: 
atterney fees. ' ' . , '" 

! : .• 

./ 

EXl'ERT 'TESTIMONY, AND COURT APl'EARANCES , . " 
In the event CUSTOMER requires the funher written opini()l1or te&limony of any employ~e of CLI, including response to a subp<>ena issued by CUSTOM~R or 
any third person. e.USTOMER agrees to pay such addi,tionai fdes a~d expens~s as may be r~aso~ably assessed by CU, "i 

ALTERNATIVE DISPUTE RESOLUTION (ADR) , , 
Any disputes arising ,out of this Agreement or the analyticai testing of reporting of CLI shall be sdtled through mediation ariLl/ot J\'bitration rather than litigation, 
and the cost of the ADRshall be berne equally by both parties, ' 

APPLICABLE LAW' 
Legal nlaH(rs arising from work performed by CLI for COSTOMER will be construed and interpreted in a"cordnnce with the la?-,"s ~or the state of Oregon. 
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Amos Kamerer 
Koppers Industry 
7540 NW St. Helens Rd. 
Portland, OR 97210-3663 

Report Date: October 18, 1996 
Job Number: 961014AQ. 
PO Number: Verbal-Amos Kamerer 

Project No: None Provided 
Project Name: Stonnwater 

Analytical Narratiye 

The sample was received on 10/14/96 by Coffey Laboratories, Inc. (CLI) Sample Reception personnel under 
strict chain of custody protocol. The following information was provided at the time of sample reception: 

Laboratory 
Sample ID 

961014AQ-1 

Field Identification 

STRMW TKS 1,3,5 

Collection Collection 
Matrix Date Time 

Storm Water 10/14/96 1100 

The recommended holding time for each batch of analyses was in accordance with the data quality objectives as 
specified in the CLI Quality Assurance Plan unless otherwise noted. 

Acceptable precision and accuracy were achieved for all analyses associated with this work order as 
demonstrated by the recoveries of the quality control samples analyzed concurrently with each batch. 

The data submitted in this report is for the sole and exclusive use of the above-named client. All samples 
associated with the work order will be retained a maximum of 15 days from the report date or until the 
maximum holding time expires. All results pertain only to samples submitted. 

Thank you for allowing Coffey Laboratories to be of service to you. If you have questions or need further 
assistance, please do not hesitate to call our Customer Services Department. 

RAK/atc 
: tT ., It 1996 

,0" •• t C. 

,(OPtlEAS INOS .. INC. 
PORTLAND,OR 

Sincerely, ./ 

:£4~~ 
Rona A. Klueh 
Technical Director 

Coffey Laboratories, Inc. 
12423 N.E. Whitaker Way. Portland, OR. 97230 • (503) 254-1794 • FAX (503) 254-1452 

Koppers002375 



Koppers Industry 

Lab Sample ID: 961014AQ-1 
Field ID: STRMW TKS 1,3,5 

Date/Time: 10/14/96 1100 
Matrix: Storm Water 

EPA Category: Conventional Parameters 

Parameter 
Oil & Grease 
Total Phenols 

Method 
EPA 413.1 
EPA 420.1 

Analytical Data 

Detection 
Limit 
3. 
0.05 

Job Number: 961014AQ 
Page Number: 2 of 2 

Analytical 
Result 
ND 
ND 

Units 
mg/L 
mg/L 

ND means none detected at or above the detection limit listed. 

RE.CEIVED 
Oel 2 ~ 1996 

KOPPERS "~OS.,INC. 
PORTLAND.OR 

Coffey Laboratories. Inc. 
12423 N.E. Whitaker Way. Portland, OR • 97230 • (503) 254-1794 • FAX (503) 254-1452 

Koppers002376 
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JORTLAND BRANCH 
! 

I2423 NE Whitaker Way , .". .. 
Portland, OR 97230 
(503) 254-1794 FAX: (503) 254-1452 

,I 

Sample ID 

Sample Comments: 

COFFEY LABORATORIES, INC. 
CHAIN OF CUSTODY AGREEMENT 

Reporting Request 

o FAX (T-35) 

o Verbals (T-1157) 

o Extra Report Copy (T-1402) 
(Fees Associated) 

Initials: _______ _ 

Media 

While Copy - LaboroJory Copy 
Yellow Copy - Clunl Copy 11-f&'t /yrq~/ ltv ,-, 7t?j c::- r "4. ... , ....... . 

SHADED AREAS FOR LABORATORY USE ONLY 

.. t 

PENDLETON BRANCH 
287 SE First 
Pendleton, OR 97801 
(503) 276-0385 

SUBMISSION OF SAMPLES WITH TFSTING REQUIREMENTS TO ell WILL BE UNDERSTOOD TO BE AN AGREEMENT FOR 
SERVICES IN ACCORDANCE WITH THE CONDmONS LISTED ON THE BACK OF THE CLIENT COPY. r . 

L 
t',' 

-J'_~, 



) 

COFFEY l4BOR4.TORlES, INC. . ..•. ,i .,,1> 

CHAIN OF CUSTODY lfNSTRUCTIONSltONDITIONS SHEET 
; 

.. ' 
FOR LAB USEON&Y -" 'AU shaded areas are for laboratory use only. Please Do Not Write in These Areas. 

:'" 1· 

REltORT A'ITENUON ~ N~~ of the PJ~r.son who r~ceives the.:labor~tory report. 
. .. 

COJ\.1PANY NAME -
, ./." 

.'" Name of the company or individual request11i:g the analysis. 

REPORT ADDRESS-
.' :-

Address of the company of, individual requesting the analysis. (Address where report should be mailed) 
.-' ."j.. 

REPORT INSTRUdnONS ~ A brief description of any special mail instTlJ,ctions, or address information pertaining to extra report 

PROJECT NAME ': 

PR~JE(''T Nl.1MBER. -

FiELDID-
..(: . 

;.....;., 

i: ~..: : ... 
,COLLEC'TIONl>ATE;,- . . ~ 

... "'\ " 

'C{)LLECTION',TIME -

:MlIIDIA -

gopies. • t. 

Applies to customer project name. This data is provided at the customer'~ discretion. 

Applies only to samples submitted by the customer. This data is provided at the customer's discretion.t:1 
" . ' .. ~: ... j\ ~<~I 

A short description of the sample poin~ (e.g., .. Effluent from sand filter"). This des~ilption will;~ -~:ff~;; 
appear on th .. e repo,.rt. . _ .. u~.-:.f.f,n ..... },~;::-T .:.?: 

~; ~ ... -.- ' l<.:i;~ \-, 
. ....:....:;:.l\.;{... 

The date on wliich the'sample(~) was/were collected. . " ..", . 

./ 
': This is a description of the sample :media (e.g~, drinking water, waste water, 'soil, ·etc.) - -
" ; ,.: _ ,~ . _.... . ';: r 

i!te time at whi~h the sample(s) w!iS/....,e(e;' collected. 
.. -.. :~'.. -'", . ;, ." .' 

--.t: .~~ 

J:f 
," ;, 

• -". '; {. • • 10 

. ;ANALYSIS REQUESTED -Use one li~e for each Wlal¥,si~ Of "group of analyses associated to a specific bottle. 
,:~~-. : ,:. 

~~~MPLE COL~EC~D BY - .iThe J>erson 'Y~o collected·~~.s~mp.lEi(s/,signs:here. 
<.." . . .::.;~ . 

" RELINQUISB:Ep BY - : TIi~ ~pl~r sig~s this,box: when 'he/s~~ gives the sample !o. someone: else, an,d :~en mls in the 
daiel,time the sample left histher possession. ." 

RlECEIVED BY'- The person who reCeives the'~sample(s) signs here 'and fills in the dat~/time re~eived .. The·.d~te ~nd':': . 
tiine shour~,:~~ same as "Reli~quished bY':,unless the samplets) was/were shipp~d. 

·JOB OR SAMPLE REMARKS - General sample .. or job 'remru:ks. 
" --. ", 

PRICING AND CHARGES' . .'" I' /' • ; _ ',' 

Prices to be charged f~r'~~;kp~~forme~ for. CLIENT are those curr~y publi:~l1ed in the Coffey Laboratories, Inc. (CLl) stand3!d 
pricebook. CLIENT must notify' C;:Li of price quotation at the time of the transfer of samplt~(s) to CLI. All submissions.of samples with '.. . . -.. , .... ,'...' " ,: .:". . \ . 

testing requiremtlnts,to C;~I w.ilF be understood to Ptli'#J,agree:m:ent for ·services. Any cancellation of testing requirements will result '. 
in charges being aSsessed on all testing completed-prior to'the notice pf.pancell'ation . . ' . .. .: /. . 

DELIVERY ANi> iiA1ULITyiLlMITATlONS . 
P' ",. 

';, 

eLI will analyze ~ainples provided by CLIENT.is requested by CLIENT in accordance with the procedures documented in the CLI 
Quality Assurance Plan (QAP). : The maximum total liability assumed by eLI for wQrk performed for CLn;:NTwill in all" ~ases btf 
limited to the cost of the analysis. The specific format oftbedeliverablegoods will be defined by CLIENT: to'CLl upon transfer of the 
samples to CLI. This warranty'stipe:rsedes all other warr.mties:·{ " ; 

, . 

CONFIDENTIALITY • (~ i', 
eLi willuse its best efforts to·treat all in.form.¥on iegarding:work performed for CLIENT as prop~eta~y and cbnfidentii;ll to the . 
maximum extent allowed by law. NO CLIENT information will be released without the written consent ef.the CLIENT'billed for the 
work.. . A ~~ 

:.:,J,.>i; 
APPLICABLE LAW.. . " y"?< " . ". 
:Legal matters arising:from work performed by CLI for CLIENT will be construed an<;i interpreted in acco'rdanc~ ~th the· laws for the" 
state of Oregon.' .:.. . .",~-

Koppers002379 
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Amos Kamerer 
Koppers Industry 
7540 NW St. Helens Rd. 
Portland, OR 97210-3663 

Report Date: October 29, 1996 
Job Number: 961024A Y 
PO Number: Amos Kamerer 

Project No: None Provided 
Project Name: None Provided 

Analytical Narrative 

The sample was received on 10/24/96 by Coffey Laboratories, Inc. (CLl) Sample Reception personnel under 
strict chain of custody protocol. The following information was provided at the time of sample reception: 

Laboratory 
Sample ID 

961024AY-l 

Field Identification 

WWT2,4,6 

Collection Collection 
Matrix Date Time 

Waste Water 10/24/96 1500 

The recommended holding time for each batch of analyses was in accordance with the data quality objectives as 
specified in the CLl Quality Assurance Plan unless otherwise noted. 

Acceptable precision and accuracy were achieved for all analyses associated with this work order as 
demonstrated by the recoveries of the quality control samples analyzed concurrently with each batch. 

The data submitted in this report is for the sole and exclusive use of the above-named client. All samples 
associated with the work order will be retained a maximum of 15 days from the report date or until the 
maximum holding time expires. All results pertain only to samples submitted. 

Thank you for allowing Coffey Laboratories to be of service to you. If you have questions or need further 
assistance, please do not hesitate to call our Customer Services Department. 

RAK/atc RECEIVED 
OCT 3 1 19~ 

KOPPERS tNu~.,INC. 
PORTLANO~OR 

Rona A. Klueh 
Technical Director 

Coffey Laboratories, Inc. 
12423 N.B. Whitaker Way. Portland, OR • 97230 • (503) 254-1794 • FAX (503) 254-1452 

Koppers002380 



Analytical Data 

Koppers Industry Job Number: 961024A Y 
Page Number: 2 of 2 

Lab Sample ID: 961024AY-1 
Field ID: WWT 2,4,6 

Date/Time: 10/24/96 1500 
Matrix: Waste Water 

EPA Category: Conventional Parameters 

Parameter 
Oil & Grease 
Total Phenols 

Method 
EPA 413.1 
EPA 420.1 

Detection 
Limit 
3. 
0.05 

Analytical 
Result 
ND 
0.06 

ND means none detected at or above the detection limit listed. 

REOEIVED 
OCT 3 1 1996 

KOPPERS INOb .. INe. 
PORTLAND,OR 

Units 
mglL 
mg/L 

Analysis 
Date 
10125196 
10/25/96 

Analyst 
MJP 
RAP 

Coffey Laboratories, Inc. 
12423 N.E. Whitaker Way. Portland, OR • 97230 • (503) 254-1794 • FAX (503) 254-1452 

Koppers002381 



. - -
... . .- .. .. .' '. ~ . - .. ' ....: ~. . 

: .. ···.1 

'J 
/tfJ /A ~'?b' 

.5'ldAlf ~ie-4 II« 
~~£ 

7, / ~I/ 
~ ~ o_,F 

' .... 

Koppers002382 



S 
"0 
"0 
CD 
~ 
o 
o 
N 
(,V 
CD 
(,V 

<f} 

CENTRAL OREGON BRANCH 
827 SW7th 
Redmond, OR 97756 
PHONE/FAX (541) 548-0972 

Report "s' I /' 12-
Attention: f \ yY! 0-/,,\ A fV)E:.R£ 

n 
V 

~ 

~~::~ny r<Opr-::tr~ IN])Ch172~S 
Mailing =='7~4o' N" I ~ I I \ I L +?d ~dd!'eS$: 1../ ~v ..11, t-ie. en ~? 
. ·Vex-t\~'l if) C.l q-;'ll () 

~ .. "2.. 2D - 0 ,x. ~IB7 
Phone:~ e,G- ?;1',,"'1 FAX:<-----.J 1j:r.·r(.. ,.;;\ 

• 
Report Instructions (Special - Additional- Job Specific): 

Sample ID 

t~) VJ'" ~ \ ··~r. (p 

VJLV -r ..... ,7 
c-?(" 1..-/ (; , ) 

\. CA.) ~r /'" L/ / 
,.V (,."/, I !..:? 

Ii....) ( i "\ L ... <I __ J 
=r- /'} 

\-.'l,... ... I, (;/. 
J .--.. 

" //j;Z ,~-T..--
'. r /. _, I / 

Sampled By: C/L/r.;r:;if ,-J~ 

&ample Commenll 

l 

COFFEY LABORATORIES, INC. 
CHAIN OF CUSrODY AGREEMENT 

CORPORATE HEADQUARTERS 
12423 NE IDUtaker Way 
Portland, OR 97230 

(503) 254·1794 FAX: (503) 254·1452 

PO Number: __________________ _ 

EASTERN OREGON BRANCH 
419 SW 5th ' 
Pendleton, OR 97801 
PHONE/FAX (541) 276-0385 

Project Number: II 
FOR LABORATORY ~ ONLY 'AJ~e of __ 
Job Number; b 102 t.{ W-

Proj~ctName:.--------------~-------------------------

EPA Protocol Containers: YIN Other: 

Sample Turnaround o Standard 
Reporting Request o State Compliance Format 

o r0rity (Additonal Fee) 

C!f Rush (Additional Fee) 

o FAX Results - Preliminary 

o FAX Results-Final 

o Verbals Results 

o Emergency (Additional Fee) o Extra Report Copy 
(Fees Associated) Initials: _______ _ 

Loc. ID 1# Collection 
Date I Time 

I"'/J.f 1.7 ,/~ 
Media 

L 

Custabbr: ONEW 

o VISA 0 Mle Cardholder: ________ ---

Card I; .Exp;. __ ...!..._-!... __ 

Cash I Cheek I CC:S 1:. ____ _ 

Billing Code; 2 3 4 

QC LEVEL: 2 3 4 
~ 

FEDX BUS COURIERS UPS LAB .,~ MAIL AIR 

Analysis Requested 

LOll- f (7~A6e 

Testl 
Profile 

'" 17 f-1l:2~ 0 l,... "5 

AUTHORIZED CUSTOMER SIGNATURE 

Rdtnqullhed by: (PI_ Sign) Dale TIme 

- I 
(.'lU! i' 
./ .) J- .-) )e 

( ..... '·1 1.-' ,1 .... , J ;.:, J \..::. '.' VL .. -<....</""".. ') 

.L 

9v~<VI..c\ S 

DATE: 

Realved by: (Sign) Dale TIme 

A /IJ / n 

IA/Wf~t. r ~/1..if / ,.,..;', 
:J;[JZjX!'''V£)-~ [P,lk" V .. c-r.- IlAB L,7~ IIp~C(-f"'1 fpL / 

While Copy-lAboratory YeUow Copy - Customer COMP.LJrrE THIS FORM PER INS11tUCI10NS ON REVERSE SIDE 

SUBMISSION OF SAMPLES WITH TFSTING REQUIREMENTS TO ell WILL BE UNDERSTOOD TO BE AN AGREEMENT FOR 
SERVICES IN ACCORDANCE WITH THE CONDmONS. LISTED ON THE BACK OF THE CLIENT COPY • 

. -~--".:....-~-.. :~'<;''''-



: COFFEY LAJBOJRA,7I'OJIUlES. INC. 
'ClBlAJIN OIP, ClU§1I'O]D'J{ :TIN§'TlR1IJC'lf'llON§!CONlIPlrif'TION§ §lBlIEIE1l' 

FOR 'LAB USE ONI.:Y -

lIllilPOIR,[, ATTENTiON -
CUSTOMER NAME -
MARUNG ADDRESS -

-;: - ! 

PROJECT NAfl.ffi' ~ 
PROJECT NUfl.mf:R -

REPOlR'lnNG-lREQVE§T 
§TAlI'lE C01VjpUANCE -

§AM,PLE m~ 

COLLECTION DATE" 
COLLECTION TIME 0' :,C', 

l\tEDIA - ~(~.~. -/ 
ANAL YSIS REQUE~l1~D ., 

'f --
... : . fi ~:. 

'SAMPLB COLLECTED BY 0 

RELINQuisHED BY - " 
:., ..... 

,JI9B OR SAMPLE REMARKS~' 
,;..j ",,: ' 
.~:~. '. -: 
(: :AUTHORIZED CUSTOMER 

:SIGNATURE: - • 

TIN §'IrllUJC'IrION§ 

All! shaded areas are for labMatol'Y lise only'. I?leas~ Do Noi Write in Till'ese'Meas. 
!; .! . . 

Name ,of the person wl;~),:receives lh~ !ahoratory report. 
Namc ~f,thc company ,!r' individualrequesting:the analysis, 
Address of the cust()mer~n which the laboratory report find billings should be sent. 

, A brief d~scriptioll of any Spccialmail or transmittal instruction or nddress illfor~ati(:'n pertaining Lo extra report 
'copies. ' :, , i ' \, ' 

, Applies ,~o customer project name, , ]' 
Applie.~ only to samplci submitted by the customer for its internltl identification purposes. 

Applies'to report fonnat. MUST BE CHECKED FOR AU" COIViPUANCE WORK lREQUESTED 

A short description of the sample point and material to be analyzed (e.g" "Effluent from sand ,filler"). ThiJ' 
description will appear on the report. 
The date on which the 'Sample(s) wa~!weri: collected. i :; 

The time at Which lh'e sfunple(s),was/were collected. , 
This.is ~ descifpti0ll"of the"sample inedia (e.g., drinking:water. waste wflter, ,soil; etc.) 
Use oneIine for ea<;h analysis or grQUp of analyses asso~iated to a'specific bi>ttle, qr';co,ntaiper.. ,", ' 

, . . ,," ' , "... ~ , ; 

,The person wh(j collected the sampl\:<s) 'signs here. . , ", " , ' 
, The sampler signg'this,bQ~.when he/she gives the sample to someone else, and then fills in' th,e date/time the 

sample left his/her possel;sion, etc. 'j ," -" " , 

The7pers'ln who receives.llie saini,fe(s) si~s here imo fills in the date/time recei~ed. The ~nt~ and time shoul.d be 
same as 'Rclinquish~,lJy' unless ti)e s~p~e(s) '!VaS shipp~, 
General sample or job' re,inarks,: 

Form must be signed by lluthorized ieprcsentativc,of-eustomer. 
, .- "~j •• ~. • . 

- --; " 

J~====================================================================================================~ 
I,PRICING ANI} CHARGES, . Ie' " ., :-" " ' 

:Prices to be ch~rged for work: perfonn~d forCUSTOfl.~ERaN those currently published in the COFFEY Laboratories, Inc. '(C~i) standard pricehqok: unless':, :.' 
'otherwise agreed in writing by the'C(JSTO~{ER and eLi. CUSTOMER must notify CLI of price quol1ltion at th¢ tim(, of the'ttansfer of sample(iI) to CLI. Any: 
cancellation ortesting requiremc!lu will' result in ~hurges being aJSeilsed on all testing "ompleted,prior;to the notice of canc~li~tion. ' ' ',', ' 
_' i . ';.". ,,"l ,-' , ,,' ": I ~ 

DELIVERY ANDUABILITY LIMITATIONS" ;. ,. 
The specific fonnat of the goods will be defined by CUSTOMER: to·CLI upon d~livery of the sarnpJe(s) to CLI. ; CLI will analyze samples provided by 
CUSTOMER a~ requested by CUSTOMER in accordance with the procedures d~um~!ltedin the CLI Quality Assurance Plan (QAP).: ~',,' ' 

. . '- ~ -'. '; .. -: .. .;:' . ~ ~-- .... -.-=~ '. , ~ ~ , . ; 
CONFIDENTIALITY, ,. " ' , :, 0 

CLI will use itJ'besi ef~~rts t6treat'~11 infonnation regarding wor~ ~effofmed for CUSTOMER as proprietary and confidentiaL No CUSTOMER in!onnation will 
be released to third,pers'Ons ~ithou~ the ~ritten request of the CUSTOMER, ' 

LIIVllTATION'OF LIABILITY AND WARRANTY 
eLI gives no 'w!lrranty, c.xpress or implied" or of fitness for a particular purpose, in connection with its unnlyticlli testi~g or reporting. Any liability of eLf to 
CUSTOMER-or any third party shall be Iimit~i:l to the cost of analysis charged to CUSTOMER. 

PASTkJ)UE ACCOUNTS ~ ;', ,,! • , , " 

CUSTOMER'agrees to pay 1 V, % per month on'a11 sums past due until paid in full as a serVice charg~ and all of CU's collecti~n 'costs, including reasonable-
attompy fees,. ' , ' ;~, , ' " "", " ' , 

EXl'ERT'TESTL\1ONY AND COURT ApPEARANCES '" 
In the event CUSTOIVIER requires the further written opinion 'or testimony of any employe~ of CLI, including response to a subpoena issiied by' eUSTOMER or 

, any third person. C_USTOMER agrees to pay such additional fees and e)(pens~s as may be reasonably ,assessed by CU. 
• > .' - - , • ' I ' !; : 

o 

ALTERNATIvE DISPUTE RESOLUTION (ADR) , 
Any disputes arising, out bf this Agreement or the analytical testing pI' reporting ~f Cel shall be settled through mediation and/or arbitration rathe~ than litigation. 
and the cost of·the ADR shall be borne equally by both parties. 

APPLICABLE LAW 
t Legal matters a~sing fl~)rn work performed by CLI for CUSTOII-1ER wiII be construed and'interpreled in accordan~e with the laws for the Sl1ltCof Oregon. 

~" . 
fh,v: 111')5 

, ., 

Koppers002384 
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•• -. ...... , ... - •• r"VL.l..V 1._'" , 1,.J1;;:t~_"_"'-,,1: CL.IMINAIIUN ~T:tlt:.""f .... ,.,,(."."'), 

DISCHARGE MONITORING REPORT (DMF<) f;~ii;i:l: N-;-;,,~/l:"d..";;;,i~;i/ "dilir.,;~,;i r'" 
NAME -Koppers -IndllStri es I Inc.. ________ _ (2-/6) (/7-/9) 

~~ES~~OO~~~ ________ _ 101003 
----~ct~~$~Q _________ _ PERMIT NUMBER 

FACILITY =~-W Plant =============== ~CATIO~~~ _____________ _ 

PARAMETER 

(J2-J7 ) 

FLOW 

R.D. Collins,VP 

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED 
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN: AND BASED 
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 
OBTAINING THE INFORMATION. I BELIEVE THE SUBMITIED INFORMATION IS 
TRUE. ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE 
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING 
THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 1 B u.s.c. § 1001 AND 
33 u.s.c. § 1319. (PenlJ/lies under tlJe."e statutes may includr: filles up (0 
$/0.000 and or maximum imprisonment of between 6 months and 5 )'oars.) 

Nothing to Report 

EPA Form 3320-1 (Rev, 9-88) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USEDJ 

3077-J 

47430 

cc: J. Holtrop-City of Portland, W.E. Swearingen-KII 

Form Approved. 

OMS No. 2040-0004 

Approval expires 10-31-94 

PAGE 1 

SAMPLE 
TYPE 

(69-70) 

OF 1 
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(J) 

PERMITTEE NAME/ADDRESS (Illdude 
Facility NUnle/i.oca(ioll if differe/U) • 
~~--______ ~~~~~~n~~ill~_ 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (N fOES) 
DISCHARGE MONITORING REPORT (OMR) 

(2-/6) (17-19) 

~ORES~_~~~~~M~ ______ _ 101003 f-I ....:;0=01=--_---i --___ ~rt~oo~~~~ ________ _ 

~~~--------------------
~~IO~ __________________ _ 

PARAMETER 

(.I2-J7) 

FLOW 

I ""-IA~C'/TITI C' c:n::UNt""'.IP.6..1 I='XFl"':IITIVF' ~t="I='IC"'.F'~ {" I CERTIFY UNDER PENALTY OF LAW THAT' HAVE PERSONALLY EXAMINED 

R.D. Collins, v. P. 

AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED 
ON MY INOUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 
OBTAINING THE INFORMATION. I BELIEVE THE SUBMITIED INFORMATION IS 
TRUE. ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE 
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUOING 
THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 u.s.c. i 1001 I----------------------l! '33 u.s.c. § 1319. (Penalties under these st.tUles tn"y inc/lide rilles 

TVDt:"M ('\1::1' 1:t~II\ITJ:'n $/0,000 and or maximum imprisonment of be/ween 6 months llnd 5 yeurs.) 

here 

Nothing to Report 

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.l 

3077-J 

EPA Form 3320-1 (Rev. 9-88) Previous editions may be used. 
,...r".l Hn1t-rnn-('itv f'lf Pnrtl nnc'j, W. Po. Swearinqen-KII 

Form Approved. 

OMS No. 2040-0004 

Approval expires 10-31-94 

/ 47430 

PAGE' 
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SAMPLE 
TYPE 

(69-70 I 

OF 
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PERMITTEE NAME/ADDRESS IllIdude 
Facility Name/Lucatioll if differt:llt) 
~ME ________ ~~~~~d~~~_ 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (N fDES) 
DISCHARGE MONITORING REPORT (DMR) 

(2-16) (i7-i9j 

AOORESS_~~~~~~~ _______ _ 101003 
----~tl~oo~~~~ _________ _ 

FACILITY _ NortbwesLElanLOEAJ.4743o.... _____ _ 
~~IO~~OO~~~~~ __________ _ 

FLOW 

PARAMETER 

(32-37 ) 

R.D. Collins, V.P. 

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED 
AND AM PAMILIAR WITH THE INFORMATION SUBMITTED HEREN AND BASED 
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 
OBTAINING THE INFORMATION. I BELIEVE THE SUBMITTED INFORMATION IS 
TRUE. ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE 
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING 
THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE I B usc. § 1001 AND 
33 usc. § 1319. (Pellalties under Ilrese SlalUles may include filles 
$10,000 ami or maximum imprisonment of between 6 months and 5 years.) 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all ullachmenls here) 

Nothing to Report 
(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) 

Form Approved. 

OMB No. 2040-0004 
Approval expires 10-31-94 

3077-J / 47430 

SAMPLE 
TYPE 

(69-70) 

ce~~sc, - WS" ':t4hE () 7'0 00 7+1£ 

dV/..y R~(JtCr lAi Allp.rr. 
EPA Form 3320-1 (Rev. 9-88) Previous editions may be used. 

r.r.: .7. An' tron-Ci tv of Port.lana, W.E. Swaerinqen-KII 
PAGE OF 

1 
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PERMITTEE NAME/ADDRESS (II/clude 
Facility NDlI/ell.a~u~'dLJi;fffffl5/1<:!TRTJ<'C' T'~C 
~~--~~~~~~~~L~~ ______ _ 
~DRESS_ -154O.....NN..sT........ HET.ENS~ _______ _ 
____ ~R~~~OO_9721~ ________ _ 

FACILI!! _ ...NOI:thwe.st...£lant.... DEA.... #..4'Z43Q _____ _ 
LOCATlON_ J1ultnomah ..co.unt.y __________ _ 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
D!SCHARGE MONITORING REPORT (DMR) 

(2-/6) (/7-/9) 

101003 001 

3077-J 

47430 

Form Approved. 

OMS No. 2040-0004 

Approval expires 10-31 "94 

NOTE: Read instructions before completing this form. 

FLOW 

PARAMETER 

(32-37) 

R.D. Collins, V.P. 

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED 
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN: AND BASED 
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 
OBTAINING THE INFORMATION. I BELIEVE THE SUBMITTED INFORMATION IS 
TRUE. ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE 
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING 
THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 U.S.c. § 1001 AND 
33 usc. § 1319. (Penalt;es under these statutes may include fines up to 
$ /0,000 nnd or maximum imprisonment of between 6 months and 5 years.) ,,"n~~lr~., OR AUTHORIZED AGENT 

COMMENT AND EXPLANATION OF ANY VIOLATIONS ( all attachments here) 

Nothing to Report 

EPA Form 3320-1 (Rev. 9-88) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.' 

CC: J. Holtrop-City of Portland, W.E. Swearingen - KII 

SAMPLE 
TYPE 

(69-70) 

PAGE I OF I 
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CD 

',""'1 
PERMITTEE NAME/AOD;:iESS (inciude'; 

~':~~;1<f!jf/p~nifiBf5Wif1.IES," INC. ' , . 
NATIONAL POLLUTANT OISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT ( DMR) 
(2-16) (17-19) 

~DRESs~xt7540~SCHele~Rd.--------
----~------------------ 101003 001 3077-J 
____ ~~rtlaooLOO972~ ________ _ 

~S!!:I!! ~orthwest -f1ant D~ #47430 ______ _ 
~~TE.N..l1ultnomah ..Qoung ___________ _ 

PARAMETER 

(32-37) 

FLOW 

Temp. 

pH 

~~i+ Oil & Grease 

Phenols 

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED 
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED' 
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 
OBTAINING THE INFORMATION, I BELIEVE 'THE SUBMITTED INFORMATION' IS 

47430 

R.D. collins, V.,P. 
-r <I ~ 

TRUE, ACCURATE AND COMPLETE I AM AWARE" THAT THERE' AREgCH"~ ~t:~ r/r. ",,/\. 'j 
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION" INCLUDING~. '~J .. 
THE POSSIBILITY OF FINE ,AND IMPRISONMENT, SEE 18 !J's,c' f !OQ,I AND GNAT! 
33 US.c. § 1319. (Pens/tIcs under these statutes may Include f fmes· up ," -
$10.000 and or maximum imprisonment of between 6 months and 5 years.) " 

all attachments here) 
,- .. ; 

Form Approved. 

OMS No. 2040-0004 
Approval expires 10-31-94 

" 

SAMPLE 
TYPE 

(69-70) 

cc : J. Ho1trop-City of Portland, W.E. Swear,ingen-KII 

EPA Form 3320-1 (Rev. 9-88) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USEDJ PAGE 1 OF 1 
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MONTHLY NPDES DISCHARGE REPORT WORK SHEET 

r---------'---T~··-·-··------· ... -----·-- --... -------.--....... --.-.-.. ,--~.--. -_.---.. - ... " ... - ..... , .... "-' .-.-."-'-'--- --- -.-.-- ----.- -- .-... ---.-... -r-.------.-------, 
I - I I I u·----1---I--------·-t---·----·--·----r-----·-·!-·-·-----·----I··---t---------t-·-

r-__ . __ I ______ -+ __ -l ____ I __ ._~=LMONlli~~ 7!/7Ii--J'(EAR~~P£==: -:·=l=~-:~~.~~:- ~==--=t.:-~·~:~=---=:-I=-=~·---1----4----

I I I I I --I -- --- ------- ------·-·-·-------'--·--1 I 
. i7-I-------. 

I I EJ.QW ------.--l~~th---- ... -.-.- -.--- -.. --.. --.--- ----- I I 
lWWH WYfI.=2. ~ WWf.::A ~ ~ IQIAL ~\tf1 'W-DAYS IN 7irA-L. G.P.D. 

45,000 45,000 45,000 I-_~.QQQ.~~QQ.Q ___ ~(),OO()_ ~_h..rj..,. ~jLLJ:I J6.1i Q.LS¥~g ______ I-' I I GLS. PER TANK 

,/ I f II If rr- --77-~_--.---- -,.----s-------=~L- .-----------~::-.-- ---" 
~.()CO ?~ 000 Pd. ODO ..f~~ Ot:)O ~~ ()Dd yo ~ 1I~,t)(", r--_' ___ '_~ooc> ~~0'11 _+ 1 

# OF PUMplNGS 
GALS. PUMPED 

1~4MPI J:; CONCENTRl>ITION LE:VELs 
L .AtN. -', AV6--. -MM.. lJ.NlI 
TEMPERATURES I~r 6'1 58 ~z. 58 ~ Z- (p ~ U F I 

1/ -I-PH/"o I~,ll ~,y 1,3 ~,() ",3 ~, 'I SU 
OIL&GREASES ~ 1M. IM~. N.P. ____ I-- __ __ __ ___ 1-'_ ~tJ, N,P. ,M/.). MG/L 

_. PHENOLS. JO 7a ,()S .09 • ~!1 ___ ' ~L ,/,j MG/L I 

1------.. -·---- .. · .. --.. ·-1 ........ , .... -, ·!-·-------I----·----·I- .. -·· ..... h.j.-.-- ... ---J.-.--.-•. , -.- ·'1--"- -- ····t--·-·-·I' ··-·-·--·-j---·--····-t----------t-·-·--j---_====-==. =~::.:::~ .-·--·--·-l=-_==l=~==lauARfEFr vPAR iNG ...... --·:.==:1-·:'=":'=~= _h' ---------r:====::I-==-==-=c==-. :'--1 
DATE SAMPLETAKE~'---lL- IRESULTS 

1 ___ 1. -1 &M!:l§IJI~ LE$S ..T~t-!.!QQgt ____ ~ .1--. __ --'-__ 



Amos Kamerer 
Koppers Industry 
7540 NW St. Helens Rd. 
Portland, OR 97210-3663 

Report Date: June 2, 1996 
Job Number: 960528AH 
PO Number: Amos Kamerer 
Project No: None Provided 

Project Name: None Provided 

Analytical Narrative 

The sample was received on 05128/96 by Coffey Laboratories, Inc. (CLI) Sample Reception personnel under 
strict chain of custody protocol. The following information was provided at the time of sample reception: 

Laboratory 
Sample ID 

960528AH-l 

Field Identification 

WWT 2,4,6 

Collection Collection 
Matrix Date Time 

Waste Water 05/28/96 1445 

The recommended holding time for each batch of analyses was in accordance with the data quality objectives as 
specified in the CLI Quality Assurance Plan unless otherwise noted. 

Acceptable precision and accuracy were achieved for all analyses associated with this work order as 
demonstrated by the recoveries of the quality control samples analyzed concurrently with each batch. 

The data submitted in this report is for the sole and exclusive use of the above-named client. All samples 
associated with the work order will be retained a maximum of 15 days from the report date or until the 
maximum holding time expires. All results pertain only to samples submitted. 

Thank you for allowing Coffey Laboratories to be of service to you. If you have questions or need further 
assistance, please do not hesitate to call our Customer Services Department. 

Sincerely, 

REC~j'VED 
~}\.(AJ.f 
Rona A. Klueh '-" ~ r 
Technical Director !£ 

RAKiatc J UN ;. j 1996 

KOPPERS INDS.,ING. 
PORTLAND,OR 

Coffey Laboratories. Inc. 
12423 N.E. Whitaker Way - Portland, OR - 97230 - (503) 254-1794 - FAX (503) 254-1452 

Koppers002391 



Analytical Data 

Koppers Industry Job Number: 960528AH 
Page Number: 2 of 2 

Lab Sample ID: 960528AH-l 
Field ID: WWT 2,4,6 

Date/Time: OS/28/96 1445 
Matrix: Waste Water 

EPA Category: Conventional Parameters 

Parameter 
Oil & Grease 
Total Phenols 

Method 
EPA 413.1 
EPA 420.1 

Detection 
Limit 
3. 
0.05 

ND means none detected at or above the detection limit listed. 

Analytical 
Result 
ND 
0.09 

RECEJVED 
J UN ~ j 1996 

Units 
mg/L 
mg/L 

Analysis 
Date 
05/28/96 
05/29/96 

Analyst 
AB 
RAP 

Coffey Laboratories, Inc. 
12423 N.E. Whitaker Way. Portland, OR • 97230 • (503) 254-1794 • FAX (503) 254-1452 

Koppers002392 
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CENTRAL OREGON BRANCH 
827 SW7,h 
Redmond, OR 97756 
PHONE/FAX (541) 548·0972 

COFFEY LABORATORIES, INC . 
CHAIN OF CUSTODY AGREEMENT 

CORPORATE HEADQUARTERS 
12423 NE lWUlaker Way 
Pori/and, OR 97230 

(503) 254·1794 FAX: (503) 254·1452 

PO Number: II 
Project Number:~ ____________ """,," _____ ! 

Project Name: ___________ -'-_______ _ 

EPA Protocol Containers: YIN Othe~.: __________ _ 

Sample Turnaround o Standard 
Reporting Request o S!Rte Compliance Format 

EASTERN OREGON BRANCH 
419 SW 51h 
Pend/elan, OR 97801 
PHONE/FAX (541) 276-0385 

FOR LABORATORY YSE ONLX cQ..., t~ -::!-+. of_ 

Job Number: .. 'vV (... ") V> J~1"\ 
Custabbr: 

- ,?I)D~trS ONEW , 
o VISA 0 MlC Cardholder:, ___________ _ 

,-"-', .' '7,< / ~"(".-;111' ","'''-.-'f -o,.,;.;;t.x;- ?-'''"6''/ 
Phone:e:2::.J~$;:"i3,:..~ ~ FAX~8,:::; -- "f~&..-:l-'1 ~Ority (Additonal Fee) 

r~RUsh (Additional Fee) 

o FAX ResultS - Preliminary 

Card I: ~. Exp:, __ ...!-_-!.. __ 

Report Instructions (Special· Additional- Job Specifi~): 

SampleID 

, L/) -i--.I../--' ~ _ / R /.:. .,r-' 
Pyv /-W!.!7< I 1-1 0' j 

/.t1;j4iJ!1 ~3i f;.;~~ 

/J/ • 
Sampled By: 7//1 /(/) J27l)J2..-

Sample Comment> 

While Copy·Laboratory YeUow Copy - Customer 

o FAX Results-'Final 

o Verbals Results' 

o Emergency. (Additional Fee) o Extra Report C~py 
(Fees Associated);' Initials: _______ _ 

Loc. ID # I Collection 
'., Date I TIme 

/,--

~/.ab 'l[}f7lfJ /~ -~ ,;," 7;:[;' 

IU/ .'Y:~I ' .AII' 
"/;7 ):: "2:?/ 

.' __ 'r" '., ,~(.~' , 

/ I J, 

Media' 
i ,. 

~' ::,; 

, ¥ 

L '~~.... f.>, 

r 
AUTHORIZED C:USJOMER SIGNAj~ 

/Y'//:, Relt~_~.Slgn) 
f5,~~%3{<:5V 

Dale I' TIme 

-7"/TW.'J,~ 
l.,;"tf7('I.'V,tl,1,' ,,_"_ ,4~ •• ,,/ 

.' ~: 

~A 

Cash I Check I CC:$ 1: ____ _ 

Billing Code: Lz: 2 3 4 

QC LEVEL: 2 3 4 

FEDX BUS COURIERS UPS ~~ MAlL AIR 

Analysis Requested 

...£. /7 

1'_1'1. /:'£ OdP,/;y· . 4cfe5.~Crd{]f~ S- i~~-
t . -~" 

~I. />.1'" ·,10 
rg~)d)/''5 

",,: ... r, 

~ocoIved by: (SIgn) 

,:...4 

/ 
lAB ~,., ~ 

DATE: 

Dale 

f)~ 

Testl 
Profile 

TIme 

,...., 

~ 

COMPLETE 1BIS FORM PER INSfllUcrIONS ON REVERSE smii 
SUBMISSION OF SAMPLES WITH TESTING REQUIREMENTS TO eLI WILL BE UNDERSTOOD TO BE AN AGREEMENT FOR 
SERVICES IN ACCORDANCE WITH THE CONDmONS LISTED ON THE BACK OF THE CLIENT COPY • 

........... --~~--:-:-..,.,...-------,~ .. -------. --------,--------, 
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FOR LAB USE ONLY . 

REPORT A TI1ENTION -
CUSTOIVJjgR NAlItiE -' 
M/\\.IUNG ADnRl~SS -

CO JF IFE-YLAlB({) JJ?A 7['O!!U lES. INC. 
CITlIAKN OF C1lJ§'JI'OID'lflINS"TrRlUClfTION§/CONJD;r:-;CrrC:NS §~llE:'ET 

Ali shaded arelGS lIre for !'lbol'atoI"Y use only. Fle~se no No1 W~iteill lIlie§<e Areas. 
' .. :.:. 

Name o(the. person who receives the laboratory report. , 
Name of the company or :individual requeslinglhe analysis, . 
A~dress.of the cUb1.omer'to which the labomt\:i.ry report and billings should be sent . 

. ~. ; : 

REP01IH INSmUC1[JONS - A brief description of any special mail or transmittal instructi~n or':nddress i)Jformation pertaining to extra report 

I'ROJEC'!' NA)\'iE;" 
PROJECT NUMBER • 

REl?ORT!NG REQUEST 
STATE COMPLIANCE· 

SAMPLE In. 

COLLECTION DATE·, 
COLLECTION TIME· . 
J\.1EDIA - " . .­
ANAL YSIS REQtatsnm ~; 

I " '. _~ 

copies: . . . , 

Applies ~() customer project name. 
Applie.~ only to samples submitted by the cust6mer for its internal identification' purposes. 

, ' 

Apptiesto report fOI'~t. MUST HlfE CHECKED I'()R A!,L COMl?UANCEWORK REQUESTED 

A shO~l description of ~he sample point a1d mll;terial to be analyzed (e.g., "Effluent froill sand .fiJt~r·). 
description will appear:~~ lhe report. . i .!. .;,:. 
The date on which thesainple(s} w8.Sfwer~ collected. , 

• The'time·at which lhe·Stui1pt¢.(st",as/w~rc:tc6I1ecte..di. ..,. .: ..' . " 
. Ihis··iii:~ i!esci'i~tio,! <it: tiie_s8.!l1ple,J~ediaie.g.( dririking watet ,_ wu,'>te w!ller, ,soil~ ~t,::.) 

Use one l~le for each antily.sis or gr<tup of.analyscs:assoqirued to a specific bottle: or container.'. 
, _ _ .' f, , ~ ~ ." '-:;' 'c.-. '; . ...:"" .~. : ': 

This' 

.,' 

:? . 

.c. ,! -... .: • ~ , . I _ __" 

! .. The;person who collCc~~ the samplq(s)signs·here.'. ".: .-: '. :',' > • • ;-. .: SAMPLE'COLi;EC1'ED BY· 
'RELINQUlSlffin BY· . 

.<;' ,::" 

REc~~ViiDBY ~ 
The.sampler SigtlS thisbox'whep helshe gives the sample to someone else, and theri fills in the d~/time the; 
samp';le lell his/her pos~~si~n, etc. I ' '. . !': :. ;,.' .' .' ~.:i.-
The person who receives;:fli~ sample(sf signs here and fiUS'ili tile dlitcltirrie received. The 'd!it~ and ti~e sh';~id" be 

.' <r, ':-;:'~ 

JOB ()~ S~PI~E REMARKS -

.AUTIjORIZED CUSTOMER 
{SIGNA'roRtH.' , . 

same as ·Relin<iuished:by.·>u!lIC§~ t!1ILsamp'Ie(~).Wft.<i shipped." . n ~~ 
General StIJl]ple or jO,b :re~arks.~ .'i. . i '>'i~ ,: t,:,., C.". 

, ::i :! -- ~:. ~." ~, .- . 'J : - " ~ 
,-. ~ .... 

~'. 
Form must be signed by 'iiuihoriied.fePfeSentative ,of custome~. 

f" ••• , -, • • '. .j. ~ : • 

c ~ I :", ~' 

T-E R M: S; 'A N'b' CON nil T iON S ! 
j • ( I 

~ .. 

<r~-~~,":'~"Il' , 
;. ....... 

. .., ~, 

~. 1<.. ••• 

" 

" 

'''-', 

:',PRICI"NG A~ CIIARGES ,;..:: ", ;~ ; ~. ~ ~;. ~. :, ;. \' ~ .~ .. 
-Prices to be chl)'rgcd for work perfn~c\!.fof.CUSTOMER 31'1} Ihb~e(currently published in the COFFEY Laboratoiies. Inc. (Gcl}standard pricehook tinless" . 
,6therwise agre~ in writing by thi) :CUSTOMER and CLI. CUS~bMER must notify eLi Jr price quoloti;.i at the time of the~Iri.~fcr of sample(8): 10 "CLI. Any 
'~ncellution oft'estihg requirements ~iII°~esult in chorgcsQ.\'ing aJ~s.!li or/all t<isting'com~letedlpriorito the notice of·cancellali~n. '. ; ..' . --, . 

4 ....., • : -: " ~ • • ,,', • t' '-

-:'hELlVERY ANDUABlLJTY'U~TATioNS :. ~ !: ... l"'-+--!' -_.;_.... . '.' . 
The specific fo~ai of the gfOdswiII be defined by CUSTOMER;',t4iCLI uponi'd~livciy~fthesainple(s) to ~L1. . eLl will analyz~satrtples provided l:iy 
CUSTOMER a~ requested by Cl)~TOMER in accordance with ~~ p'roced~resdo.;umrnted in th~ CLIiQuality Assurance Plan (QAP)., ,"',. 

-~-,-- -" !.":::-:- .:"-:-:.:- .~·.I ~~ 
; ~ 

CONFIDENTIAtI1Y.':. ' •. i.. -,-I' .• ',. ' ,. 

eLl will use its.be~i eff~l1s tO'treat all information regarding ~or~ pcrfornied.for CU~TOMER as proprietary aoli cOllfidential.No ciJSTOlI,1ER info~ution ~ill 
'\ ~ . . ~'" '. ,-,.., . - : III 

be released to tl\ird,PerS?0s ~ithout(.the wlittel! requ.esto~the 'CUS10ME~. . . 
• I. ;' •• .;;::., •• :t . 

LIl\l1TATION:Qli:-UARII,ITY Al\lHVARRAN'I'Y • . \, -, ". , ' 
CLI 8tv.:s no w~minty, express or.implied·, oiof fitness fi)r!l poriiC.(1lar pUl-p~sel in connec.tion with its Onal)1ical testing or reporting. Any )i~hili(y of CLI to .• '. 
CUSTOf...1ER or any. third party shall be limited to the cost of anay;Y~jHhaiged to CUSTOMER. . '. ,. . 

;: ',:.: .l::! . 
• ' . r 1) _. /, 

PAST I>UE AeCOUNTS .. :::: I , .... jl:1 '; :'" • ..' " 
CUSTOM~Kagree;\1 to pay lIh% per mon,lh on~all sums past due'-until'paid in filII as 'a service charge and ~U oreLl's collection costS, including Nasonahle 
attomyY f~s,~~~, ". ,!' 11 i: ~. , 

EXI'ERT TESTIMONY AND COURT APJ>E~RANCES: :! ;l! ,;, , .;; 
In the' event CUSTOMER requires the further wlillen opinion or te~iimony;of any employee of CLI, including response to a sUIi'poena issued by CUSTOMER or 
any third person. CUSTqMER, ~grees to .. pay such additional fees'hrid expe'ns~s as may he reasollal>ly assessed by CLio . 

- , , . I! ~ \ h 

ALTERNATIVE J>ISPU'I'E RESOLUTION (ADR) ..,; " ; 
Any disputes unsing out (If Ihis Agr~ement or the analytical tesiing of reporting of CI.J shall be s"tlled through mediation andlor arbitration rather thun litigation, 
and th~ cost odhe ADR shall b~ borne equally by both parties. .j' , ' . 

APPLICABLE ,LAW 
Legal matters ari~jng from work performesl by CLI for CUS!OMER will be construed and interpreted in accordance with the laws for the stnte of Oregon. 

RO'I!: 11!95 
r. 

.' ._:'! 1 J. 

" '-' .. . 
.: ..... -. ,. ., . . ----- .. - ."' 

Koppers002395 



Analytical Data 

Koppers Industry Job Number: 960523D 
Page Number: 2 of 2 

Lab Sample ID: 960523D-l 
Field ID: WW 1,3,5 

Date/Time: 05123/96 0730 
Matrix: Waste Water 

EPA Category: Conventional Parameters 

Parameter 
Oil & Grease 
Total Phenols 

Method 
EPA 413.1 
EPA 420.1 

Detection 
Limit 
3. 
0.05 

Analytical 
Result 
ND 
0.08 

Units 
mg/L 
mg/L 

ND means none detected at or above the detection limit listed. 

R r;: (.-\ ~ .. -.-: ... n C .. . C. D 
~OtE:"V€ . 

MAY ~ i3 1998 

KOPPERS~NDS.,iNC. 
PORTLAN 0 '()P 

Analysis 
Date 
OS/23/96 
OS/23/96 

Analyst 
AB 
RAP 

Coffey Laboratories. Inc. 
12423 N.E. Whitaker Way. Portland, OR • 97230 • (503) 254-1794 • FAX (503) 254-1452 

Koppers002396 



Amos Kamerer 
Koppers Industry 
7540 NW St. Helens Rd. 
Portland, OR 97210-3663 

Report Date: May 28, 1996 
Job Number: 960523D 
PO Number: Amos Kamerer 
Project No: None Provided 

Project Name: None Provided 

Analytical Narrative 

The sample was received on OS/23/96 by Coffey Laboratories, Inc. (CLI) Sample Reception personnel under 
strict chain of custody protocol. The following information was provided at the time of sample reception: 

Laboratory 
Sample ID 

960523D-l 

Field Identification 

WW 1,3,5 

Matrix 

Waste Water 

Collection Collection 
Date Time 

OS/23/96 0730 

The recommended holding time for each batch of analyses was in accordance with the data quality objectives as 
specified in the CLI Quality Assurance Plan unless otherwise noted. 

Acceptable precision and accuracy were achieved for all analyses associated with this work order as 
demonstrated by the recoveries of the quality control samples analyzed concurrently with each batch. 

The data submitted in this report is for the sole and exclusive use of the above-named client. All samples 
associated with the work order will be retained a maximum of 15 days from the report date or until the 
maximum holding time expires. All results pertain only to samples submitted. 

Thank you for allowing Coffey Laboratories to be of service to you. If you have questions or need further 
assistance, please do not hesitate to call our Customer Services Department. 

RAKlatc 
REe~IVED 

MAY 2 ~J 1996 

KOPPERS INDS.,U\lC. 
PORTLANO,OR 

SZ;.J~ 
Rona A. Klueh 
Technical Director 

Coffey Laboratories. Inc. 
12423 N.E. Whitaker Way. Portland, OR. 97230 • (503) 254-1794 • FAX (503) 254-1452 

Koppers002397 
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CENTRAL OREGON BRANCH 
827 SW 7th 
Redmond, OR 97756 
PHONE/FAX (541) 548-0972 

Report ;tud5 Attention: 

compan~ 
Name: ,O//~~> 

kd-/l4 e4-e/~-
.r/VC~ .::&c::..... 

Mailing ~1"t. - ~T~ ~ ~ 
Address: 7.. V' #,;':11"".., e,l -e/V'> 

iP C9 /Z 7%-p--AP; 6J.~ 9"';7.:2J 0 
? 

Phone:(J.?1}' )ht:.7Ci?7FAX:( ,ra3' )7..8'5..2$3/ 

Report InstroctioDS (Special - Additional- Job Specific): 

Sample ID 

J4/~ /-3 -5 

u/ ,"'/ /-3 -5" 

Sampled By: 

COFFEY LABORATORIES, INC. 
CHAIN OF CUSTODY AGREEMENT 

CORPORATE HEADQUARTERS 
12423 NE Whitaker Way 
Portland, OR 97230 

(503) 254-1794 FAX: (503) 254-1452 

PO Number: 

Project Number: 

Project Name: 

EPA Protocol Containers: YIN Other: 

Sample Turnaround Reporting Request 
o Standard 0 State Compliance Format 

~Ority (Additonal Fee) 
0 FAX Results - Preliminary 

Rush (Additional Fee) 0 FAX Results-Final 

0 Verbals Results 

o Emergency (Additional Fee) 0 Extra Report Copy 

Initials: (Fees Associated) 

Loc, ID # Collection .Media 
Date I TIlDe 

EASTERN OREGON BRANCH 
419 SW 5th 
Pendleton, OR 97801 
PHONE/FAX (541) 276-0385 

FOR LABORATO~V~ 019f ~ ~-5-°b 
Job Number: ::::l 
Custabbr: ONEW 

o VISA 0 MlC Cardholder: 

Card I: Exp: I I 

Cash I Check I CC:$ #: 

Billing Code: 1 1 3 4' 

QC'LEVEL: 1 Z 3 .4 ~ 
FEDX BUS COURIERS UPS LAB ( CLIENT ) MAIL AIR 

Analysis Requested Testl 
Profile 

~(:t..,.;>'" 
z -- 730 r

.' b/'/ - &,eease 
. ~. 

f{z..3 t7 7.J'c/ ~he/VCJ/.5 
'Wl' 'i: ;::!.'Tt~"~, 

',"'.<1 

;"" 
• 

" 

AutHORIZED CUSTOMER SIGNATURE DATE: 

Sample Comments /1./ RelInquIshed br~ SIgn) 
, Dale TIme .-' Reo:e\wd by: (SIgn) Dale TIme 

( j{/~fU4 JtJ/2V < '0-;'£ 1",.,..,:) p ,1) t ,'I' (" .......... 

().. c:::::-' i~~ .. IJ'.,. /;'ii\;, ;;o----'T <T\i-Z? 

lAB\ ~ YC:JV-Iv "'""-. '..:::df~11 h,U~ . 
SUBMISSION OF SAMPLES WITH TFSTING REQUIREMENTS TO CLI WILL BE UNDERSTOOD TO BE AN AGREEMENT FOR 
SERVICF.S IN ACCORDANCE WITH THE CONDmONS LISTED ON THE BACK OF THE CLIENT COPY. 



OOvc:oosJeddo}l 

C01FFEY LAfROlJf.A7fOffWES, !lNG'. 
ClHIAllN OF ClU§1I'O[)l1l llN§1llR1UCTJlON§ICONilllllTlION§ §lHllEIE1I' 

FOR LAB USJf ONLY - J 

~m)OIRT A'i'TI~NT[ON • 
CUSTOMER NAMlE -
MAUUNG ADDRESS -

/: 
lf1'J§1fRU~TllON§ 

, All shaded llln-el!lS l1re for 1<1botrl1toX'y lise only. l?ie~se no Not Write m Tbese Areas. 

Nam~ of.'lhe person who receiveS"the laboratory report. 
Name of the company or indivi~ual requesting the analysis, 
Address of the customer to,which the laboratory report and billings should be sent. 

lRlEJl>OlRT iNSTRU'CTIt>NS - A brief description of a,ny special mail or transmittal instruction or addr~ss in,formdtion pertaining to extra report 
copies: 

PROJECT NAJ\.lli ,. 
PROJECT ~MBJ;m, -

REPOR'nNG REQUEST 
STATE COlVtI>UANClE -

Appliest;) customer prpjCct name, 
Applies a"nly to sampl~ ~ubmitted by the ,customer for its internal identification purpos~s, 

I -; ," 

Apl>lies to report ror~lllt. MUST iBE CHECKED !'-OR ALL COMPUANCE ,WORK REQUESTED 

SAMPLE (D. A short description of the sample point and material to be analyzed (e.g., "Efflueni from'sandfilte~"), This, 
, description will appenr:oA the r~port.' ': 
. The d~te on which the'~inp1e(s) was/were col/,ected, " COLLECTION DATE -

COLLECTION TIME • ~- ' 
M,EDJA - ; 
ANAL YS(S REQUESTED. 

-- -The tim:e"at which the srunplc(s.) wru;/were collected; .. ,' , -' ,; , ," 
This isa deS'i.'ription orlhe sample nledia'Je.g., drinking ,water. waste water, ,soill ~tc.): 
Use on~1ille for each analysis or group of analyses associated to a:specilic bottl~ ~~ Font!liner .. 

SAMPLE CQI.LECl'ED BY - , 
RELINQUISHED BY - ' 

-:-: ~' . 

'The person who eollectea the sample(s) signs here. . ;! ~ f 

The sampler signs thisJ)olt whe,n he/she gives the sample to someone else, and tben liI.1s in the date/time the 
sample left bis/her p!,~~sion, etc,; i " . '; - : : ~' " 

ilEC~~VEri' BY ~ The perso~ who receiveS:th-e s8.mple(s) signs here and fills in the date/time received_ The date and time should~be 
same as ·Relinquished'bY·~unle~s the,,~Mlple(s) was',shipped.: " ~l:, "." 

.JOB OR S~~PI.E REMARKS - General sample or job remarks., , ,j 'o~: ;",~ 
_ ) l I I ' 

'. :~ ~~ :'~; \ : . 
. - . ~ . . '.,,' . 
AUTHORIZED CUSTOMER 
SI GNA'rtIl~l';:: - : _-

:, :: 
i: '~.' 

~! 

Form must be signed by authorized representative of customer. +, '- " 

T-E R M SAN D CON.D IT iON S ' 
, - l' " 

:, 

PRICING AN~ CHARGES, -- , ' ' '", ", , ' , 
.Prices to be charged for work performed fof'CUSTOME~ are those'currenLly published in the COFFEY LaboClitories" hle. ;(CLl) standard pricebook ilnless _ 
::Otherwise agre~~ in writing by thil CUSTOMER apd CLL' CUSTOMER must n~tify CLI of price quotation at the time of the tranSfer of sample(s) to':CLI. ~y 
c~ncellation of ~esting requirements wiII resu,lt in charges tieing asse:ss~d o~ aU testing completed prior to the notice of cunceliation\ ':' 
: ".; , ...:~. , • 'J '; .' ~-~ 

..... -. :, I ! "; f~ __ 

DELIVERY AND:LIABILITY UMITATIONS • 
The specific foimai of the good!>: will be defined by CUSTOMER'~~CLI upon delivery of the sample(s) to CLI. CLI will analyze samples provided by: 
CUSTOMER a's requested by Ct,JSTOMER in accordance with the pl'Ocedures..dQ.;ume~t"d in the CLI,Qual,ity Assurariee Plan (QAP).· 

• . ."'.:. ~:.- !". •. .::~:::.--- ! ~ ).~ , 

CONFIDENTlAIXTY . ' ; 
eLl will use its besi'-erforts to treat all infonnation regarding wprk performe,d'~or CUSTOMER as proprietary and confidential. No CUSTOMER infc;rmation will 
be released to third",pers,ons withoutthe written request oC'the CU51'OMEK. ,;' i 

. " . .....;. ;-

LIMITATION OF LlABILrry' AND WARRANTY" ,'- " 
CLI giv.:s no warranty, express or implied:' orof fitness for a ,particular puw~e, in conii~ction ~ith iis analytical testing or repo.ting_ Any liability of CLJ'to 
CUSTOMER or any,third party sh~lf be limited to the cost qfanai'ysis--cha~ed to CUSTOMER. 

PAST nUE ACCOUNTS ' , " , , ' 
CUSTOMER agrees to pay I'h% per month on all sums past due;u~ti1 paid in full as;a s~rvice charg~ and all ofCLI'~ collecti~n eo~ts, including reasonable 

y atto~~y fees ... ( , " , ';" -;' ' ' , ' 

J " " ',,' 
,r EXI'ERT TESTIMONY AND COURT API'EA.RANCES . 

In the event CUSTOMER requires the further written opinion or testimony: ~f any employee of CLI, including response to a subp~na' issued by CUSTOMER or 
any third person. CUSTOMER l!grees to,pay such additional fees"and expenses as maY'i:ie ~easonably assessed by CLI. " , 

': "~ " 

ALTERNATIVE I>lSPUTE RESOLUTION (ADR) ,,:~,-.) 
Any disputes arising out of this Agreement or the analytical testing of reponing of eLI sha!1 be sell led through mediation aridlor a;'bitration rather than litigation, 
and the cost of the ADR shall be borne eqf1ally py both partks. 

APPLICABLE LAW ,... .-, 
~:, 

Legal matters arising from work performed by CLI for'CUSTOMER will be ~onstrued and interprete4 in a~~~nn~e with the lav.'~ for the state of·Oregon. 
• ~ \ 'S 

RI'I\.': 1li9~ i' 

/' 

j 



Analytical Data 

Koppers Industry 

Lab Sample ID: 960S14L-2 
Field ID: WWT 2,4,6 

Date/Time: OS/14/96081S 
Matrix: Waste Water 

EPA Category: Conventional Parameters 

Parameter 
Oil & Grease 
Total Phenols 

Method 
EPA 413.1 
EPA 420.1 

Detection 
Limit 
3. 
0.05 

ND means none detected at or above the detection limit listed. 

Job Number: 960S14L 
Page Number: 3 of 3 

Analytical 
Result 
ND 
0.18 

Units 
mg/L 
mg/L 

Analysis 
Date 
05/14/96 
05/14/96 

Analyst 
AB 
RAP 

Coffey Laboratories, Inc. 
12423 N.E. Whitaker Way. Portland, OR. 97230 • (503) 254-1794 • FAX (503) 254-1452 

Koppers00240 1 



Analytical Data 

Koppers Industry Job Number: 960S14L 
Page Number: 2 of 3 

Lab Sample ID: 960S14L-l 
Field ID: WWT 1,3,5 

Date/Time: 05/14/960815 
Matrix: Waste Water 

EPA Category: Conventional Parameters 

Parameter 
Oil & Grease 
Total Phenols 

Method 
EPA 413.1 
EPA 420.1 

Detection 
Limit 
3. 
0.05 

Analytical 
Result 
ND 
0.10 

ND means none detected at or above the detection limit listed. 

RECEIVED 
, 'AI I i 199tl 

t<OPPH-l~ INU~.,I NC. 
PORTLAND,OR 

Units 
mg/L 
mg/L 

Analysis 
Date 
05/14/96 
05/14/96 

Analyst 
AB 
RAP 

Coffey Laboratories. Inc. 
12423 N.E. Whitaker Way - Portland, OR - 97230 - (503) 254-1794 - FAX (503) 254-1452 

Koppers002402 



Amos Kamerer 
Koppers Industry 
7540 NW St. Helens Rd. 
Portland, OR 97210-3663 

Report Date: May 16, 1996 
Job Number: 960514L 
PO Number: Verbal-Amos Kamerer 
Project No: None Provided 

Project Name: None Provided 

Analytical Narrative 

The samples were received on 05/14/96 by Coffey Laboratories, Inc. (CLI) Sample Reception personnel under. 
strict chain of custody protocol. The following information was provided at the time of sample reception: 

Laboratory Collection Collection 
Sample ID Field Identification Matrix Date Time 

960514L-I WWT 1,3,5 Waste Water 05/14/96 0815 

960514L-2 WWT 2,4,6 Waste Water 05/14/96 0815 

The recommended holding time for each batch of analyses was in accordance with the data quality objectives as 
specified in the CLI Quality Assurance Plan unless otherwise noted. 

Acceptable precision and accuracy were achieved for all analyses associated with this work order as 
demonstrated by the recoveries of the quality control samples analyzed concurrently with each batch. 

The data submitted in this report is for the sole and exclusive use of the above-named client. All samples 
associated with the work order will be retained a maximum of 15 days from the report date or until the 
maximum holding time expires. All results pertain only to samples submitted. 

Thank you for allowing Coffey Laboratories to be of service to you. If you have questions or need further 
assistance, please do not hesitate to call our Customer Services Department. 

RAKiatc 

RECEIVED 
MAY 1 7 1996 

KOPPERS iNOS.,INe. 
PORTLAND. OR 

~~ 
Rona A. Klueh 
Technical Director 

Coffey Laboratories, Inc. 
12423 N.E. Whitaker Way. Portland, OR • 97230 • (503) 254-1794 • FAX (503) 254-1452 

Koppers002403 
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CENTRAL OREGON BRANCH 
827 SW7th 
Redmond, OR 97756 
PHONE/FAX (541) 548-0972 

Report fJ .( 
Attention: Me::> F. Cf..)t'/,.i.-::./-L·( 

Company I( D '-, 
Name: ,O,T-t:fS )::/1); , 
Mailing 5 .. , I- Ii /..-? /)// /1//.) C ., .• '_..(~'A·<; 
Address: ! '-' /1/ (././ v n ~ 

/<:: D, / i~~ +ja rlC( o!i e / 9'J;Llo --.76 t :; 
Phone:(sb3 flg-b-3{,fj/ FAX:CS"t0 )cf.85--;z.~3/ 

Report Instructions (Special - Additional- Job Specific): 

t-&'t.u' / 

~Iwf 

Iwc.uT 
IL..:JLviT 

Sample ID 

) --, C'.-_. 
) _.5'/ ....::> 

I "" ",..--' 

I J -).. .:> 

~//{ b 
"7 1/ ,/.-.. r> . / '--"'" 

Sampled By: 0 rtX.:l 7Y~/u.<cz:V 

COFFEY LABORATORiES, INC. 
CHAIN OF CUSTODY AGREEMENT 

CORPOllATE HEADQUARTERS 
12423 NE lWIiraker Way 
Portland, OR 97230 . 

(503) 254-1794 FAX: (503) 254-1452 

EASTERN OREGON BRANCH 
, 419SW 5th 

Pendleton, OR 97801 
PHONE/FAX (541) 276-0385 

PO Number: II 
FORLABORATORY~O~J J b._of-

Project Number: __________________ _ 

Project Name: ___________________ _ 

EPA Protocol Containers: YIN Other: 

Sample Turnaround o Standard 
Reporting Request o State Compliance Format 

[r Prio·rity (AdditonaI-Fee)----_ 0 
. /' .... '\ 

E::f'Rush (Additional Fee) /~)DD 
'-.11 II .-. 

-Lt-EmergencY<Add~ional Fee) 0 
Initials:, ________ _ 

FAX Results - Preliminary 

FAX Results-Final 

Verbals Results 

Extra Report Copy 
(Fees Associated) 

Loc. ID 1# Collection 
Date I Time 

Media 

5-/"-701 81.> 

P-I.tf-'?61 1Jf/ 

S--IL/-'!GI7i/C; 

Job Nuwber: __ ..:7~ftfP ____ 7_ ' ________ _ 

Custabbr: ONEW 

o VISA 0 MlC Cardholder: __________ _ 

Card I: Exp: __ ..!-_..!.... __ 

Cash I Check I CC:$ 1: ____ _ 

BiIIlDg Code: 1 Z ;3 4 

QCLEVEL: Z;3 4 ~ 

FEDX BUS COURIERS UPS ~ CL~ MAIL AIR 

Analysis Requested 

t) /1 r7' C f-eQ.> -e:., 
f'h-ip/c/ 

or'! rI- fr/~,>,J2, 

Testl 
Profile 

15'-/4'-16 1 & .t-~ ?h.ey'!o/ 

AUTHORIZED CUSTOMER SIGNATURE DATE: 

Sample Common .. '" D 12 RelInquIshed by: (PI_ SIgn) TIme Date --=- .~vedbY:(Slgn) J / Dale TIme 

I\l[!acrJYllfCVCCV 15 -Tl-f-f.G 11 ..... , / /J--/f-~" /1 
/ '. \'-i~ y~ 

LAB ( __ ttAJ--u;rzif~3J--;/J7-7'b I 07..56 

White Copy-LaboraJory YeUow Copy - Customer COMPIEI'E THIS FORM PER INSTRUcnONS ON REVERSE SIDE 
/.V, 

SUBMISSION OF SAMPLFS WITH TFSTING REQUIREMENTS TO CLI WILL BE UNDERSTOOD TO BE AN AGREEMENT FOR 
SERVICES IN ACCORDANCE WITH THE CONDmONS LISTED ON THE BACK OF THE CLIENT COPY. 



90v(;oosJeddo>l 

COFjJ<~i'i::Y IlA.EOR.Al'ORJ1E~t}NC~' 
'ClHIAITN O]F' ClU§1l'O[)lV TIN§lliRlUC'IT'KON§lCQNID>ITlI'ITON§ §]}1lIF.:IF.:1l 

FOR LAB ,USE ONLY -
" ' 

ru~P(jlRT ATJENTION -
CUSTOMER NAME -
M,A!UNG ADDllU<;SS -

liN§1I'1'{1J.JC1l'KON§ 

All shaded Bf'e!lS lire for: l'lDOTllioTY use only. lPlellse Do Not Writ" til. 'nnese Aremg. 

Name of the person who receives the Iflhoratory report. 
Name of the e~'mpany or :indiviiluai requesting lhe analysis. 
Address of the cush;mer to' which th~ labortttory report ahd billings should be ~e\lt. 

.. :~ 

REroiR'lI' UNS;TIRUCTIONS -
. '. 'i' :' . 

A brief d~scription of any speci~l mail or'trallsmitUlI instruction or address inform~tion' pertaining to e~;ra ~~po~'t 
· copies. ,. .' . . ,',,' 

PROJECT NNVlE -
PROJECT l'IllMBER -

lRJ!:POlRTlNG REQUEST 
STA1'lE COMPLiANCE 

· Applie.f; to customer proj~t name. 
Applies only to samples submitted by the customer for its internal \dclltification purposes. 

Applies to report format. MUS,], BE CIU:CKED !f<QR ALL COMPLIANCE 'WORK lRlEQUESTIED 

SAMPLE YD- A short description of the sample point and material to be analyzed (e.g., "Effluent fro'ni sand filter"). This 

COLLECTIOt'l DATE -
COLLECTION TIMl~ - -
MEDIA - F 
ANAL YSIS RE~uESTEI> -

description will appear on the report. .: 
The date on which the samp\e(s) was/were colJccte<f. 
The time at,which the snmplc(s) was/were collected. ." i 

This"lsaJ.jescriptlon· of t~e, sample media (e.g., drinking water, waste w.ater, soil, he.) 
Use"one' line for each analysis or group of analyses associated: to a'specifie bottle. or container .. 

. ...... " '. t· '. ,~ ,. . 
i:' 

j!i;; 

r,{' 

, , 

-< 

,_.t.:;. 
" ;-:, 

:-., -.... 

SAMPLE ,COLLECTED BY - . 

"" RELINQUISHED BY -

'The:person wh6 eollec~~'the samph,{s) signs here, .' . . .. ~ ~'1 
The sampler signs this'hox when he/she gives the sample to someone el~e, and then fills i~ the daWltiii'ie th;.~ ::~ 

. . , . '.\ ..• , .,4.;. 
sample left his/her possession, etc. '.' '; i'" , : : , . :--": '-:'. . 
Theperoon who recei~es the SampJe(s) siglls Juiie'and fills in the dafcitiinc'recei.;ied.: The date and ti~e, sho~idbe RECF.JVED.BY ~ 

.... "".. . 1 

JOB OR SAMPLE JiEMA:RKS -
same as ~Relinquished by' unl~s the sample(s) was' shipp~,t . -, .:' "-

~. ,)..: '., J • 'J .' ..... 

" II AUTiIOR'iZJ<~p tUSTOMER 

SlGNATU~i: 

General sample "or job remarks.;' ... " 

· Form J~_ust be sigiicd by .authorized repre~enUltive or custome~, 

~: T E R M s: . A N 1> 
, 

CONDITIONS 

1,1. , 

. "'~ 

PRICING A~n) CHARG.ES·. ' . -- " ", :' ,: ':"; "', 
..jpnccs to be charged for work pcrformca fo~~:CUS:rOMEJfare those currently published ill the COFFEY Laboraiories, Inc. (~LI)"standa~d.pric4:.b,ook u'iIJess " 
.)therwise agreed in writing by ili" CUSTOi\1ER and eLL CUSTO~ffiR musl notify CLI of priCe quotation at tlie lim~ of th'C't~nsfer of sample(s)' 10"CLJ. Any. 
cancellation of testing Nquh'emenis w!lI .• rciltr)1 il!. charges being as~ssed 011 all testing completed prior to the notice of cancellatiim:, ". . 
.- J! '. ., ).; "'. . . . 

'DELIVERY ANn LlABrLlTY LI~ITA'fJ~NS ; ~,. . '. 
~The specific format' of lite g00d3~will be defii)ed by CUSTOMER'toCLI UpOII delivery of the saknple(s) to CLI. CLl ,will analyzri;samples provided by 

III " . ., '."). •. 
CUSTOMER as requested by CUSTOMER in accordance "lith the procedures dj>Cumented in the CLI Quality Assurallce Plan (QAP). " :: 

. 
~..r ,. 

CONFIDENTIALITY -", ~;,,:. , ., 
CLi will use its best dforts )0 treat all i';fonnation regarding w'ork p"r{ormed for CUSTOMER ~s proprietary and confidential. :, No CUSTOMER information, wiJl 
be rel.:ased to third persons without the wtitteJl request of the CUSTOMER, '. ( '" 

LIMITATION OF LIABILITY AND WARRANTY 
CLI giyell no warranty, express or implied, or of .fitness for ~ purticular purpose, in connection Wilh its Unnl)1ical testing or reporting. 
CUSTOMER or any third pany shall be limited to the cost of.\lnalysischarged to CUSTOMER. 

. '... ". . ~'~~':.)~. ~.: 
.- ": .. r .... ) " 

Any liability of CLI to 

PAST DUE ACCOlJNTS '. , . 
CUSTOMER agrees to pay 1 'Ii % per month on all sums past due until paid in full as a service charg¢ and nil of eLI's collection lcosts, including reasonabl~' 
attorneY fees. .. . . . . 

EXI'ElRT TESTIMONY' AND COURT API)EARANCES ! '. 
In the event CUSTOMER requires the funher written opinion or tesiimonyof any employee of CLI, including response to a subpoena issu.ed by CUSTOMER or 
any third person. CUSTOMER agrees to pay such additional feo:s and expens~s LIS may be reasonably assessed by CU. . 

~ . : 

ALTERNATIVE DISPUTE RFIDLUTION (ADR) i' 

Any disputes llrising out of this Agreement or the analytical testing of reponing of CLl shall be ~"uled through mediation and/or 3t:bitration rather than litigation. 
and the ~ost of the ADR shall be borne equally by both putties. 

APPLICABLE I,AW 
Legal matters arising from work performed by CLl for CUSTOMER will be cOllstrued and i~terpreted in accordan~e wilh the law~ for the state of-Oregon. 

RIf'I.': 11195 

l 



LLJr-r-t.Y LHJ::j:;j lL:ll NO.UIU ~.U~ 

Coffey Laboratories, Inc. 
Draft Analytical Data 

Koppers Industry 

Lab Sample ID: 960S14L-2 
Field ID: WWT 2,4,6 

Date/Time: 05/14/96 OB15 
Matrix: Waste Water 

BPA Category: Conventional Parameters 

Parameter 
Oi I & GreGst1 

Total Phenols 

Detection 
Method Limit 
EPA 413.1 3. 
EPA 420.1 0.05 

Draft Report Date: 05/15/96 
Job Number: 960S14L 

PO Number; Verbal-Amos Kamer 
Project No: None Provided 

Project Name: None Provided 

Analytical 
Result -Ynjts 

IIll ~/L 

0.18 mg/L-

Analyals 

pate 
05/14/96 
05/14/96 

This is a DRAFT report! The data contained in this report may not be complete. 
This report has not undergone final quality assurance review. 

Koppers002407 



LUt-t-t.y LH1:l::> 

Koppers Industry 

Lab Sample 1D: 
Field ID: 

Date/Time: 
Matrix: 

EPA Category: 

PR,(8111!!li!!C 
all & Grease 
Total phenols 

Coffey Laboratories, Inc. 
Drafe Analytical Data 

960S14L-l 
WWI' 1,3,5 
05/14/96 0815 
Waste Water 

Conventional Parameters 

Detection 
Method ~i.mJli 
EPA 413.1 3. 
EPA 420.1 0.05 

Draft Report Date: 05/15/96 
Job Number; 960514L 

PO Nurr~er; Verbal-Amos Kamer 
Project No: None Provided 

Project Name; None Provided 

Ah .. lytical AnaLys;s 

8!i1!i!!.!~ t units Date 

Nt> I11!I/L 05/14/96 
0.10 mall 05/14/96 

Koppers002408 



KOPPERS 
INDUSTRIES 

Amos S. Kamerer, Plant Manager 
Koppers Industries, Inc. 
7540 NW St. Helens Road 
Portland, Or 97210 

Dear Sir: 

Koppers I ndustries. Inc. 
7540 NW. St. Helens Road 

Portland. OR 97210-3663 

May 15,1996 

Telephone: 503-286-3681 

Fax: 503-285-2831 

On May 14, 1996 I did a full walk through inspection of plant operations. Due to record rainfall 
the past week I found the lower tank farm flooding, all waste water tanks overflowing, and rain 
still falling. 

If this situation continues, we will sustain further damage than we have already to pumps and 
other equipment. Due to this situation, I started pumping the overflow of rainwater directly to 
the plant outfall. We will continue this until we are of danger. At this time, we also sampled 
waste water tanks 1,3, and 5 also tanks 2, 4, and 6 and requested rush analysis. 

Sincerely, 

General Foreman 

Koppers002409 
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PERMITTEE NAME/ADDRESS (Include 

~".t:::2' N":/LO~lS19~~ge'YKIouSTRIE~ ~C!..:. _____ _ 
~DRES~_~~~~~ _______ _ 

_____ roR~~LOO_9721~ _______ _ 

FACILITY __ NORTHWEST_PLANT _ DE~ #47430 ____ _ 
Loc~~ __ M~WO~_~WIT _________ _ 

FLOW 

PARAMETER 

(32-37 ) 

TEMPERATURE 

PH 

OIL & GREASE 

PHENOLS 

NATlO;IAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (N POES) 
DISCHARGE MONITORING REPORT (OMR) 

(2-16) (/7-19) 

101003 001 

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED 
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN: AND BASED 
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 
OBTAINING THE INFORMATION. I BELIEVE THE SUBMITTED INFORMATION IS 

3077-J 
47430 

R.D. COLLINS, V.P. 
TRUE. ACCURATE AND COMPLETE. I AM AWARE THAT THERE AREW.L' > ~~ Q~""'iI'-1 
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING', ~ ~ 
THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE I 8 u.s.c. § 1001 AND GNA 1 
33 U.SC § 1319. (Penn/(ic.' under tlle.,e .'lalllte.' may include (inc.' up to 
$10.000 .wd or maximum ;mpri.*ionmcnt of between 6 month .. and 5 years.) 

a/l atraclrments here) 

The Second Quarter PAH results per attached. 

Form Approved. 

OMB No. 2040-0004 

Approval expires 10-31-94 

~. 

I"nmnl .. tinn this form. 

SAMPLE 
TYPE 

(69-70) 

EPA Form 3320·1 (Rev. 9-88) Previous editions may be used. (REPLACES EPA FORM T.40 WHICH MAY NOT BE USED,) cc: W.E. Swearingen PAGE 1 OF 1 
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MONTHLY NPDES DISCHARGE REPORT WORK SH.EET 

r- -r- -'--,------"-r I" 

MQfilli LH/JL.·f IYEAR 9~ 

-+----1-- !-- ------+ 

1----- -+- IELQW ---J---·--i i.FJ1S af +----.-.-+-----.. 

WWI:1 IWWH IWWH IWWH 1WWI:5. 1WWI.:6. IIQIAI.. I P./'M/l1'I1T

1fOAYS IN i~'f'It(.. I G.P.D. 
GLS. PER TANK 45,000 I 45,000 I 45,000 I 45,000 I 20,000 I 20,000 I I~, o~(JklAY 1M _ON T H ~H(Ic#J IDISCHARGE 

#~:~~~~~ . -,,11.;;-- --9.':..-5'''" -iffM'--"1f,;, ··.~2f""-=~q;i.,~~wk'=i~J~~20£~ii7~1=:-=-=-+-----+ 
SAMPLE CDNCENW [JON LEVE S 

lA'.1l. IMIN. IMM.. I U1iII 

TEMPERATURES 58- 57 ]-8 S'? ~-~*~=t-t-$ ~ -~ I jse OF 
lOlL & ~~EASES ~~ ~~ ~~ ~~ .-. - == ---- __ -~~_~_. tf~ ~~/L 

PHENOLS ,/7 ,/3 all) /II/} . , 0 7> MG/L 

----. -+---
f,·--·--------·- ---+-.... _.[~E Si\~~_I~~r:_~-~!!\~1:11m-h-:-:-' 
'-________ . ..1.____ -----1-- _______ ..L ______ L 



Koppers Industry 

Lab Sample ID: 960425B-2 
Field ID: WW 2,4,6 

Date/Time: 04/25/96 0730 
Matrix: Waste Water 

EPA Category: Extractable Organics 

Analytical Data 

Job Number: 960425B 
Page Number: 4 of 4 

Analysis Performed: 
Analysis Date: 

EPA 8310; Polynuclear Aromatic Hydrocarbons by HPLC. 
04/25/96 

Analyst: 

Parameter 
Acenaphthene 
Acenaphthylene 
Anthracene 
Benzo( a)anthracene 
Benzo( a )pyrene 
Benzo(b )fluoranthene 
Benzo(g,h,i)perylene 
Benzo(k)fluoranthene 
Chrysene 
Dibenzo(a,h)anthracene 
Fluoranthene 
Fluorene 
Indeno( 1 ,2,3-cd)pyrene 
Naphthalene 
Phenanthrene 
Pyrene 

DJM 

Detection 
Limit 
25. 
25. 
5. 
0.5 
1. 
0.5 
1. 
0.5 
5. 
2.5 
5. 
25. 
2.5 
25. 
5. 
5. 

Results expressed as p.g/l unless otherwise noted. 

Laboratory 
Blank 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 

ND means none detected at or above the detection limit listed. 

RECEIVED 
MA'f 0 I 1996 

KOPPERb INu~ •• 'NC. 
PORTLAND ,OR 

Analytical 
Result 
ND 
ND 
ND 
19. 
21. 
23. 
16. 
17. 
20. 
4. 
18. 
ND 
13. 
ND 
7. 
29. -187 

Coffey Laboratories. Inc. 
12423 N.E. Whitaker Way. Portland, OR. 97230 • (503) 254-1794 • FAX (503) 254-1452 

Koppers002412 



Amos S. Kamerer 
Koppers Industries, Inc. 
7540 NW S1. Helens Rd. 
Portland, OR 97210 

Dear Sir: 

April 25, 1996 

On April 25, 1996 I came in at 6:30 am to start plant operations. Upon doing a full-plant walk­
through inspection, I found the lower tank farm flooding, all waste water tanks overflowing, and 
rain still falling. 

If this situation continues, we are in danger oflosing pumps and equipment, and a possible shut 
down of operations. I started pumping the overflow of rainwater directly to the plant outfall. 

We, at this time also sampled all waste water tanks and requested rush analysis. 

Sincerely, 

. Turner 
General Foreman 

Koppers002413 



KOPPERS 
INDUSTR I ES 

Amos S. Kamerer 
Koppers Industries, Inc 
7540 NW St. Helens Rd. 
Portland, OR 97210 

Dear Sir: 

12 April 1996 

Koppers Industries, Inc. 

7540 N.w. St. Helens Road 
Portland, OR 97210-3663 

Telephone: 503-286-3681 
Fax: 503-285-2831 

On April 11, 1996 I came in at 6:30 a.m. to start plant operations. Upon doing 
a full-plant walk-through inspection, I found the lower tank farm flooding, all 
waste water tanks overflowing, and rain still falling. 

If this situation continues, we are in danger of losing pumps and equipment, 
and a possible shut down of operations. I started pumping the overflow of 
rainwater directly to the plant outfall. 

We at this time also sampled all waste water tanks and requested rush analysis. 

Foreman 

Koppers002414 
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CENTRAL OREGON BRANCH 
827 SW7th 
Redmond, OR 97756 
PHONE/FAX (541) 548-0972 

Report A ' ~ 
Attention: ,~tY £- /-"1 a A--t e /C- e /<.._ 
Company / -r: ./ 
Name: K c~t? e 'C' ,.rt:-.C ~N'd .::4/1-' C 
M 'I' '/ J' --- d··' allOg....., " " .;" ,;' 
Address:./ ,0/" t /1./ ~ -' / ,z:;;..". k A::C ' 

,/-{:J,?'(/?:r t'J/?1/ V;e 9'77 Ie.) 
.r.; ? 'C7 _.;(."::? /',,;- ,- c:Yr 

Phone:(? i?/).r--k --. -' b,CJ~/ PAX:fP3i,A!?/..:<.l?3 / 

Report Instructions (Special - Additional- Job Specific): 

Sample ID 

f4/ ?-t/ /, ___ < L; 
~-./ 

U"-; W ~ 3}.:5 

w ,U/ ;J., q t: 
) }. 

(///u/ ;' ..... /tf.£ 

t-u: t£~ ;Z LJ/ ,t:,. 
./ ,; - _ ~_1.. 

Sampled By: c-h-/-e. /-SM
U

- V ~ be.. 

'COFFEY LABORATORIES, INC. 
CHAIN OF CUSTODY AGREEMENT 

CORPORATE HEADQUARTERS 
12423 NE Whitaker Way 
Portland, OR 97230 

(503) 254-1794 FAX: (503) 254-1452 

EASTERN OREGON BRANCH 
419SW 5th 
Pendieton"OR 97801 
PHONE/EAX (541) 276-0385 

PO Number: II 
FOR LABORA~~ lJB...! ~{/\ ~ r P~e e-fr 
Job Number: vv.:::::J l£! U Lf ~ ., Project Nu,mber: ___________________ _ 

Project Name: ____________________ _ 
Custabbr: ONEW 

EPA Protocol Containers: YIN Other:, __________ _ 

Sample Turnaround 
o Standard 

Reporting Request 
o VISA 0 MlC Cardholder:, __________ _ 

o State Compliance Format 
Card #: 

o ~rity (Additonal Fee) 

5 Rush (Additional Fee) 

o FAX Results - Preliminary 

o FAX Results-Final' 

o Verbals Results 

o Emergency (Additional Fee) o Extra Report Copy 
(Fees Associated) Initials: _______ _ 

Loc. ID 1# Collection 
Date I Tnne 

tj/2:f" I ()? J e 

11/2...' 1<-1"771" .' -

0/:75 1c->73tl • I ' 

1%;- 1?'7;??7 
~-

LtLJY:z.5 1t773'C/ 

Media 

//j/ I AUfHORIZED CUSTOMER SIGNATURE 

Cash I Check I eC:$ 

BilliDg Code: 2 3 4 

QC LEVEL: 1 3 4 

FEDX BUS COURIERS UPS 

Analysis Requested 

/i -///' .. 
v-'./ /./ (....;7 ~ ~ a.5:' -c'_" 

,/::7".,{ _,A/ V' /~~ 

L 

c:::, ~/ & /c. t3?Z.£" e· 

/J/ 

I ~~/V'?' /.:7/ 

/-! /~, //~ , 
/JI 

~/), DATE: 

Exp: 

I: 

~<;;)MML AIR 

Testl 
Profile 

'f~~~~~t~~?,' 
--,' • '.!~ • ~~ {. '1"-" .-".~ :':~'~', .. :; J 

Sample Commen!> /j ~.lInquls~+'f:Vf~ Slen) Date Time 17 )j r-. j¥fed by: (Slen) Dale Time 

,i7jfZIZ7Y7ffl7-----I9'?.f'~g'c7Z7--IT1/~;~ il/K.-... . _.------lp,./~~T?,u<;; 

(!;-Mf/ {,IZ&/;A I c/~r- ~1 sr·~} 1~~izf~;1tlY~ 

WhiJe Copy-Laboratory YeUow Copy - Customer COMPIEI'E 1BIS FORM PER INSTRUCI10NS ON REVERSE SIDE .,' / ...... '-;i'~ 

SUBMISSION OF SAMPLFS WITH TESTING REQUIREMENTS TO Cll WILL BE UNDERSTOOD TO BE AN AGREEMENT FOR 
SERVICES IN ACCORDANCE WITH THE CONDmONS LISTED ON THE BACK OF THE CLIENT COPY. 

--_._----------------'----
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COFFEY iAB[NfA'lrOIUES, iNC~ 
;: 

. CIHrAlIN OlF; ClU§ll'OlDlY lfN§'1rlR[Je'!fTI{])N&'CONDITTTION§ §J-jJlE:E'lP 
... 
~; 

FOR;L~: l;lSE ONLY· 

lIlliPOIR"lf' Arl,'ENTiON -
CUSTOlVlER 'NAlV1E -
lVllAlllLRNG ~DRESS -

nmffiRT YNSn~tJCTKONS -

PiROJE<...'T NAME -
PROjECl' ~MBE~ -

REPORTING REQUES'f 
STATE CO!ViPU~CE -

SAl\U'LE m-

COLLECTION DATE· 
COLLECTION TlME-
lV1EDIA - ;, 
ANAL YSIS R.E9UESTli;D ~. 

:SAMPLE'COLLECTED BY -
RELiN9UlSmm BY -
~ • ." .J 

RECEIVED BY: 
~ .. ~"'-(:\;~ 

JOll ORSAJ\.jpI~E REMARK.." ~. 
~ '. .. . ... 

. AUTIIORli~D CUSTO~mR 
'SiGNA:itIRE_- . 

, ., 
• l 

ITN§1rRUC1l'ION§ , 

AJI sh~Jed areas lire for, IJlbol'fltofY use' only. !Please:fro Not Write in Tbese Areas, r. t 

" Name pf,:the per~on who receives the laboratory report. 
. ; 

i 

Name of.~he company ~r'individual requQsting,the analysis. . ' 
: Addre!;s of the CUSh)mer,to which the laboffltory report and billings should be sent. 

A brief description of any special mail or' transmittal inSlructi~n or address ir;formation pertaining to extra report 
; cOIJies; ;~ ". ;! ; 
Applics.i~} customer prqj~t name. ';. .. ' ' 
Applies ilnly to samPI~ ~ubtllilted by theeustomer for il~ intefllu.I idcntiticati'on pu(poses. 

, .. 

Applies -to report forrhat. MUST DE CHiECKED FOR ALL COMlJP'UANCE WORK IREQUESTE!> ....... 

A short description ofth¢ sample point and material to be analyzed (e.g., "Effluent from sand filler"). This 
description will appear oil the report. . . 
The date on which thelsah!p\e(s) was/were collected. 

. ..• _, 

The time'at which·the::'srunple(s) was/were collected. . . 
-''':Tllis is'~'ilescr'ipti(;-t1'oi' t~e sample media'(e.g., drinking water. waste ~er. soil, ¢tc.} . 

. Use one:' iine for ea~h ~n~lysis or group of analyses associated to a specific bptuior container .. 

;' ;~ ~: :. f~ :L._ .. : .. ~,_: .... ,,: '. _ .. ;/1 
Thepersoil who collect\l4 the sl).mple(s) signs here. '"".~ 

. The.~ampl.er signs this"b~x.when he/she gives ihe samplc to somoone else, alid then fills in the date/tiine the 
sample left his/her p~ssCl!sion, etc. " • . : ' . 
The perS<:ln wht> receivelt:the sample(s) signs here and fills in the date/time f«Ceivcd. The date and time should be 
same as "R.elinquishedby'." ,unle~~ the snmpl~(s) was shippt15,L .,.... .c':..... . i' . .' 

General stimple~or job 'teinarks. . 

. ,; : . . ,···\1·:\(,'\ , 
Form must be ~igllc.dbyauthorized repreSenta~ive-of=~-... -

•• " .. _. . ..... ;' • I . 

''? 

" 

'., f ' • .'Y·ERMS; "A ND CO ND'l TIO N S 

.. PRICING AND CHARGES '1;:;" <'C. ". . . . . 

;Prices to be charg~ fo~ work ptdrfotme\! for'CUSTOK1~-are thOsJl currently p~blished in the. COFFEY Utbomtories, Illc.(cr..ti b1an.dard pricebook unless" ',. 
~btherwise agreed in writing by the 'CUSTOMER arid CLI:: CUSTOMER must notify eLi of price quototio~ at the time of !hI' tra"sfer of iiample(s) to CLI. Any 
.cancellation of testing ..equit:emena ~ill resl!lt in c.harges bei~g a~~ssed on all testing completed 'prior to the notice of cancellaiiok ' . 

~,II: . ~i : l ' '~~::'~ :;, .~:' , ,"j 

,DELIVERY A.~D LIABILITY LIMI1'ATIONS . ' 
The specific fonnat of the gbods:will be'defil)ed by CUSTOMER;t& eLi upon df}livcry of the sample{s) to CLI .. CLI \v.ill analYze samples prov.lde'd by, 

... CUSTOMER a~ requested by CUSTOMER in accordance with thb procedures documented in the CLI Quality Assura~ge Plan (QAP). ,'. , 

COl\'FIDENTiALITY . . 
CLI will use itS!best dfarts to triat all information rl:garding wor~ peribrmed for CUSTOMER as proprietary nnd confi(ientiaJ. 
be released to lI?ird perS~ns without .. the "";ritten. reql!est ,of the CU$TOMER. . ' . . 

'.. ~ .' . ~ >.: ~ ::,,~ :,: ' ! 

'i" 
No CUSTOMER infoimutiori""will 

LIMITATION. OF LlABIUTYANIl WARRANTY ..... 
CLI gives no'w~rrai1LY, express or implied, or of filness for ~ part.icUJar purpose~ in coii~eclion with iis anal)1icui testing or reporting. Any liability of CLI to 

CUSTOME.R.0.r any·third party 'shall be Iimite~ to the ~ost <]f:.ana.lysis charged to CUSTOMER. 
. :"~;: . ,,-,> , . . ; ,", ;:: 

PAST~:J)UE :AtCOUNTS ; ,', ,'. 
CUSfOM~j{'aiiiree,S ~o pay Ilh % p.er month onal! su~s pa~t due untii paid in full 8S a service charg.: and all of CLI's collection costs. including reasonable 
8tlOme~' f~es·:-.;; :~.-~.,' t ; .-:' '.: :: " 

EXPERT TESTIMOl\'Y AND COURT APPEARANCES 
'In the event tl.!JS'FOMER reqJires the further written opinlo~ or testimony of any employee of CLI, including response 10 a subpoena issued by CUSTOll.1ER or 
any third pers(;~, CUSTOMER I!grees to pay such addi!ional fees':and expenses as may be reasonably;asse8~ed by CU. 

t;",' ';~} ~~. ,.-:: ;. • -' .', • • . ; n-
.A.LTERNATIVE DISPUTE RESOLUTION (ADR) 
Any disputes arising out of this Agreement or the analytical testing of reporting of CLI sha!! be settled thro\lgh mediation andlor arhitration rather thlln litigation. 
and the cost of the ADR shall be borne equally by both parties .. " .' . . 

. - II . . );;, 

APPLICABLE'LA W 1 .' 

~Legal matters ~iising fl'Oril work,per:ormed by eLi for CUSjTOMER .wit,1 ~e co~strued and interpreted in uccordnn~c: wilh the law; for the state of Oregon. 

RcP'-" llN5 

"'I , 



Amos Kamerer 
Koppers Industry 
7540 NW St. Helens Rd. 
Portland, OR 97210-3663 

Report Date: April 30, 1996 
Job Number: 960425B 
PO Number: Verbal - Amos Kamerer 
Project No: None Provided 

Project Name: None Provided 

Analytical Narrative 

The samples were received on 04/25/96 by Coffey Laboratories, Inc. (CLI) Sample Reception personnel under 
strict chain of custody protocol. The following information was provided at the time of sample reception: 

Laboratory 
Sample ID 

960425B-l 

960425B-2 

Field Identification 

WW 1,3,5 

WW 2,4,6 

Matrix 

Waste Water 

Waste Water 

Collection Collection 
Date Time 

04/25/96 0730 

04/25/96 0730 

The recommended holding time for each batch of analyses was in accordance with the data quality objectives as 
specified in the CLI Quality Assurance Plan unless otherwise noted. 

Acceptable precision and accuracy were achieved for all analyses associated with this work order as 
demonstrated by the recoveries of the quality control samples analyzed concurrently with each batch. 

The data submitted in this report is for the sole and exclusive use of the above-named client. All samples 
associated with the work order will be retained a maximum of 15 days from the report date or until the 
maximum holding time expires. All results pertain only to samples submitted. 

Thank you for allowing Coffey Laboratories to be of service to you. If you have questions or need further 
assistance, please do not hesitate to call our Customer Services Department. 

RAKiatc 

RECEIVED 
MAY lJ I 19~h 

KOPPER~iNU\) .• INC. 
PORTLAND,OR 

~a.L-
Rona A. Klueh 
Technical Director 

Coffey Laboratories. Inc. 
12423 N.E. Whitaker Way. Portland, OR • 97230 • (503) 254-1794 • PAX (503) 254-1452 

Koppers002419 



.~ 
Analytical Data 

Koppers Industry 

Lab Sample ID: 960425B-1 
Field ID: WW 1,3,5 

Date/Time: 04/25/96 0730 
Matrix: Waste Water 

EPA Category: Conventional Parameters 

Parameter 
Oil & Grease 
Total Phenols 

Method 
EPA 413.1 
EPA 420.1 

Detection 
Limit 
3. 
0.05 

ND means none detected at or above the detection limit listed. 

RECEIVED 
t1AY U 1 1996 

KOPPER& ~ND~ .• INC. 
PORTLAND,OR 

Job Number: 960425B 
Page Number: 2 of 4 

Analytical 
Result 
ND 
ND 

Units 
mg/L 
mg/L 

Analysis 
Date 
04/25196 
04/25196 

Analyst 
AB 
RAP 

Coffey Laboratories, Inc. 
12423 N.E. Whitaker Way. Portland, OR • 97230 • (503) 254-1794 • FAX (503) 254-1452 

Koppers002420 
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Analytical Data 

Koppers Industry 

Lab Sample ID: 960425B-2 
Field ID: WW 2,4,6 

Date/Time: 04/25/96 0730 
Matrix: Waste Water 

EPA Category: Conventional Parameters 

Parameter 
Oil & Grease 
Total Phenols 

Method 
EPA 413.1 
EPA 420.1 

Detection 
Limit 
3. 
0.05 

ND means none detected at or above the detection limit listed. 

RECEIVED 
\"tAt (} , tf.)6 

KOPt''::fI~ lNuo .. aHC. 
PORTLAND ,OR 

Job Number: 960425B 
Page Number: 3 of 4 

Analytical 
Result 
ND 
ND 

Units 
mg/L 
mg/L 

Analysis 
Date 
04/25196 
04/25196 

Analyst 
AB 
RAP 

Coffey Laboratories, Inc. 
12423 N.E. Whitaker Way. Portland, OR • 97230 • (503) 254-1794 • PAX (503) 254-1452 

Koppers002421 
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CENTRAL OREGON BRANCH 
827 SW7th 
Redmond, OR 97756 
PHONE/FAX (541) 548-0972 

Report /! 
Attention: RrI05 kf.'frJ;tbf"?!-Y 

> COf'FEY LABOR.ATORIRS; INC. 
CHAIN OF CUSTODY.AGREEMENT 

CORPORATE HEADQUARTERS 
J 2423 NE Whitaker Way 
POri/and, OR 97230 . 

(503) 254-1794 FAX: (503) 254-1452 

PO Number: 

Project Number: 

EASTERN OREGON BRANCH 
419SW 5th 
Pendleton, OR 97801 
PHONE/FAX (541) 276-0385 

;:RN:~:TOR\%VN9\~~:~ }!age~ .. 
Company i!: 
Name: ·Of/)) C r .5 Project Name: 

Custallbr: . ~ lJ~ er S . ONEW 
Mailing 7c-' YO r).' C j' l / 1;:''t:J EPA Protocol Containers: YIN Other: Address: ,:;> '" L/ t-VC;J'';Y \/'r (A'vi l-, \ 

/:7 , 7' /-/. /.,.-; , '77.-'1 /0 Sample Turnaround Reporting Request 
o VISA 0 MlC Cardholder: 

{Tt:J..-1 / / a /f- //1 . ( ///.:1. . /-, , o Standard o State Compliance Format .... ,( ,._., 

Card I: ExpI . I /. 

Phone~0..) ) ~<f-C 3c..e/ FAX:(..05 )C;-~>?J--; ~gg/ 
Z(Additonal Fee) 

0 FAX Results - Preliminary 
Cash I CheCk! CC:$ II 

Report Instructions (Special - Additional- Job Specific): Rush (Additional Fee) 
o FAX Results-Final 

o Verbals Results 
BiIIiDg Code: ' 1 Z 3 4 

o Emergency (Additional. Fee) o Extra Report Copy QCLEVEL: I 2 3 4 " 
~. 

Initials: (Fees Associated) 
FEDX 8US COtJlllERS UPS LAB~I~N:P MAIL .AlR 

Sample ID Loc:. ID " Collection ,4'" Media Analysis Requested Test! 
Date ! TlDle' " 

Profile 

WtJ~r / ?C" . ,._/ #() 4/-/X :3:5~ OIl -.f-. h /2.e::4d.L, 
" .,' 

/ 

NIV-r ,// -::.? .?::- ,17 1/ I, 

fIt;'1 /~MI5 ... ,; / ,-./ rvlj/'/ 

'" (, ,(---- Z L/' /' Itl..? \ i " tfv( i- (/ h/v "--.' / 1..:.::' _'7 /(~.JL/ 
/ 

Iv~ 
-'7 L;/" /---- .13 ,i \ I jlkl/t(3/< -<j J _:'::::.!'!"l" - " . 

,-~ // 
Sampled By: / J / ~/'<: /"'Z--- ~''',---, AUTHORIZED CUSTOMER SIGNATURE // DATE: 

Sample Comments I ReI~nqul'h,r~PI_ SIgn) D;>.te,/ TIme /)10 R."vjJ by: (SIgn) Dote, /J' TIme -
~' ;~r;;- -- I. , /" / , ' ,/~t:7v ;::r(/' ?'t .? Y(j .; ~/ I;'1/"'''' Y / -
..--/ ~,f'i;J/vl 1'7') ,'f (7 '-(. \./ '-.. ' c' n'\ 

\ \ r. ---L,/ (/ LAB ~ \1'f\ ? 
.. ' I'1JI1Y/~) .I {,J'~ 

WhUe Copy ''1 'PY 

SUBMISSION OF SAMPLFS WITH TFSTING REQUIREMENTS TO CLI WILL BE UNDERSTOOD TO BE AN AGREEMENT FOR 
SERVICFS IN ACCORDANCE WITH THE CONDmONS LISTED ON THE BACK OF THE CLIENT COPY. 

~ .(>', 
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COFFEY LABORA1f'OIIUES, INC. 
ClH!AlIN OF CUSTODY llN§1f'RllJCTllON§!COI"'fDITl'ITONS SHEJET 

!FaRiAB USE ONLY -

I 
lRlli:PORT AT'fENTION • 
CUSTOMgR NAME· 
MAIJ.,ING ADDRESS -

REPORT iNSTRUCTIONS -

PROJECT NAl\-llE -
PROJECT J'oj'lJMBER -

IDa'ORTING REQm~ST 
STATE COt\ll'UANCE -

SA-MI'LE In ' .. 

COLLECTION DATE -
COLLECTION TIME -
MJEDlA - ", , " 
ANAL YS(S REQUESTED ~: 

:SA,l\-1J,!Lf.>~~U"ECTEI) BY -
iU~L!NQUISHEl) BY -~. ' 

RECElVED.BY " 
. '; :- -. ~ /', 

-
'JOB ~()R ,S~PtE Ri~MARKs ., . .,' ",' ~ 

AUTHORIZED CUSTOI\1ER 
~SIGNATURE 

l[ N S T Rue T [0 N S 

All shaded areas !Ire for IlIbo~lItl)ry lise only. Please Do N()t "<\trite in 'nleSi: Areas. 

Name of the person wllo, receives the'laboratory rermrl. 
Name or-the company or'individual requesting th •• ~nulysis, 
Address of the custumer to which the iaboratory report !lnd billings should be sent: 

~, 

A brief description of any special. mail or lransmitml instruction or ,nddryss iIlfor~lIti6n, pertaining to extra ~eport 
copies. " , 
Applie's to customer project name, " ' 
Applie." only to samples submitted by the ,eustomer for its intemlll identification ~utposes. 

'(9 

Applies to report format. MUST BE CHECKED ItOR ALL COMPLIANCE ;WORK REQm~STEn 

A.shott description of the slIrnple point and material to be ana,Iyzed (e.g,. "Effluent from sand filter"), This, '0" 

description will appear:on the report, 
The date on which the :sample(s) w8,S!were eollected, 
The time at whichthesfuuple(s} wa.~!were,.cQllected. . , '. '--' ,: , " 
'Tltis, i'i; ~ <\esctipti6ifM the ,s~le I~edia(e.g., drinking 'wawr.wru,;te water,soil; f<tp .. )! .. , 
Use one'1ine for ea~h iin~lysis'dr,'grd\lp of amliyses associated'to a:spediic bottle' (jrc(;ntai~er:. 

/ ~ - , ~L~>- ~~ : ~<ii _:~ . < + ~ v . 

. '.; 

The person who collec~ the sample(s) signs liere. " . . ' (-:, • 
tThe sampler signs t~is!6(~~.when he/she gives fhe sampl~ to someohe else, arid tben fills in th~ daielti~e th~':.) 

sample left histher possessi~n, ~tc.· . . ,; ., ,.:. . '! ~;: ~t 
The pers<lu who, receive~;iliesample(s) signs'liere and'mis Tn the diiteltiiiie r&eived. : The littte lind timb sh~~ld,be 
same a.~ ~elin<iuished'by,·'unltl~s th~ s~Rle(s) was shipped. _ . . , 'r' , 

Generlll sample or job 'remarks,: ' 

;l 

Form must be signcd by :aiilhOrizedrepreseumlivc of cusC6iner,. 

, 
CONDITIONS 

I: 1< 

TERMS AND 
,J rr== , ' . , ' ' tI 

,PRICING AND CHARGES. '. . '. ,:. .' 
,1>.riices to be chil'rged for work perfo~ed for:CUSTOMER are those currently published in the COFFEY Laboratories,. Inc. (CLI) staniiard pric,ebook unless 
'-Otherwise agreed in writing by the-CUSTOMER and eLi: CUSTOMER must notify CLI of price quqtatiori at the time of the:li-ansfer;of iiample(s) to CLI. Any 
:cancellation oft,estipg ~qujremen~ ~!ll result in ~~nrges being asse~sed on all testing'completed priorito th~ notiloe of'cnncellation.' ;,,, 

, .. ,' II DELIVERY AND UAIULITYLiMI1t';\TJONS . . .. , ".', .,' 

Th.e specific format of the goods: will be defined by CUSTOMERito CLI upon deliwJ!y of the sa~ple(s) to CLI, 'CLI will ilnalyze: sa1Vple~prOvided by 
CUSTOMER a~ requ.csted by CUST()MER in accordance with th~ procedures d!Xuni~nted:in th~ Cui Quality A~surance Plim (RtP):" :- l,c " '.:' 

CONFII)ENTIALITY, " 

C7"~'" ' 

CLI will use its best eff~rts to~tJat all infotml)tion kg;rd~n~ "York perforn{edjor CUSTOMER as proprietary and confidential. [;N,o CUST.oMER inloimation will 
be released to third persons without the written'requ~st of'the CUSTOMER, ,,>" 

, , .' .' • i ", I 

", ii 
LIMITATION 01<" LIABILITY ANI) WARRANTY 

;;.. 

CU gives·no,warranty, express or implied, Of, of fitness for"ll pariicular purpose, in connee,tion ~i(h its analytical testihg or reporting,. Any liability of CLf to 
CUSTOMER or any third party shall be limited to the cost of analy~is,charged to CUSTOMER, L 

PASTiDVE ACCOUNTS ;' . '. .' ' 
CUSTOMER agrees to pay 1 V, % per mon'th on'all su.rts past due u~til paid in full as a suyice charge and itll of CLl's collection costs, includi~ I)!asonable_ 
attorney fees. ' ': '\ c' , :' ,,~ ':.1 . . ' . 

.. -~ ,. 1; i: ~ ". . ~, ' 
E:\:}'ERT TESTIMONY AND COURT APPEARANCES i.': ' ,,;;.. . 
In the event CUSTO/l.1ER requires the further written opinion or ~stimony of any employee of CLI, including respoti;e to ~ subp~ena: issued by CUSTOMER or 
any third pe~ori, CUSTOME~ 8gree~ to. pay such additional fc,cs and expenks as may be ~easo~ably nsses~ed by CLl. '! ;"., , 

'. . ~ - , .' ~ ~; 

ALTERNATIVE mSPUTE RESOLUTION (AI>R) • .. ;;, 
Any disputes arising out of this Agreement or the analytical testing of reporting of CLI shall be settled, throilgh mediation andfor arbhl'lltioil rather than litigation, 
and tile cos! of the ADR shall be borne equally by both parties. ' i' -

APPLICABLE LA W . . . .. . ," 
L:gal matters arising from work performeii by CLI for CUSTOMER will ~:' construed and'interpreted in accofdance with the J~;"'s for the'state'of Oregon. 

R~ lll,)5 
f' 

" 



RECEIVED 

Amos Kamerer 
Koppers Industry 
7540 NW St. Helens Rd. 
Portland, OR 97210-3663 

APR 09 1996 
KOPPERS INOti.,INC. 

PORTLAND. OR 

Report Date: AprilS, 1996 
Job Number: 960401AR 
PO Number: Amos Kamerer 

Project No: None Provided 
Project Name: None Provided 

Analytical Narrative 

The samples were received on 04/01196 by Coffey Laboratories, Inc. (CLI) Sample Reception personnel under 
strict chain of custody protocol. The following information was provided at the time of sample reception: 

Laboratory Collection Collection 
Sample ID Field Identification Matrix Date Time 

960401AR-l WWT 1,3,5 Waste Water 04/01196 1535 

96040 1 AR-2 WWT 2,4,6 Waste Water 04/01196 1535 

The recommended holding time for each batch of analyses was in accordance with the data quality objectives as 
specified in the CLI Quality Assurance Plan unless otherwise noted. 

Acceptable precision and accuracy were achieved for all analyses associated with this work order as 
demonstrated by the recoveries of the quality control samples analyzed concurrently with each batch. 

The data submitted in this report is for the sole and exclusive use of the above-named client. All samples 
associated with the work order will be retained a maximum of 15 days from the report date or until the 
maximum holding time expires. All results pertain only to samples submitted. 

Thank you for allowing Coffey Laboratories to be of service to you. If you have questions or need further 
assistance, please do not hesitate to call our Customer Services Department. 

RAKiatc 

~~--------
Rona A. Klueh 
Technical Director 

Coffey Laboratories, Inc. 
12423 N.E. Whitaker Way. Portland, OR • 97230 • (503) 254-1794 • FAX (503) 254-1452 

Koppers002426 
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Koppers Industry 

Lab Sample ID: 960401AR-1 
Field ID: WWT 1,3,5 

Date/Time: 04/01/96 1535 
Matrix: Waste Water 

EPA Category: Conventional Parameters 

Parameter 
Oil & Grease 
Total Phenols 

Method 
EPA 413.1 
EPA 420.1 

Analytical Data 

Job Number: 960401AR 
Page Number: 2 of 3 

Detection Analytical 
Limit Result 
3. ND 
0.05 0.17 

Units 
mglL 
mg/L 

Analysis 
Date 
04/02/96 
04/02/96 

Analyst 
AB 
RAP 

ND means none detected at or above the detection limit listed. 

Coffey Laboratories. Inc. 
12423 N.E. Whitaker Way. Portland, OR. 97230 • (503) 254-1794 • FAX (503) 254-1452 

Koppers002427 
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Analytical Data 

Koppers Industry Job Number: 960401AR 

Lab Sample ID: 960401AR-2 
Field ID: WWT 2,4,6 

Date/Time: 04/01196 1535 
Matrix: Waste Water 

EPA Category: Conventional Parameters 

Parameter 
Oil & Grease 
Total Phenols 

Method 
EPA 413.1 
EPA 420.1 

Detection 
Limit 
3. 
0.05 

ND means none detected at or above the detection limit listed. 

Page Number: 3 of 3 

Analytical 
Result 
ND 
0.13 

Units 
mg/L 
mg/L 

Analysis 
Date 
04/02/96 
04/02/96 

Analyst 
AB 
RAP 

Coffey Laboratories. Inc. 
12423 N.E. Whitaker Way - Portland, OR - 97230 - (503) 254-1794 - FAX (503) 254-1452 

Koppers002428 
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PERMrrTEE NAME/ADDRESS (Include 

~s:.~it N'te({~~ i~JK5~IES " -----------------------
~~~-~~~~~~--------____ roR~~OO~721~ ________ _ 

-----------------------
FACILITY _ NORTHWES':LPLANT _ DEQ. J4743Q.... ____ _ 
~C~~~~~_OO~ __________ _ 

PARAMETER 

(32-37) 

FLOW 

TEMPERATURE 

PH 

OIL & GREASE 

PHENOLS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT ( DMR) 

(2-16) (17-191.. 

101003 -- .6~ 'Il 

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED 
ANO AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND 'BASED 
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 
OeTAINING THE INFORMATION, I BELIEVE THE SUBMITTED INFORMATION IS 
TRUE. 'ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE 

3077-J 
47430 

R.D. OOLLINS, V.P. 
i~~I~~~I~IJ";YN'6L,J'~~N~O:NDsy~~~~M[~~~E~~~~~~01' :~~U~'NG ...II'~"''':''''I~-'''' '----'------'''---------i 
33 U.S.C, f 13 I 9. (Penalties under these statutes may include fines up 
S 10.ocO and or maximum imprisonment of between 6 months and 5 years.) 

here) 

Form Approved. 
OMB No. 2040-0004 

Approval expires 10-31-94 

SAMPLE 
TYPE 

(69-70) 

EPA Form 3320-1 (Rev. 9-88) Previous editions may be used, (REPLACES EPA FORM T-40 WHICH MAY NOT BE USEDJ cc: W. E. SWEARINGEN PAGE 1 OF 1 
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GLS. PER TANK 

# OF PUMPINGS 
GALS.PUMPED 

TEMPERATURES 
PH 

OIL & GREASES 
PHENOLS 

W1fI:.1 
45,000 

I 
r> 000 

PI 5'f 
?,~ 6.(. 
It/!) S'. 
IVO ,/3 

1----

W:NI::2 WY:f.:H 
45,000 45,000 

/11 ( 
/'U" QtJo ys'":~oo 

_Pi ?1 
c,) 11.,> 
? INO 
,oB ,13 

DATE SAM ~LETAKEN 

· ... -- ---_._---_. 

MONTHLY NPDES DISCHARGE REPORT WORK SH,EET 

-- ----- ------------ ------- --,,----- ---------------- r-------
------- -.-~------ ---._--------------------- ---

1/J1/t,(el1 'lEAR -1: ------ -----
MQtm:i :",. --- -----

-----r---- ------- ---------- r---------- .- .. _-._--------- -----f-.--------- --
-- EJ.QW-- -----1---------1----------1---------------------- ----1----------- --

._--_.- . 

~ ~ 'fIY:£H IQIAL. #DAYS IN G.P.D. 
45,000 20,000 20,000 MQf'oIII:! IDISCHAR(:IE 

----1----------
If! I li~_ ) <--

(Jr()O .;2..:>, ~()O (.0 flOO ~t?l (JOt> , 31 /V~ff 

~4MPI ~ CI DNCENTRJI rIlON LE\fE LS 
IAVG MlI:lI.. MAX.. UNIT 

Y3 .>/ 5~Y OF 
~,~ ~.r ~.(:, SU 
2,0 /v/J 5". () MG/L 
• t> Q /V() ,I? MG/L 

IQUARTERI LV PAH TE~ mN'G __ .w·. r-----------1----f-.------- f------1----

\ '- RESULTS 
---1--- ----

- MUST BE LE S THAN 100() 
--'-----
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CENTRAL OREGON BRANCH 
827 SW 7th 
Redmond, OR 97756 
PHONE/FAX (541) 548-0972 

Report LJ 1A C // . / 
Attention:,L:/ 0 .. , Yv:z/V1., -e /<Z:e4-~--
Company,(,,:/ .,,1 -/ :;;;!!-r-

;' 

Name: r 1~1 ~.d::"? -r-/Y. . -L.~/V'C 
Mailing --" ~ A. /' ,,- -,- // / A? L 
Address: /' f,9"'C' /V-;...::; ,./ / "#-C:./e~- f;C-V{. 

p''''~......c /fo< fi--,-c-// C7 /C-. 

Phone:(-"0Y?flC 7C.8;/ FAX:~ .:z,,f?5' ~95' / 
Report Instructions (Special - Additional- Job Specific): 

Sample ID 

~p-V'/ ;7 .. / 7:£ 
/ 

u/ty/ 27'7;b/ 
.-/ 

Sampled By: :-/ij;:,,"" 7 ..,tc~~/C 

Sample Cornmenl8 

COFFEY LABORATORIES, INC. 
CHAIN OF CUSTODY AGREEMENT 

CORPORATE HEADQUARTERS 
12423 NE Whitaker Way 
Portland, OR 97230 

(503) 254-1794 FAX: (50~) 254-1452 

PO Number:: __________________ _ 

Project Number:, ______________________________________ __ 

Project Name:. _____________________________________ __ 

EPA Protocol Containers: YIN Other: 

Sample Turnaround 
0 

Reporting Request o Standard State Compliance Format 

~ (Additonal Fee) 
0 FAX Results - Preliminary 

Rush (Additional Fee) 0 FAX Results-Final 

0 Verbals Results 

o Emergency (Additional Fee) 0 Extra Report Copy 

Initials: (Fees Associated) 

Loc. ID # CoO.etion Media 
Date I 'nm. 

--------------------------------------.:-----

EASTERN OREGON BRANCH 
419 SW 5th 
Pendleton, OR 97801 
PHONE/FAX (541) 276-0385 

FOR LABORATORY ~ OCL~~\)~rf::e -ffof-
Job Number: \ 

Custabbr: 
'{ Q(){)e (5 

o VISA 0 MlC Cardholder: 

Card #: 

Cash I Check I CC:$. 

Billing Code: 2 3 4 

QCLEVEL: 2 3 4 

FEDX BUS COURIERS UPS LAB 

Analysis Requested 

.'/' 

ElIp: 

I: 

~ MAIL 

DNEW 

AIR 

Testl 
Profile 

iYV /~ ~!-t:CP IA--z.-t &//.~ C~ -c:a.,-~-" 

~~§Y.b~A~ //C 'T'? /.V'~O h 

B 

11 / //1: 
li I AUI'HORIZED CUSTOMER SIGNATURE .L;; .LLd DATE: 

/. ~nqUI'h<d/~f!_ Sign) DIll. L- I 11me If! n / R~;{,Y: (Sign) DIlle 11me 

V/;/Cr/7><::27,a' .J I.J L_ _ __ 
rn/Y"0~~~ .-' W~l' 9~ $"'--£"// WVlVJL~ 1-1 0/ ( . 7:'b1 5- (/ 

While Copy-Laboratory YeUow Copy - Customer 

/ ~fj"v()!)-{/ 1/!A d3 OJf Cf&1 '6 .0 

l./ 
v 
r1\ 

LAB ~ V1 
COMPLETE 1BIS FORM PER INSI1lUcnONS ON REVERSE ~ 

...,\ ~ .1 r.. I I C 

JI L:\\ IX) I DO\) 

SUBMISSION OF SAMPLES WITH TESTING REQUIREMENTS TO CLI WILL BE UNDERSTOOD TO BE AN AGREEMENT FOR 
SERVICES IN ACCORDANCE WITH THE CONDmONS LISTED ON THE BACK OF THE CLIENT COPY. 

~;.:.~ 

. ...,-,-~------ . . ---~ .. ,-,~ --_ . 
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FOR LAB USE ONLY -

REPORT ATTI~NTION -
CUSTOMER NAME -
MAILiNG ADDRlESS ,-

. COFFEY! ILAJESO!JJ.A7fORflES, INC. , . 
ClHlAliN OlF ClUS1fOJl)lYll:N§[[,lRlUC'Ir.llON§/CONDTITEON§ SlFlllElET. . 

IlNS"lfR.UC'fKONS 

All Shaded &rellS are for. fu"bor<:iory use o:lliy. iP'!ease Un l'l'ot Writ<; in T,W§e Areas. .~./. 

Name of the person who receives th~ lnhoratory report. f; 
Name of the company of;'indiviciua! requesting,lhe analysis. : 
Address of the ew,tomer :to which,the labo~to'ry report nnd billings should be ~C!1t:. . 

. '. I . ~: .. 

REPORT INSTRUCTIONS - A brief description of itnX special mail,of l:r8nsmittal instruction of.addressiuforillfiti6n pertaining to extra report 
~~ . '" '. 

PROJECT NAJ.\.iE -
PROJECT NUMBER -

REPOR'lf'lNG REQUEST 
Sl'A TE COMPLIANCE -

SAJ\.1PU; In-

. Applies to customer project name. . 
Applies ~nly to sampl~ submitted by the .customer for its interilll.! identificati!Jn purposes. 

Applies to report format. MUST BE (.:HE~K!ED FOR ALL COMPLIANCE WORK JREQUESTEI> . 

A short description of the sample point and material to be analyzed (e.g., "Effluent fro'm sand fill~r"). This 
" "" COLLECTioN DATE· 

COLLECTION TIME - .. 
MEDIA -

d~sc~iption wit! appear:o# the r!lport.: J' 
. The date on which the ~ainple(s) was/were coUected. -f" . r' 
Thetime at which the ~unplc.(s) wasiwere colli<cteq;_. . . I •. --.' 

~;:;: ~!)"~ 
... ":J'.;'-!::, ....... 

This is a,description of the. sample media (e.g., drinking water, waste water, soil, et~.) :. 
......,..~~:. 

ANALYSIS REQUESTED - Use·on.e line for each ~na!y'sis or group of analyses asso~ialed to a specific bottle o~,-(;op.tl'ti~e~:. 
;' '.'~. j :', ;,~: : I ;' :-. /. :: ,J 

·%~t· 
\ 

SAMPLE COLLRCTEI>. ~y - . 
RELINQUlSIIED BY -: .'. 

Thejpersci~ who collecteif tti~ s~mple(s) signs here: -~. -, :) : '. '. 
The ~ampler signs ttiis!·box.~·ben helshe gives the sample to someone else, and then fills:ln the date/time the; , . 
sample left his/her possClision, ~tc. ; . ",; '. , 
The pers,)n wh~ receivel\th~: safuple(sT signs-bere and fills' in the date/time receiYed .. The date and time sh~Md:be RECEIVED BY-

I· +' I , ". 

same as "Rclinquished:,by". ynless the sample,(s) Wall shipped. .... . 
General StimpJe-or jo.b :~ell1arks,;' : JOB OR S~LE REMARKS -

AUTHORIZED CUSTOMER 
;SlGNATURE -

PRICING AND CllARGES 

:! 

Form must'be'signed byia;j~horized representative-of eusto.met. 

TERMS AND CONDITIONS 

Prices to. be charged for work per(onned fm'CUSTOMER are tho.s¢ currently published in the COFFEY Laboratories; Inc. (CLI) standard priceboOk unless 
otherwise agreed in writing by tJ)eCUSTOMERand CLI. C~S1,'OMER must no.tify CLI o.f price quotation at the lime of the lransf.::r of sampJe(s) to CLL Any 
·cancdlatio.n o.f:testing requirements will" res"!.1t in charges being as~e,sscd on all testing. completed' prio.r· to. the no.tice of cancellatio.n, ,_ 

DEUVERY AND LIABILITY LIMITATIONS , 
""The specific format o.f the goods' will be defined by CUSTOMER to CLI UPO\' delivery of the sample(~) to. CLI. CLI will analyze samples provided by 

CUSTOMER as requested by CUSTOMER in accordance with the procedures documented in the CLiQuality Assurance Plan (QAP)~ 

CONFmENTIALITY 
CLI will use its best efforts to treat all information ';;garding work performed for CUSTOMER as proprietary and confidential. .·No CUSTOMER i~!orination will 
be released to third perso.ns without· the wl~tten request o{the CUST()MER.. . 

Ul\-UTATION OF UABILITY AND WARRANTY 
eLl givcs no warranty, express or implied, or o.f fitness /'W /1 particular pUlJlose, in connection with its ulUllyticaltesting or repOlting. Any liability of CLI'to 
CUSTOMER 'or any third pany shall be limited to the cost of ~nalysis ~harged to CUSTOMER. 

PAST I)UE ACCOUNTS .. 
CUSTOM.~R agrees to pay 1 I/, % per month on all sums past due until paid in full as a service charge: and nil of,CU's collection costs, iilcluding reasonable 
attorney fees. . 

EXJ'ERT TJ:o::STL\10NY ANI) COURT APl'EARANCES ! 

In the ewnt CUSTOMER requires the further written opinion or testimony of any employee of CLf. including response to l\ subppena issued by CUSTOMER or 
any third person. CUSTOJl.1.ER agrees to pay such additional fe~s and expenses as may b~ r~asonab!y assessed by CLL ,. . . 

AI. TERNA TIVE DISPUTE RESOLUTION (AI>R) . 
Any disputes arising out of this Agreement o.r the unaJ)1ical testing of reporting of eLI shall be setlled through mediation andlor arbitratio.~ .rather than litigation, 
and the cost o.fthe ADR shall be borne equally by both parties. . 

APPLICABLE I,A W 
Legal matters arising from work performed by CLl for.CUSTOMER will be constmed and interpreted in accordance with the laws for the state of Oregon. 

R",,: IIi\)5 
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RECEIVED 

Amos Kamerer 
Koppers Industry 
7540 NW St. Helens Rd. 
Portland, OR 97210-3663 

ttAR 26816 
KOPPERSIN08.,INC. 

PORTLAND ,OR 

Report Date: March 25, 1996 
Job Number: 960321A 
PO Number: Amos Kamerer 

Project No: None Provided 
Project Name: None Provided 

Analytical Narrative 

The sample was received on 03/21196 by Coffey Laboratories, Inc. (CLI) Sample Reception personnel under 
strict chain of custody protocol. The following information was provided at the time of sample reception: 

Laboratory 
Sample ID 

960321A-l 

Field Identification 

WWT 2,4,6 

Collection Collection 
Matrix Date Time 

Waste Water 03121196 0800 

The recommended holding time for each batch of analyses was in accordance with the data quality objectives as 
specified in the CLI Quality Assurance Plan unless otherwise noted. 

Acceptable precision and accuracy were achieved for all analyses associated with this work order as 
demonstrated by the recoveries of the quality control samples analyzed concurrently with each batch. 

The data submitted in this report is for the sole and exclusive use of the above-named client. All samples 
associated with the work order will be retained a maximum of 15 days from the report date or until the 
maximum holding time expires. All results pertain only to samples submitted. 

Thank you for allowing Coffey Laboratories to. be of service to you. If you have questions or need further 
assistance, please do not hesitate to call our Customer Services Department. 

RAKlatc 

M~ 
Rona A. Klueh 
Technical Director 

Coffey Laboratories. Inc. 
12423 N.E. Whitaker Way - Portland, OR - 97230 - (503) 254-1794 - FAX (503) 254-1452 

Koppers002434 



Analytical Data 

Koppers Industry 

Lab Sample ID: 960321A-l 
Field ID: WWT 2,4,6 

Date/Time: 03/21196 0800 
Matrix: Waste Water 

EPA Category: Conventional Parameters 

Parameter 
Oil & Grease 
Total Phenols 

Method 
EPA 413.1 
EPA 420.1 

Detection 
Limit 
3. 
0.05 

ND means none detected at or above the detection limit listed. 

Job Number: 960321A 
Page Number: 2 of 2 

Analytical 
Result 
ND 
0.13 

Units 
mg/L 
mg/L 

Analysis 
Date 
03/21196 
03/22/96 

Analyst 
AB 
RAP 

Coffey Laboratories, Inc. 
12423 N.E. Whitaker Way. Portland, OR • 97230 • (503) 254-1794 • FAX (503) 254-1452 

Koppers002435 
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, PORTLAND BRANCH 
12423 NE Whitaker Way 
Ponland, OR 97230 
(503) 254-1794 FAX: (503) 254-1452 

Report 
Attention: /},n. ..... tc9.-? A("'''''''''-Mej<~ 
Compan>;;./ - /1 ~ 
Name: ",.,044 eAS -L..-v£-L,....,·c-. , 
Address:7S ~O ,4/11</" ...?""/./k ~.;</'> ~ 
b~~_JTcJ~ 9~ 

Phone:s&::1)..z?& 3't 7.5/ FAX:~ ~':;"9"3 / 

Report Instructions: 

Sample lD 

Sample Comments: 

White Copy - iAboroJory Copy Yellow Copy - Client Copy 

SHADED AREAS FOR LABORATORY USE ONLY 

COFFEY LABORATORIES, INC. 
CHAIN OF CUSTODY AGREEMENT 

Project 
Name::-___________________ _ 

Project 
Number: -----------------------------
PO Number: 

Sample Turnaround 

o Standard 

o Priority (l.5x Std. Fee) 

~ (2x Std. Fee) 

Reporting Request 

o FAX (1'-35) 

o Verbals (1'-1157) 

o Extra Report Copy (1'-1402) 
(Fees Associated) 

o Emergency (3x Std. Fee) Initials:, ________ _ 

PENDLETON BRANCH 
287 SE First 
Pendleton, OR 97801 
(503) 276-0385 

SUBMISSION OF SAMPLES WITH TFSTING REQUIREMENTS TO CU WILL BE UNDERSTOOD TO--BE AN AGREEMENT FOR 
SERVICES IN ACCORDANCE WITH THE CONDmONS USTED ON THE BACK OF THE CLIENT COPY. 

:; ,. 
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COFFEY LABORATORIES, INC. 
CHAIN OF CUSTODY INSTRUCTIONS/CONDITIONS SHEET 

-1" 

FOR LAB USE ONLY -

.REPORT A'ITENTION -

COMPANY NAME-

REPORT ADDRESS--

REPORT lNSTRUCTIONS -

PROJECT NAME -

PROJECT NUMBER -

FIELDID -

COLLECTION .:nATE -

COLLECTION TIME -

MEDIA -

ANALYSIS REQUESTED-

.. '''' 
INS T R U C T I O'N S /: 

j " , 

All shaded·area .. are for laboratory use only. Plea'ie DOiNot Write in These Area,,_. 

Name of the person who receives the laboratdry rejmrt. 
'. 

Name of the company or individual requesti~g the analysis! 1.1- / 

I .1 

. L/p\ddress of the company or individual requesting the~ analySis: (Address where report should be mailed) 

A brief description of any special mail uistructions, or address information pertaining to extra repo~t 
copies, 

Applies to customer project name. This data is provided at the customer's discretion, . 

Applies only to samples submitted by the customer. This data is provided at the customer's discretion, 

A short description of the sample point (e.g., "Effluent from sand filter"). This descrip,tion will 
appear.on,the:report. ' \ .'-. 

. " !,. 
J 

The date 011 v.:hlCh the sampl~(s) was/were conected .. 
l.'· I,·' 

The time at which the saniPI~(srwas/werecollect~d. 
,. 

This is a description of the. sample media (e.g., drinking water, waste water,. soil; e~.): . . . .~ 

Use one line for each analysi.!, or .gro.-up of amilyses,~ssociated to a specific bottl:e. r' 

SAMPLE COLLECTED BY - The person who collected tbe sample(s) signs here. 
--_.- - -,'i 

'RELINQl.JTh"BED BY -

RJt;CEIVED BY -

The sampler signs this box when he/she gives the sample to someone else, and then fiUs in the 
dateltime the sample left his/her posse~sion./ ' .' ': . . ' 

; The person who receives the samp\e(s) signs here and fills in the date/time received. The date and' 
time should be same as "Relinquished by" unless the sample(s) was/were shipped . 

• 11 JOB OR SAMPLE REMARKS ~ Gefieral sample. or job relllarks. 

". 
CON DITTO N S., 

PIUCING AND C.HAR(;E~_. _ " ._ . '. .. , 
Prices to be charged for work performCfl for, CL.I,pN;T are those currently publisbed if the Coffey Laboratories, Inc. (CLl) standard 
pricebook. CLIENT must notify CLl of price qti~tation at the time of the transfer of sample(s) to GLl. All submissions of samples with· 
testing requirements. to Cp will be- understood to-~be~ an agreement fo/ services._ . Any cancellation of testing requirements will :result .. ;; II· ... 
in charges being,.assessed· on all :testing completed 'piiot to~the npilce b( cancellation. - ~ . 

DELIVERY ANDLIABlLlTY-,LlMITATIOli&·.;;.:< .. , - "<_"H"" _. ___ .-.:___." . . .. ' 
CLI will analyze samples provided by CLIENT as requested by,.allmT in accordance with the procedures docuirien(ed~in~tlle~Lr 
Quality Assurance Plan (QAP). The.maximum total liability assutn~ by.CLI for work performed for CLIENT will in all «asesbe; 
limited to the cost of the analysis. The speciflcformat of the .d~li~ejlible gQ(ids will be defined by CLIENT to CLl upon t~ansfer t>f the 
smnples to CLI. This warranty supersedes all 'other warranties.' , . 

. ,:. .': : .. : 

CONFfDENTI.ALlTY 
eLI will use its best efforts to treat an informatiO\~'regarding w9rk performed for CLIENT as proprietary and confidential. to the 
niaxirnum extent,allo\yed by law. NO CLIENT information will be released without the written consent of the CLIENT billed for the' 
work~ ;i<~ .. -
APPLICABLE LAW 
Legal matters arising from work performed by eLI for CLIENT will be construed and interpreted in accordance with the laws for the 
state of Oregon. .;. 

.: 

-", 



Amos Kamerer 
Koppers Industry 
7540 NW St. Helens Rd. 
Portland, OR 97210-3663 

Report Date: March 15, 1996 
Job Number: 960313AM 
PO Number: Verbal- Amos Kamerer 
Project No: None Provided 

Project Name: None Provided 

Analytical Narrative 

The samples were received on 03/13/96 by Coffey Laboratories, Inc. (CLI) Sample Reception personnel under 
strict chain of custody protocol. The following information was provided at the time of sample reception: 

Laboratory 
Sample ID 

960313AM-l 

960313AM-2 

Field Identification 

WWT 2,4,6 

WWT 1,3,5 

Matrix 

Waste Water 

Waste Water 

Collection Collection 
Date Time 

03/13/96 1400 

03/13/96 1400 

The recommended holding time for each batch of analyses was in accordance with the data quality objectives as 
specified in the CLI Quality Assurance Plan unless otherwise noted. 

Acceptable precision and accuracy were achieved for all analyses associated with this work order as 
demonstrated by the recoveries of the quality control samples analyzed concurrently with each batch. 

The data submitted in this report is for the sole and exclusive use of the above-named client. All samples 
associated with the work order will be retained a maximum of 15 days from the report date or until the 
maximum holding time expires. All results pertain only to samples submitted. 

Thank you for allowing Coffey Laboratories to be of service to you. If you have questions or need further 
assistance, please do not hesitate to call our Customer Services Department. 

RAKlatc 

.. 

Sincerely, 

~ n. cAJ~ 
Rona A. Klueh - \ V\ 0-~ 
Technical Director 

RECEIVED 
MAR lO 1996 

KOPPERS INOS., INC. 
PORTLAND,OB 

Coffey Laboratories. Inc. 
12423 N.E. Whitaker Way. Portland, OR. 97230 • (503) 254-1794 • FAX (503) 254-1452 

Koppers002440 



Koppers Industry 

Lab Sample ID: 960313AM-l 
Field ID: WWT 2,4,6 

Date/Time: 03/13/96 1400 
Matrix: Waste Water 

EPA Category: Conventional Parameters 

Parameter 
Oil & Grease 
Total Phenols 

Method 
EPA 413.1 
EPA 420.1 

Analytical Data 

Detection 
Limit 
3. 
0.05 

Job Number: 960313AM 
Page Number: 2 of 3 

Analytical Analysis 
Date Result Units 

5. mg/L 
0.13 mg/L 

03/13/96 
03/14/96 

Analyst 
AB 
RAP 

RECEIVED 
MAq20196 

t{Ot't"'t:,Wb 'N08..INC. 
PORTLAND. OR 

Coffey Laboratories. Inc. 
12423 N.E. Whitaker Way. Portland, OR. 97230 • (503) 254-1794 • FAX (503) 254-1452 

Koppers002441 



Analytical Data 

Koppers Industry Job Number: 960313AM 

Lab Sample ID: 960313AM-2 
Field ID: WWT 1,3,5 

Date/Time: 03/13/96 1400 
Matrix: Waste Water 

EPA Category: Conventional Parameters 

Parameter 
Oil & Grease 
Total Phenols 

Method 
EPA 413.1 
EPA 420.1 

Detection 
Limit 
3. 
0.05 

Page Number: 3 of 3 

Analytical 
Result Units 
3. mg/L 
0.08 mg/L 

Analysis 
Date 
03/13/96 
03/14/96 

Analyst 
AB 
RAP 

RECEIVED 
t1AR 20 !96 

<OtJPERS IND8..I NC. 
O"DTtAND.OR 

Coffey Laboratories, Inc. 
12423 N.E. Whitaker Way. Portland, OR • 97230 • (503) 254-1794 • PAX (503) 254-1452 

Koppers002442 
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PORTLAND BRANCH 
12423 NE Whitaker Way 

: Portland, OR 97230 
(503)254-1794 FAX: (503) 254-1452 

Report 4. J.<, 
Attention: /f..-1 CV j ~ M..~.p A.--
Company ~ __ 
Name: ~-c:~S .:L~ .~ 

Add=. ~f ~:?J7~ k/V9 /& 
'~A /a .. _.,CJ/L~ 7'7..2./6 
Phone:(50.1..,..zJj'·j;;.Yr:g/FAX:~,;2?3 L 
Report Instructions: 

Sample ID 

Sample Comments; .9'1 

While Copy - LaboraJory Copy "Yellow Copy - Clunl Copy 

SHADED AREAS FOR 'LABORATORY USE ONLY 

COFFEY LABORATORIES, [N.c. 
CHAIN OF CUSTODY AGREEMENT 

Project 
\ 

Name: 
Project 

~ Number: 

PO Number: 

Sample Turnaround Reporting Request 

o Standard o FAX (T-35) 

L (I.s, ,<d. Fu) 
o Verbals (T-1157) 

Rush (2x Std. Fee) o Extra Report Copy (T-1402) 
(Fees Associated) 

o Emergency (3x Std. Fee) Initials: 

. [t-"'" 

;~~f;rr::N BRAN~ 
Pendleton, OR 976' ,:" 
(503) 276-0385 

SUBMISSION OF SAMPLFS Wrm TESTING REQUIREMENTS TO CLI WILL BE UNDERSTOOD TO BE AN AGREEMENT FOR 
SERVICES IN ACCORDANCE WITH THE CONDmONS LISTED-eN THE BACK OF THE CLIENT COPY • .., . { . .: 
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"-' COFFEY LABORATORIES, INC. 
CHAIN OF CUSTODY INSTRUCTIONS/CONDITIONS SHEET 

,~' . 

. .... ,:.,. 
~. 

.: ' INSTRUCTIONS 

FOR LAB USE.Orq,Y -, ;' AU shaded areas are for laboratory use only. Please Do Not Write in These Areas. 

REPORT A TIENTlON -

Co.MPANY' NAME - ,~ 

Name of the person who receives the laboratory report. 

N~e of the company or individual ';e'questing the analysis. 

REPORT ADDRESS - Address of the company or iIi.~ivid!lal requesting the analysis. (Address where report should be mailed) 
~ ,r' 

" I 

.REPORT INSTRUCTI01'9S -

PROJECT NAME -.,' 
. ,I 

A brief description of any special mail instructions, Of address information pertaining to extra report 
copies. 

Applies to customer project name. This data is provided at the customer's discretion. 

PROJECT NUMBE:i~, - Applies only to samples submitted 'by the customer. This data is provided at the customer's discretion. 

FIELD ID-

Co.LLECTIo.NDATE -

COLLECTIo.N TIME -

MF..DIA -

,ANALYSIS REQUE..~TED -

SAMPLE COL-..,ECTED BY -

.~ELINQ~~ BY -

RECEIVED BY -

A.short description of the sample point (e.g., "Effluent from sand filter"). T\lis description will 
.~ppear,onthe report. 

The date on, which the sample(s) was/were collected. 

The time at which the sample(s) was/w,ere collected. 

This is a descriptIon of the sample 'media (e.g., drinking water, waste water, soil; etc.) 

, Use one line for eachanalys~s or group of analyses associated to a specific bottle. 

The person who collected 'the sample(s) signs here. 

The sampler signs this box when he/she gives the sample to someone else, and then fills in the 
date/time the sample left his/her possession. ' .... , , 

, The person who receives the sample(s) signs here and fills in the date/time received. The date and 
tim~~hould be same as "Relinquished by" unless the sample(s) was/were shipped. . 

" . 

rll J()B OR SAMPLE REMARKS ~ General sample or job remarks . 

. i 

C 0. N D ITt 0 N.S " 
PllUC'1NG AND CHARGES-' . .. 
Pric~s to be chatged,'ror w,or-K-p~rforti1e~for CL~NTaie those currently published in the Coffey Laboratories, Inc. (eLI) standard 
pricebook:. CLTI;:N1.',-m~f notify CLIot'price quotation 'at the time of the transfer of sample(s) to CLI. • All submissions of samples with 
testing requirements jo CLIwjJI:be\mderst~ to1:ie'aiiagree;nent for/1ervices. Any cancellatiqn aftesting requirements will result ' 
in charges beiIig assessed on all :~:~ting completed'pnor to' the notice of cancellation. " 

:,' . ".1' .•. ~,:.' • t-· - . 

. . ~ ." . 
D~1VERY AND LIABn.lTYLIMITATIONS 
eLl will analyze's!U'nples provided by CLIENT as requested by q"IENT in accordance with the procedures documented in the CLI 
Quality Assuran~~ P;LiI,n (9AP). T~e maXimum tcltai, liab,ilityassumed by eLI for work performed for CLIENT will in all cases be 
limited to the co~t o{the'analysis. The specific fQrmat of the d~liverable goods will 'be defined by CLIENT to eLl upon transfer of the 
samples to CLI. This warranty supersedes all othei:~arrant.ies. 

criJ;Ji~Ak~ , ,f., ' . . . , 

eLI Wimus~ i~ ~e;t i,lff6rts to treat all information regardmg\v'ork performed for CLlENT'as proprietary ~aC--bnfidential to the 
Ili~iil!iuin ;xteni;alIowea by law. NO CLIENT iilformation will be released without the written consent o(the, 'cLIENT billed for the, 
work;.~.- ' /A ,. .. ';:,' " , 

. .~ , 
. .' 

~" 

APPLICABLE LA W ' 
'.I •. ~I' 

Lf.l~al rJt.atters a1~,ing from work performed by eLI for <;:LIENT will be ~onstrued and interpreted in accordance~th the laws for the 
s~te fJf Oregon.:, , ", ,. " . . ' ! . 

. .-:\1 .', ". , ;. '" , 
, 
" 

" l" 



Amos Kamerer 
Koppers Industry 
7540 NW St. Helens Rd. 
Portland, OR 97210-3663 

Report Date: March 7, 1996 
Job Number: 960304AQ 
PO Number: Amos Kamerer 
Project No: None Provided 

Project Name: None Provided 

Analytical Narrative 

The sample was received on 03/04/96 by Coffey T ..ahoratories, Inc. (CLI) Sample Reception personnel under 
strict chain of custody protocol. The following information was provided at Ule time of sample reception: 

Laboratory 
Sample ID 

960304AQ-l 

Field Identification 

WWT 2,4,6 

Collection Collection 
Matrix Date Time 

Waste Water 03/04/96 1400 

The recommended holding time for each batch of analyses was in accordance with the data quality objectives as 
specified in the CLI Quality Assurance Plan unless otherwise noted. . 

Acceptable precision and accuracy were achieved for all analyses associated with this work order as 
demonstrated by the recoveries of the quality control samples analyzed concurrently with each batch. 

The data submitted in this report is for the sole and exclusive use of the above-named client. All samples 
associated with the work order will be retained a maximum of 15 days from the report date or until the 
maximum holding time expires. All results pertain only to samples submitted. 

Thank you for allowing Coffey Laboratories to be of service to you. If you have questions or need further 
assistance, please do not hesitate to call our Customer Services Department. 

RAKiatc 

~~ 
Rona A. Klueh 
Technical Director 

RECEIVED 
"AR 11 8J6 

KOPPERS INOS.,.NC. 
PORTlAND. OR 

Coffey Laboratories. Inc. 
12423 N.E. Whitaker Way. Portland, OR. 97230 • (503) 254-1794 • PAX (503) 254-1452 

Koppers002446 



Analytical Data 

Koppers Industry 

Lab Sample ID: 960304AQ-l 
Field ID: WWT 2,4,6 

Date/Time: 03/04/96 1400 
Matrix: Waste Water 

EPA Category: Conventional Parameters 

Parameter 
Oil & Grease 
Total Phenols 

Method 
EPA 413.1 
EPA 420.1 

Detection 
Limit 
3. 
0.05 

ND means none detected at or above the detection limit listed. 

Job Number: 960304AQ 
Page Number: 2 of 2 

Analytical 
Result 
ND 
ND 

Units 
mg/L 
mg/L 

Analysis 
Date 
03/04/96 
03/05/96 

Analyst 
AB 
RAP 

RECEIVED 
"AR 11 1996 

KOPPERS INDS.,INC. 
PORTlAND. OR 

Coffey Laboratories, Inc. 
12423 N.E. Whitaker Way. Portland, OR • 97230 • (503) 254-1794 • FAX (503) 254-1452 

Koppers002447 
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PERMI'tTEE NAME/ADDRESS (Include . 
~a:~~ ~()eIL~;~ni~~s't~ies '. 
---~~------------------
ADDRESS 7540 NW St. Helens Rd. 
===~rtlaoo,Or 97210========== 

FACILITY -Northwest..Elant. DEQ i41430 _____ _ 
LOC~~~moo~~ooOC~_~ ________ _ 

PARAMETER 

02-J7 ) 

Flow 

Temperature 

pH 

Oil & Grease 

Phenols 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (N POES) 
DISCHARGE MONITORING REPORT (DMR) 

(2-/6) (/7-/9) 

101003 
PERMIT NUMBER 

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY 
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN, AND BASED 
ON MY INQL1RY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 

3077-J 

R.D. Collins, V.P. 

OBTAINING THE INFORMAnON. I BELIEVE THE SUBMITTED. INFORMATION IS 
TRUE. AccrnATE AND COMPLETE. I AM AWARE THAT THERE ARE~ S. U 'IiFt Plant Mgt 
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING 
THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 1 B US.C § IOD 
33 U.S.C. • 1319. (Penalties under tlIC,t;C stnlUlcs may include f"iI1c.~ 
$ /0.000 nnd or maximum imprisonment of hetween 6 months and .s yellrs.) "C'C',t"C'o OR AUTHORIZED AGENT 

Form Approved. 

OMS No. 2040-0004 
Approval expires 10-31-94 

EPA Form 3320-1 (Rev. 9-88) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.! 
W.E. PAGE Swearingen CC: 

-, 

SAMPLE 
TYPE 

(~9·70) 

1 OF 1 

.) 



S 
-0 
-0 
CD 
~ 
o 
o 
N 
.j::>.. 
.j::>.. 
CD 

MONTHLY NPDES DISCHARGE REPORT WORK SH.EET 

,- -- ------ -' -_._------ _.-.. _--_ ..... - ._--_. __ ._---_ .... - ..... _. __ .... _ ..... _-_ ........ --... -.------.-..... _---.. --_._ .. _ .... _ ..... _-_._---- ._- .... ---- ._ ... _-_ ... _ .. _-
--r--.-.----. --- ... - -.---.--- .. - ---

/"" . -.-
MmI:lli rb6 IYEAR yr.:. ------ --

EL.QW 

.. - . _---_._---- -,. 

~Y§~.~l~ 
." -- " .. "----_. -"_ ... ---.... _. __ . __ ._--

WWI::1 Wia-2 -- 'ft.IY:fI='J. 
'IJ.Jt£H.. .... -.. Wwr~5--- WWf~6"'-- !2g\L ..... = ._-_ .... __ ._.- --G:p:B:--

20,000 ~20,OOO 
- --._--.---_. IE-· .. -----····-

GLS. PER TANK . 45,000 45,000 45,000 45,000 MQ~II:i DJSCHAR( 

# OF PUMPINGS f I I 1 lR 
GALS. PUMPED r>. (!)O/J t-- '--" ~ ()t>b v- 2~/()O" 2-9- 7.5'86 

~AMPII= ( DNCENTRJI ~ION LEVE _s 
AV_G. MIN. 

TEMPERATURES 58 ..>'is _~6' ~ 
PH ~/? '~,7 ~f6 ~"y-

OIL & GREASES .>. ,,(, . ¥-S- if,() 

PHENOLS ,z.~ /2.2.- . z. 'I , 2-z. 

"'-"-r--.--_ .... - ----.--.-- .--------
IQUARTERI LY PAHTES ITING 

DATE SAM PLETAKEN \ L- RESULTS 
MUST BE LE S THAN 100C) 

, 

-----.. --- -----

.MM. UNIT 
>8 OF 

6,7 SU 
S, () MG/L 
2b MG/L 



KOPPERS 
INDUSTR I ES 

February 6, 1996 

Amos S. Kamerer 
Koppers Industries, Inc. 
7540 NW St. Helens Rd. 
Portland, OR 97210 

Dear Sir: 

Kopp,ers Industries. Inc. 
7540 N.w. St. Helens Ro~d 

Portland. OR 97.210-3663 

Telephone: 503-286-3681 
Fax: 503-285-2831 

On this date I have done a full walk th h" . _... tank farm flooding all waste wate t ~ug t lrf1nspe~tlOn of pla~t o~erations and I find the lower 
, r a s ove owmg, and ram stIll falling. 

If this situation continues, we will sustain further d 
motors and other equipment Due to th' 't t' amage than we already have to the pumps, 

d
' . IS Sl ua Ion I started pumpin th rfl . 
lrectly to the plant outfall We will f hi'. g e ove ow of ramwater . con mue t s untIl we are out of danger. 

Sincerely, 

. J. Turner 
~ General Foreman 

..Q1 «:d CotnIJ ,,J.. ~ > ck-'Ie--i ofed- b 1 
eNd 0 t- d,,;, 2-/7 I? , . C;+I/ d q /I /M. Jf e 1'1' · 771" .;t.;:: d:t--J-K 1-

I~N+- U~ Iu>o ( (Sf!- s:-II -I?~~ luue-- fj,;t.J-- we- CaNA/'e~ * I-t«-
b 1/ f<>~tl<-ltJMf IN"'- h...d t2dV-kJ ;MId IN~ d,:, ~~ 
cJ(~'t -10. 1-/.-<:- /!,yd.. .:c atHl P5r; - C/l.J. Z",,:r "."...L feR. 
~ ft><U ~ ""7e- oN h iJ Vdll, e..- ,inA-: l ,<rj,o.t .J.. .... }..~r 1'1"- W''''- ck.r tJ: 
nIX f';""f"~ e.vJ~ 04-1..",.. /11'.6...) ""J U'?/ft.. /PO /,-U~ drch""'ft: 
&;>CC-" t'l. /I. e-ci ~",<:-,w 1 Ito l.! t;:;1I"'''7~'''''' 7 {ON/Y .s.f.,.tN\ ... -/-eA /kt: "",,A.m.;'; 

WA-S: P/)cl-t~ed, 

Koppers002450 
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PORTLAND BRANCH 
12423 NE Whitaker Way 
Portland, OR 97230 
(503) 254-1794 FAX: (503) 254-1452 

Report 

_A;vt CJ1,J ./(~AA'r:A;eA-Attention: 

Company, ---- L ~ 
Name: .k?,~,-A 3' :..; fi/. " ....,.....,C. 

A"rea 7S~ a-- 27ft'~ 
~ /..7/ t:1...;f../ . c:? ...-<.., ""'7. C; 

Phone:(50l> ~ 3C,9fFAX:r£!2jj ~Y5..:;.g3/ 

Report Instructions: 

Sample ID 

Sample Comments: 

White Copy - lAboratory Copy Yellow Copy - Ciuni Copy 

SHADED AREAS FOR LABORATORY USE O"¢~ 

COFFEY LABORATORIES, INC. 
CHAIN OF CUSTODY AGREEMENT 

Project 
Name:. __________________________________________ ___ 

Project 
Number: _________________________________ _ 

PO Number: 

Sample Turnaround 

o Standard 

o Priority (1.5x Std. Fee) 

1M Rush (2x Std. Fee) .,,~ 

o Emergency (3x Std. Fee) 

Reporting Request 

o FAX (f-35) 

o Verbals (f-1157) 

o Extra Report Copy ([-1402) 
(Fees Associated) 

lnitials: ________ _ 

PENDLETON BRANCH 
287 SE First 
Pendleton, OR 97801 
(503) 276-0385 

SUBMISSION OF SAMPLES wtra TESTING REQUIREMENTS TO CLI WILL BE UNDERSTOOD TO BE AN AGREEMENT FOR 
SERVICFS IN ACCORDANCE WITH THE CONDmONS LISTED ON THE BACK OF THE CLIENT COPY. 
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£9vc:oosJeddo}l 

'. • 0 

COFFEY LABORATORIES, INC. 
CHAIN OF CUSTODY INSTRUOfIONS/CONDITIONS SHEET 

j 

'r. 
INS T R U C;~T ION'S 

FOR LAB USE ONLY .,'/ All sbaded areas are for laboratory use oilly. Please Do Not Write in These Ar~'i. 

REPORT ATI'ENTION -. Nap1e.of the person who receives the' iaboraJory report. 
~) I .. 

Name of the company oljlldividual requesting the analysis. COMPANY NAME •. 

RE)ORT ADDRESS,-· ," 

REPORT 1NSTRUG:TIO~S • 

Address of the company o~ i~dividual requesting the analysis. (Address wherereportshouid be mailed) 

A bri~f.description of any special mail instructions, or address·.jnfO'r'ination pertaining to extra report 
copies. --~'::':;"~r 

:.---,....-._. 

~t} " , 

-
PROJECT NAME ., . Applies to customer project name. ' This data is provided at the customer's discretion. 

• \ f' .' • 1 '~' 
, , 

PROJECT NUMJ1ER",~,.:,:, 
r. . . - • 

FJ}:::LD ID • 

COLLECTION DATE·. 

COLLECTION TIME • 

~MEDIA • 

ANALYSIS REQUESTED • 

~ppliesonlY to samples sU~mitt~(1 by the customer. This data is provided at the customer's discretion. 

A sh~r{ d,escr:iption of the sample Joint (e.g., "Effluent from sand filter"). This description will 
::appear o~ the r~pcirt. -;t: _r ••. ;", 

The date on. which the sample(s) was/were collected. 

The time at which the sample(s) ,,:~/~ere collected. 
. :.". ~ 

:1';::;' 
..' 

j. 

, This is a description of th~ sample:media (e.g:, drinking water. waste water. soil, etc.) 

Use one line for each analysis or youp of anaIyses associated to a specific bottle. 

SAMPLE COLLECTED BY • The person who collected the sample(s) signs;here .. .. 
R]ELINQUIS~P :BY • The ~ampler signs this box when he/she gives. the sample to someone else, and then fills in the 

. date/time the sample left his/her possession. ' . . 

RECEIVED BY • The person who receives the sample(s) signs here and fills in the date/time received. ~The date and 
time should be same as "Relinquished by" unless the sample(s) was/were shipped. 

,JOB OR SAMP~E REMARKS ~ General sample or job remarks. 

/1: 

CONDITIONS'- ....... 

PRICING AND CilARG-ES . 
Prices to be charged for work performed for CLIENT are those currently publisbed in the Coffey Laboratories, Inc. (CLI) standard 
pricebook. CLIENT muSt notify eLI of price quotation at the time of the transfer of sample(s)to CLI. All submissions of samples with 
testing requirements. to CLI will' be understoOd to be an agreement for,si.r.v.ic~~ •. Any cancellation ().(~.~ting requiremeI!ts will result 
in charges being assessed on all testing completed prior to the noticetifcancelIaiion.::?:~'· 

, "'~ .. ::~~~:- '. . ,:. ,.' 

])ELlVERY AND LIABlLITY LIMlTA TIONS 
~. 

eLI will analyze samples provided by CLIENT as requested by CLIENJin accordance with the procedures documented in the CLI 
Quality Assurance' Plan .(QAP). The maximum total liability assumed by CLI for work perform~d for CLIENT will in all cases be 

,'. , .... " ._,,' 
limited to the cost ofthe;canalysis. The specific format of the deliverable goods will be defined~y<tLlE1'o"T to CLI upon transfer of the 
samples to CLI. This warranty supersedes all other warranties.: ;. "<, 

~. . '. 

CONFIDENTIALITY . , ,:~ ~.'. 
CLI will use its best efforts to treat all information regarding work performed for CLIENT as proprietary and confidential to the 
maxi~um extenral10wed by law. NO CLIENT information will be released without the written consent of the CLIENT billed for the 
work: 

APPLICABLE LAW 
Legal matters arising from worl( performed by CLI for CLIENT will be construed and interpreted in accordance with the laws for the 
state of Oregon .. 

"< 

\. ,'. 
\. 
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Amos Kamerer 
Koppers Industry 
7540 NW St. Helens Rd. 
Portland, OR 97210-3663 

Report Date: February 22, 1996 
Job Number: 960219AR 
PO Number: Amos Kramerer 
Project No: None Provided 

Project Name: None Provided 

Analytical Narrative 

The sample was received on 02/19/96 by Coffey Laboratories, Inc. (CLI) Sample Reception personnel under 
strict chain of custody protocol. The following information was provided at the time of sample reception: 

Laboratory 
Sample ID 

960219AR-l 

Field Identification 

WWT 2,4,6 

Collection Collection 
Matrix Date Time 

Waste Water 02/19/96 1430 

The recommended holding time for each batch of analyses was in accordance with the data quality objectives as 
specified in the CLI Quality Assurance Plan unless otherwise noted. 

Acceptable precision and accuracy were achieved for all analyses associated with this work order as 
demonstrated by the recoveries of the quality control samples analyzed concurrently with each batch. 

The data submitted in this report is for the sole and exclusive use of the above-named client. All samples 
associated with the work order will be retained a maximum of 15 days from the report date or until the 
maximum holding time expires. All results pertain only to samples submitted. 

Thank you for allowing Coffey Laboratories to be of service to you. If you have questions or need further 
assistance, please do not hesitate to call' our Customer Services Department. 

RAKlatc 

Sincerely, 

~a1--
Rona A. Klueh 
Technical Director 

RECEIVED 

KOPPERS INOS., INC. 
PORTLAND, OR 

Coffey Laboratories. Inc. 
12423 N.E. Whitaker Way. Portland, OR. 97230 • (503) 254-1794 • FAX (503) 254-1452 

Koppers002454 



Koppers Industry 

Lab Sample ID: 960219AR-l 
Field ID: WWT 2,4,6 

Date/Time: 02119/96 1430 
Matrix: Waste Water 

EPA Category: Conventional Parameters 

Parameter 
Oil & Grease 
Total Phenols 

Method 
EPA 413.1 
EPA 420.1 

Analytical Data 

Detection 
Limit 
3. 
0.05 

Job Number: 960219AR 
Page Number: 2 of 2 

Analytical 
Result 
5. 
0.26 

Units 
mg/L 
mg/L 

Analysis 
Date 
02/19/96 
02/20/96 

Analyst 
AB 
RAP 

RECEIVED 
F L3 2. G 1996 

KOPPERS li\jDS .. INC. 
PORTLAND,OR 

Coffey Laboratories. Inc. 
12423 N.E. Whitaker Way. Portland, OR. 97230 • (503) 254-1794 • FAX (503) 254-1452 

Koppers002455 
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PORTLAND BRANCH 
12423 NE Whitaker Way 
Portland, OR 97230 
(503) 254-1794 FAX: (503) 254-1452 

Report 

Attention: / 1''£ ~ ,. -- /" ""l. ... , - "" ;r ~., ~f 
Company 
Name: .£ '/J'7,/i../ c. ,r_.-..-' ...-,.o-.,r K"" ~,. ... 

eOFFEY LABORATORIES, INC. 
CHAIN OF CUSTODY AGREEMENT 

Project 
Name: 
Project·-----------------------------------------

Number: -------------------------
Address:,r' ,,(,< r " ~··'~'- ...... '~("-II·~··-... n.. II 

Report Instructions: 

Sample ID 

Comments: 

Sampled by: (please Print) 

White Copy - Laboralory Copy Yellow Copy - Clienl Copy 

SHADED AREAS FOR LABORATORY USE ONLY 

Sample Turnaround 

o Standard 

Reporting Request 

o FAX (f-35) 

o Verbals (f-1l57) 

o Extra Report Copy (f-1402) 
(Fees Associated) 

lnitials: ______________ _ 

,;~, 

PENDLETON BRANCH 
287 SE First 
Pendleton, OR 97801 
(503) 276-0385 

SUBMISSION OF SAMPLES WITH TFSTING REQUIREMENTS TO CLI WllL BE UNDERSTOOD TO BE AN AGREEMENT FOR 
SERVICES IN ACCORDANCE WITH THE CONDmONS LISTED ON THE BACK OF THE CLIENT COPY. 
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COFl<"'EY LABORATOlflES, INC. 
CHAIN OF CUSTODY INSTRUCTIONS/CONDITIONS SImET 

: ...... 

FOR. LAB USE ONLY· 

REPORT A TI'ENTION • 

COMPANY NAME· 

REI'ORT ADDRESS '. 

REPORT INSTRUCTIONS ~, 

PROJECT NAME - . 

PROJECT NUMBER • 

FIELD ID-

'r/' . 

I N ST R U C T ION S 

AU shaded areas are for laboratory use only. Please Do Not Write in These Areas. 

Name of the person who receives the iaboratory report. 

Name of the company or individual requesting the analysis. 

Address of the company or individual requesting the analysis. (Address where report should be mailed) 

A brief description of any special mail instructions, or address information pertaining to extra report 
copies. 

Applies to customer project name. This data is provided at the customer's discretion. 

,Applies only to samples submitted by the customer. This data is provided at the customer's discretion. 

A sllort description of the ~atpple point (e.g., "Effluent from sand filter"). This description will 
__ -'- . ., __ -.~pear on the repotL 

~l~_ 

COLLECTION DATE-, , 

COLLECTION TIME -

MEDIA -

ANALYSIS REQUE."TED -

. SAMPLE COLLECTED BY -
.... -
\:'" 

'RELINQUISHED BY -

,RECEIVED BY.· 

ThedJlte on whl~h thesampi~(s) wa~/were COllected. 

Th~ti;ne ariwhich the sample(s) was/wete-coliect~d. 

This is a description of the. s~ple me4ia (e.g., drinking water, waste water, soil, etc.)' 

Use one line for each analysis or group of analyses associated to a specific bottJe . 
. ~, , 1 -.:~ '" _' 

The person who collected .the sample(s) signs here . 

The sampler signs this box when helshe gives the sample to someone eJse, and then fills in the 
dateltime the sample left his/her possession. 

The person who receives the'sample(s) signs here and fills in the date/time received. The date and 
. time should be same as "Relinqui.l;~ed by" unless the sampJe(s) was/were. shipped . 

. JOB OR SAMPLE REMARKS • General sample or job remarks. 

CONDITIONS 

PRICING AND CHARGES ... ~ 
Prices to be charged f~r w~rk' performed for'CLIm .. Pf are thosecurr~ntly published in the Coffey .Laboratories;; Inc. (eLI) stand~rd 
pricebook. CLIENT m,usJ n9.ti.fur~<;;:LI of-price. quo.tation at the time of the transfer of sample(s) to' CLI. All submissions Q£isamples with_ 
testing requirements to CLI will be' understood to be. an agreement for services. Any cancellation of testing requirements ~ll result ' 
in charges being assessed on all ,testing completed prior to the -notice of cancellation. ' 

I>ELlVElRY AND LIABILITY LIMITATIONS _ 
CLI will analyze samples pro'vided by CLIENT as requeSted by CLIENT in accordance with the procedures documented in the CLI 
Quality Assurance Plan (QAP),:The maximum totalilability'assumed by'Cll for work performed for CLIENT will ill all cases be 
limited to the cost of the :analY~ls. The specific format of the deliverable goods will be defined by CLIENT to CLI upon transfer of the 
samples to CLI. This warranty supersedes all other warranties. 

CONFIDENITALITY.." 
eLI will use its best efforts to treat all information regardjng work performed for CLIENT a<; proprietaryaud confidential to the 
maximum extent allowed by law. NO CLIENT information will be released without the written consent of the CLIEr:rr billed for the 
work. 

APPLICABLE LAW 
Legal matters arising from work performed by CLI for CLIENT will be construed and interpreted in accordance with the laws-for the 
state of Oregon. 



Amos Kamerer 
Koppers Industry 
7540 NW St. Helens Rd. 
Portland, OR 97210-3663 

Report Date: February 22, 1996 
Job Number: 960220AK 
PO Number: Amos Kamerer 
Project No: None Provided 

Project Name: None Provided 

Analytical Narrative 

The sample was received on 02/20/96 by Coffey Laboratories, Inc. (CLI) Sample Reception personnel under 
strict chain of custody protocol. The following information was provided at the time of sample reception: 

Laboratory 
Sample ID 

960220AK-l 

Field Identification 

WWT 1-3-5 

Collection Collection 
Matrix Date Time 

Waste Water 02/20/96 1445 

The recommended holding time for each batch of analyses was in accordance with the data quality objectives as 
specified in the CLI Quality Assurance Plan unless otherwise noted. 

Acceptable precision and accuracy were achieved for all analyses associated with this work order as 
demonstrated by the recoveries of the quality control samples analyzed concurrently with each batch. 

The data submitted in this report is for the sole and exclusive use of the above-named client. All samples 
associated with the work order will be retained a maximum of 15 days from the report date or until the 
maximum holding time expires. All results pertain only to samples submitted. 

Thank you for allowing Coffey Laboratories to be of service to you. If you have questions or need further 
assistance, please do not hesitate to call our Customer Services Department. 

RAKlatc 

~«-L-
Rona A. Klueh 
Technical Director 

RECEIVED 
FLu 2 G 1996 

i<O;JPERS INDS.,INC. 
~·";I0RTl,f-\!\j8\ OR 

Coffey Laboratories. Inc. 
12423 N.E. Whitaker Way. Portland, OR. 97230 • (503) 254-1794. FAX (503) 254-1452 

Koppers002459 
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Koppers Industry 

Lab Sample ID: 960220AK-l 
Field ID: WWT 1-3-5 

Date/Time: 02120/96 1445 
Matrix: Waste Water 

EPA Category: Conventional Parameters 

Parameter 
Oil & Grease 
Total Phenols 

Method 
EPA 413.1 
EPA 420.1 

Analytical Data 

Detection 
Limit 
3. 
0.05 

Job Number: 960220AK 
Page Number: 2 of 2 

Analytical Analysis 
Date Result 

4. 
0.22 

Units 
mg/L 
mg/L 

02/20/96 
02/21196 

Analyst 
AB 
RAP 

FfECEIVED 

KOPPERS INOS.,INe. 
PORrLAND,Or:l 

Coffey Laboratories. Inc. 
12423 N.E. Whitaker Way. Portland, OR • 97230 • (503) 254-1794 • FAX (503) 254-1452 

Koppers002460 
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PIERMIT.TIEIE HAMIE/ADDRIESS (I"clud~ 
,.dllty Nt!"teJu-tiolill dIU.""tj • , 
1lAU_-@~r§..lDdustrl:.§§.L In£:... ______ _ 
ADD~cn 7540 NW St. Helens Rd. 
=~=portlaoo~r 97210======== 
-------------------------------------
,~u....!:!_~th~.t....Plant_D~.Jt.47430 ____ _ 
~O~~~Multn~bLCountY_ ____________ _ 

Flow 

~AAAMETI:A 

(J2-17) 

Temoerature 

Oil & Grease 

Phenols 

R.o. 

I CERTIF"Y UNDER PENALTY 01' LAw THAT I HAVE P£RSONALLY EXAMINED 
AND AM F_'LlAR WITH THE INFORMATION SU8MITTED H[Rf;oN, AND BASED 
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 
OBTAINING THE INFORMATION. I 8£LIEVE THE SUBMITTED INFORMATION 
IS TRUE. ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE SIG· 
NIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING 
THE POSSIBILITY 01' FINE AND IMPRISONMENT SEE 18 U.S.C I 1001 AND 
33USC '1319. ,PrMII;,,, unll,., tA,.., .,,,, .. t,.. ma~ Inrludf' Ii",. up til ''''.1''''' 
",td IIr ".o.r;mUnt ;mpri""",t.rn' fI/ ,""u.,..,. 6 ".fI,.,It" "lid ,; ~·H' •. ' . 

VIOLATIONS 

1st Quarter PAR test results are attached. 

3077-J 
47430 

Form Approved. 

OMB No. 2040-0004 
Approval expires 10-31-94 

EPA Form 3320-1 (Rev. t-a8) Pt'fVlou. edition. may b6 used. 'RIEPLACIES IEP'A ,..ORM T-40 WHICH MAY HOT 81E USIED., PAGE 

1 CC: W.E. Swearinqen 

SAMPLE 
TYPE 

0 .... · 
') 
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GLS. PER TANK 

# OF PUMPINGS 
GALS. PUMPED 

TEMPERATURES 
PH 

OIL & GREASES 
PHENOLS 

1-------

--

'f:1M:J. __ 
45,000 

1/ 
9() (Jj~t) 

;-0 f'~ 

~,j (,.$ 

IIV.o till) 

'/cJ 0:> 

WYiI=2 - 'I1::I:fH. 
45,000 45,000 

/ I /1 
9de (J(JJO 70. <!lei<:,) 

IG/ ~'1 
t.> Co, 'I 
Nt? ~,o 

05 Nt! 

DATE SAM ~LETAKEN 

MONTHLY NPDES DISCHARGE REPORT WORK SH.EET 

--------- ----- r------
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JOS" t"V.~. .10 MG/L 
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PO](TLAND BRANCH 
, 12423 NE Whitaker Way 
Portland. OR 97230 
(503) 254-1794 FAX: (503) 254-1452 

Phone:c2QV ~b '36~n FAX:cfQ1) ~<ifS'"'-2/in I 

Report Instructions: 

Sample Comments: 

While Copy - Worolory Copy 

SHADED AREAS roR II.ABORATOR'If \USE ONL¥ 

COFFEY LABORATOPJES, INC. 
CHAIN OF CUSTODY AGREEMENT 

Project 
Name:~ ___________________ _ 

Project 
Number: -----------------------------
PO Number: 

Seumn!ll~e ll'W'IIUlII'Ou.d 

Priority (l.5x Std. Fee) 

lReiJlOmms 1R~ .. en 

o FAX (1'-35) 

liD Verbals (1'-1157) 

", : 0 Extra Report Copy (1'-1402) 
(Fees Associated) 

PENDLETON BRANCH 
287 SE First 
Pendleton. OR 97801 
(503) 276-0385 

SUBMISSION OF SAMPLES WITH TFSTING REQ~ TO eLl wn.L BE UNDERSTOOD TO-1lE AN AGREEMENT FOR 
SERVICFS IN ACCORDANCE WITH THE CONDtrIfJNs LISTED ON THE BACK OF THE CLIENT COPY. 



99vc:oosJeddo}l 

CO lFlFJEJI lLAJEr[)J NATO IIUE!) 9 1IIWC. 
ClHIMN OIF ClU§'1I'OIl))'l{ TIN§'lI'lE.\[JCTION§/CONlI}II'1l'lIOl:~"§ §1HIlEIE1I' 

IIN§'FElIJC,YllON§ 

~rol1W'J.uJmi owi-V -

IIlRlE1P'OI~Jr A 1ITiEl-wIION -. 

Ailll §l1n~i!llGli!ll $!l'cea~ arrce K@rr nllllli:@li~l!{1!?3' lUl5<l o::nlly. lPll!l!8S~ IDo No~ Wll'llae fum llilllese Alreas. 

Name of the pemon-who receives th~ labora~~ry report. 

! 
COlV:TIP'AN'l{ NAMJE - Name of the company or individual requesting the analysis. 

JlIJ.lEJ.(O lY!.1I' AIDlDJll'llE§§ - Address of the company or individual requesting the analysis. (Address where report,should be mailed) 

lR.lElPOlRlY IIN§mlUC'Jl1[ON§ - A brief description of any special mall instructions, or address information pertaining to extra report 
copies. 

lPrrtOJ)1EC1I' NAME - Applies to customer project name. This data is provided at the customer's discretion. 

]F'lRIOJ)1E([."1I' NiI.ffi1llElElFJ. - Applies only to samples submitted by the customer. This data is provided at the customer's discretion. 

lFlIlElLID ID - A short description of the sample point (e.g., "Eftluent from sand filter"). This description will 
appear on the report. 

COU .. lEC1TIION IDh1I'iE - The date on which the sample(s) was/were collected. 

CO:n..JL.IE:C'JI'lION 'lrlIMIlE - The time at which the sample(s) was/were collected. 

MIEID1fA - . This is a description of the sample ,media (e.g., drinking water t waste water, soil, etc.) 

hNAJLY§lI§ lJ1IlEQIUlE§'][']E1I} - Use one line for each analysis or group of analyses associated to a specific bottle. 

§A.lViIlP'JI..1E COlLJI..1EC1I'JEJl]J lim - The person who collected the sample(s) _signS"here. 

ll1!JElLmQU]f§JH[]E1I} IDY - The sampler signs this box when he/she gives,the sample to someone else, and then fills in the 
date/time the sample left his/her possession. ' . 

rnEClETIVlE1I} IDY - The person who receives the sample(s) signs here and fills in the date/time received. The date and 
time should be same as "Reli,nquished by· uruess the sample(s) was/were shipped. 

JO]~ OlPl §AMIP'lLlE lFJ.lE~[l{.§ • General sample or job remarks. 

"' 
<C 0 N 11} [ T-j 0 N § 

lP'JrulCfu"fG ANID CJBIA:lFJ.G:JE§ 
-", . 

Prices to be charged for work performed for CLIENT are those currently published in the Coffey .Laboratories;Inc. (CLl) standard 
pricebook. CLIENT must notify CLI of price quotation at the time ofllie transfer of sample(s) to CLI. All submissions of samples with 
testing requirements to CLI will be understood to be an agreement for s~rvices. " Any cancellation of testing requirements will result 
in charges being assessed o~ all testing completed prior to the notice of cancellation. 

IDllELlIVlElltY ANID UAlElIlLUY lLJIR.illI1[' h 1f'ITON§ 
eLI will analyze samples provided by CLIENT as requested by CLIENT in accordance with the procedures documented in the CLI 
Quality Assurance Plan (QAP). The maximum tOtal. lIability f'-ssumed by CLI for work performed for CLIENT will in all cases be 
limited to the cost of the "analysis. The specific format of the deliverable goods will be defined by CLIENT to eLI upon transfer of the 

I samples to CLI. This warranty supersedes all other warranties. 

CO l'.'IFillIJilEWTIAJLlI'JI1{ 
CLI will use its best effprts to treat all information regarding work performed for CLlEl\,'T as proprietary and confidential to the 
maximum extent allowed by law. NO CLIENT information will be released without the written consent of the CLIENT billed for the 

II wcrk. " 

AITD:DlI1:CI:J8lL:'ElLA W . 

I Legal matters arising from work performed by CLI for CLiENT will be construed and interpreted in accordance with the 12ws for the 
state of Oregon. 

1- --'I 



Amos Kamerer 
Koppers lindustry 
7540 NW St. Helens Rd. 
Portland, OR 97210-3663 

Report Date: January 119 1996 
Job Number: 960109H 
PO Number: Verbal-Amos Kamerer 

Project No: None Provided 
Project Name: None Provided 

The sample was received on 01109/96 by Coffey Laboratories, linc. (eLI) Sample Reception personnel under 
strict chain of custody protocol. The following information was provided at the time of sample reception: 

Laboratory 
Sample ID 

960109H-l 

Field Identification 

WWT 2-4-6 Composite 

Collection Collecti.on 
Matrix Date Time 

Waste Water 01/09/96 0830 

The recommended holding time for each batch of analyses was in accordance with the data quality objectives as 
specified in the CLK Quality Assurance Plan unless otherwise noted. 

Acceptable precision and accuracy were achieved for all analyses associated with this work order as 
demonstrated by the recoveries of the quality control samples analyzed concurrently with each batch. 

The data submitted in this report is for the sole and exclusive use of the above-named client. All samples 
associated with the work order will be retained a maximum of 15 days from the report date or until the 
maximum holding time expires. All results pertain only to samples submitted. 

Thank you for allowing Coffey Laboratories to be of service to you. If you have questions or need further 
assistance, please do not hesitate to call our Customer Services Department. 

RAK/atc 

Sincerely 9 

~~ 
Rona A. Klueh 
Technical Director 

RECEIVED 
JAN ~ 2 1995 

KOPPERS !NOS., INC. 
lPORulANO OJ::! 

Coffey Laboratories, Inc. 
12423 N.E. Whitaker Way. Portland, OR • 97230 • (503) 254-1794 • FAX (503) 254-1452 

Koppers002466 
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Analytical Data 

Koppers Industry 

Lab Sample liD: 960109H-l 
Field liD: WWT 2-4-6 Composite 

Date/Time: 01/09/96 0830 
Matrix: Waste Water 

EPA Category: Conventional Parameters 

Parameter 
Oil & Grease 
Total Phenols 

Method 
EPA 413.1 
EPA 420.1 

Detection 
Limit 
3. 
0.05 

ND means none detected at or above the detection limit listed. 

Job Number: 960109H 
Page Number: 2 of 2 

Analytical Analysis 
Date Result Units 

ND mg/L 
0.10 mg/L 

01109/96 
01109/96 

Analyst 
DIM 
l?DB 

RECEIVED 
JAN 12 1995 

KOPPERS INDS .. INC. 
PORTLAND, OR 

Coffey Laboratories. inc. 
12423 N.E. Whitaker Way - Portland, OR - 97230 - (503) 254-1794 - FAX (503) 254-1452 

Koppers002467 
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PORTLAND BRANCH 
12423 NE Whitaker Way 
Portland, OR 97230 
(503) 254-1794 FAX: (503) 254-1452 

--- -_ .. _------ ----

Report A ~", 
Attention: -,AAeP..5 ~/L-t e,,<...e~-
Company K ' , L L 
Name: ~~ ~ ~.re. s ',-v: .,' 

Address: /'.5 7'0 #;V S';r-fl-efr A/S' M 
~fi /~A--/ ~/L'C 

J 
? 72/CJ -3' c: r: 3' 

Phone:(:0~j').2.rr:;;'?ty// FAX:(_·n:U')2ff3".2J?j"/ 

Report Instructions: 

Sample 10 

¥fi/ 

Sample Comments: 

Sampled by: (Please Print) 

White Copy - LaboraJory Copy Yellow Copy - Clienl Copy 

SHADED AREAS FOR LABORATORY USE ONLY 

COFFEY LABORATORIES, INC. 
CHAlNOF-cUSTOl)Y AGREEMENT 

L 

',1 
" 

PENDLETON BRANCH 
1 287 SE First ' 

~e 

Pendleton, OR 97801 
(503) 276-0385 

';:.i. 

- --_._- - -

Project 
Name: 
Project 1 

Number: 

PO Number: 

Sample Turnaround Reporting Request 

o Standard o FAX ([-35) 

~Y (1 ,5x Std, Fee) o Veroals ([-1157) 

Rush (2x Std, Fee) o Extra Report Copy ([-1402) 
(Fees Associated) 

o Emergency (3x Std, Fee) Initials: 

_ .... SUBMIsSION OF SAMPLES WITH TESTING REQUIREMENTS 'TO Cll WILL BE UNDERSTOOD TO BE AN AGREEMENT 
..···SERVICFS IN ACCORDANCE WITH THE CONDmONS USTED ON THE BACK OF THE CLIENT COPY. 
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FOR LAB USE PNLY -, 

:REPORT A TfENTION -

COMPANY NAME-

-, 
.-< 

COFFEY LABORATORIES,INC.- .' , 
CHAIN OF CUSTODY INSTRU~TIONS/CONDITH:ONS 'SHEET ,-

INS TIt U C T ION S 

Altsbaded areas are for laboratory use only. Flease Do Not Write in These Areas. 
I 

Name of the person who receives the laboratory repOI:t. 
r ': 

Name of the company or individual :requesting the analysis. i 

ImpORT ADDRESS- Address of the company or individual. ~equesting the analysis. (Address where report should be mailed) 

REPORT INS'Q,{UCTIONS - A brief description of any special mail instmctions, Of ad4ress information pertaining to extra report 

PROJECT NAME -

FROJECT NUMBER -

FlELDID-

DATE-

COLLECTION TIME -

l\1ED1A -

eopies. .' 

! , 

Applies to customer project name. This data is provided at the customer's disc!etion. 

. Applies only to samples submitted by the customer. This data is provideq at the customer's disctetion. 

A s110rt description of the Sa:mple point (e.g., ;'Effluent from sand filter"). This description will 
,.appearon the report..: .' 

. . 

The date on which the sample(s) was/were collected. .:.: 

. The time atwhich the sanlple(s) was/were:collected. 
~-- .. ; 

j :"' 

This is a description of the: sample media (e.g., drinking water, waste water ,soil, etc.)/' 
.'" ./.c ." :. 

A.NALYSIS REQUESTED - Use one line for each analysis or-group of analyses associated to a specific bottle. 

SAMPLE COLLEClED BY - The person who collected ihe'~I-e'(~~signs~'here. 
! . . 

I( 
:RELINQUISHED .BY -

. : i ,.-t., 'r ,-; 'f'-~--:'''' ,I:: . ~ . ! ,,' . 

, : Thecs.ampi~r sign,.'l this~bo~~~hin,~/she gives the sample to som~one else, and then, fil.l~. i;l1 t,he 
datel.time the samp~e left hj~/h£t'- possession . 

. . " ~. _ ... ,..... , . 

FtECEIVED BY'-

. :-1-l;:..c ,'-. i 

. /<. ; 'r~he person who re1:ei~es the;'sainple(s) signs here and fills in 'the date/time received. 
I tlfue should be same as "Relinquished byff unless the sample(s) was/were. shipped. 

!f 

J~B OR S~LE ~RKS .:. General sample ~r job remarks. 

'-I'f"~ 

CONDITIONS 

PRICING ·t 

The date arid· 

-j 

Prices to be chargelJor work' pe~'formed for' CLIENT"ar.e those currently published in the Coffey Laboratories, Inc. (CLl) standard 
pricebook.CLIENT'must notirY eLI of price qti~tatip.~~trthe time of.the transfer of sample(s) to CLI. All submissions of sailiples with. 
t,esting re(plirem~nts to eLI will be ·understoodto be. ~\i agreeme,-9t for services. Any cancellation of testing requirement~< will result 
in charges being .as~ssed'on all.testing completed pf:i,or to the notice of cancellation. 

I>lELIVERY AND LlAlnt~LiMrrATIONS . 
eLi will analyze. samples pro~id~d. by CLlENT as r~quested by CLIENT in accordance with the procedures documented ill the CLI 
Quality Assurance Plan (QAP-}.'The maximum tOtal liability assumed byCLI for work performed for CLIENT will in all cases be 
limited to the co~t ofth~;.·~n~.Jys.i~. ~The specitlcformat of the deliverable goods will be defined by CpENT to CLI upon transfer Of the 
sant~les to CLI. Thi&c &'af~antysupersedes all other warr~ties .. ' ' 

;.,'0 . -:- -- . 

~. 
,. 

''''-",:",,'!'''.' 

regarding ,work p~rformed fo; CLIENT as proprietary and confidential to the' 
!~inforn,~tirin will be releJs~ without thd·written consent of the CLIENT hilled for the . ~ 

\:.:" 
, ~~ 

a.b.d interpreted. in accordance with the laws for the 
./ . 

to ~. 

.'"~ -~w. 
' .. / . 
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Amos Kamerer 
Koppers Industry 
7540 NW St. Helens Rd. 
Portland, OR 97210-3663 

RECE\VED 
J~N 22 1996 Report Date: January 18, 1996 

Job Number: 960115C 
KOPPERS 'NOS., lNC. PO Number: Verbal-Amos Kamerer 

PORTLANO,QR Project No: None Provided 
Project Name: None Provided 

Analytical Narrative 

The sample was received on 01115/96 by Coffey Laboratories, Inc. (CLI) Sample Reception personnel under 
strict chain of custody protocol. The following information was provided at the time of sample reception: 

Laboratory 
Sample ID 

960115C-l 

Field Identification 

WW 1,3,5 

Collection Collection 
Matrix Date Time 

Waste Water 01115/96 0800 

The recommended holding time for each batch of analyses was in accordance with the data quality objectives as 
specified in the CLI Quality Assurance Plan unless otherwise noted. 

Acceptable precision and accuracy were achieved for all analyses associated with this work order as 
demonstrated by the recoveries of the quality control samples analyzed concurrently with each batch. 

The data submitted in this report is for the sole and exclusive use of the above-named client. All samples 
associated with the work order will be retained a maximum of 15 days from the report date or until the 
maximum holding time expires. All results pertain only to samples submitted. 

Thank you for allowing Coffey Laboratories to be of service to you. If you have questions or need further 
assistance, please do not hesitate to call our Customer Services Department. 

Technical Director 
RAKlatcl 

Coffey Laboratories, Inc. 
12423 N.E. Whitaker Way. Portland, OR • 97230 • (503) 254-1794 • FAX (503) 254-1452 

Koppers002471 



Analytical Data 

Koppers Industry Job Number: 960115C 

Lab Sample ID: 960115C-l 
Field ID: WW 1,3,5 

Date/Time: 01115/96 0800 
Matrix: Waste Water 

EPA Category: Conventional Parameters 

Parameter 
Oil & Grease 
Total Phenols 

Method 
EPA 413.1 
EPA 420.1 

Detection 
Limit 
3. 
0.05 

ND means none detected at or above the detection limit listed. 

Page Number: 2 of 3 

Analytical 
Result 
ND 
0.05 

Units 
mg/L 
mg/L 

Analysis 
Date 
01115196 
01115196 

RECEIVED 
JAN 22 1999 

KOPPERS INOS.,INC 
PORTLAND, OR 

Analyst 
AB 
PDB 

Coffey Laboratories, Inc. 
12423 N.E. Whitaker Way. Portland, OR. 97230 • (503) 254-1794 • FAX (503) 254-1452 

Koppers002472 



Koppers Industry 

Lab Sample ID: 960115C-1 
Field ID: WW 1,3,5 

Date/Time: 01115/96 0800 
Matrix: Waste Water 

EPA Category: Extractable Organics 

Analytical Data 

Job Number: 960115C 
Page Number: 3 of 3 

Analysis Performed: EPA 8310; Polynuclear Aromatic Hydrocarbons by HPLC. 
Analysis Date: 01115/96 

Analyst: 

Parameter 
Acenaphthene 
Acenaphthylene 
Anthracene 
Benzo( a)anthracene 
Benzo(b )fluoranthene 
Benzo(k)fluoranthene 
Benzo(g,h,i)perylene 
Benzo(a)pyrene 
Chrysene 
Dibenzo(a,h)anthracene 
Fluoranthene 
Fluorene 
Indeno( 1,2,3-cd)pyrene 
Naphthalene 
Phenanthrene 
Pyrene 

DJM 

Detection 
Limit 
6. 
6. 
6. 
0.12 
0.12 
0.06 
0.36 
0.12 
0.6 
0.36 
0.6 
45. 
0.6 
6. 
6. 
2.4 

Results expressed as p,g/l unless otherwise noted. 

Laboratory 
Blank 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 

ND means none detected at or above the detection limit listed. 

RECEIVED 
JAN 22 1996 

KOPPERS INOS., INC. 
PO RTLANO, OR 

Analytical 
Result 
21. 
ND 
ND 
5.4 
8.0 
2.9 
3.3 
4.1 
2.9 
3.5 
5.2 
ND 
3.2 
ND 
ND 
ND 

Coffey Laboratories, Inc. 
12423 N.E. Whitaker Way. Portland, OR • 97230 • (503) 254-1794 • FAX (503) 254-1452 

Koppers002473 
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PORTLAND BRANCH 
12423 NE Whitaker Way 
Portland, OR 97230 
(503) 254-1794 FAX: (503) 254-1452 

Report Instructions: 

Sample ID 

Sample Comments: 

Sampled by: (Please Print) 

White Copy - lAborDlory Copy Yellow Copy - Clienl Copy 

SHADED AREAS FOR LABORATORY USE ONLY 

COFFEY LABORATORIES, INC. 
CHAIN OF CUSTODY AGREEMENT 

Project 
Name: 
Proj~t~---------------------------------------

Number: -----------------------------

Sample Turnaround 

o Standard 

o Priority (I.5x Std. Fee) 

~sh (2x Std. Fee) 

Reporting Request 

o FAX (1'-35) 

o Verbals (1'-1157) 

o Extra Report Copy (1'-1402) 
(Fees Associated) 

o Emergency (3x Std. Fee) lnitials: ________ _ 

PENDLETON BRANCH 
287 SE First 
Pendleton, OR 97801 
(503) 276-0385 

SUBMISSION OF SAMPLE5 WITH TESTING REQUIREMENTS TO Cll WILL BE UNDERSTOOI,J TO ·BE AN AGREEMENT FOR 
SERVICES IN ACCORDANCE WITH THE CONDmONS LISTED ON THE BACK OF THE CLIENT COPY. 
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. COFFEY LABORATORIES, INC. 
CHAIN OF CUSTODY INSTRUCTIONS/CONDITIONS SHEET " . / 

FOR::LAB USE ONLY -

REPORT A TI'ENTION-

COMPANY NAME-: 

f'~ 

INS T R U ~T I O.N S ,;S;.-

.,.' • ' ' "t " 

. AU sbaded areas are for laboratory use only. Please Do Not Write in These Area.~. 

Niime of the person who receives the .laboratory report. 

Name of the company or individual requesting the analysis. 

REPORT ADDRES&- Address of the company or individual requesting the analysis. (Address where report should be mailed) 
: . . . 

REPORT INSTRUCTIONS - A brief description of any special mail instructions, or address information pertaining to extra report 
copies. 

PROJECT NAME - Applies to customer project name, . This data is provided at the customer's discretion. 

PROJECT NUMBER - Applies only to samples submitted by the customer. This data is grovided at the customer's discreti~n. 

FIELDID- A short d~rjption of the sample point (e.g., "Effluent from sand filter"). This description will 
appear on the report. 'J 

COLLECTION DATE - The date on which the sample(s) was/were collected. ;/.: J 

COLLECTION,TIME - The time at' which the liample(s) was/were cOllected'.' 

Ml<DIA - This is a description ot the sample m~dia.(e.g.·, driilingwater, waste water, soil, etc.). 

ANALYSIS REQUE."ilED - Use one line for each analysis or gr~~p of~anatyses associated to a specific bottle. 

SAMPLE COLLEC1ED BY - The persoil who .(;oll_~cted the: sample(s).sigrui' here. it! 

RELINQUISHED BY - The sampler signs th,is box when he/she gives the sample to someone else, and then fills in the 
. .' .• .• 'j' " ,. -' ~ "-

date/time the sample left his/her possession. ' , :,' 

'RJECEIVED BY,- The person who receives the sample(slsigns here and fills in the date/time received .. The date and 
time should be same as "Relinquishe<fby" uUlbss the sample(s) was/were shipped. -;s. 

i-:. 
'JOB OR SAMPLE REMARKS - General sample 'or job remarks, 

.- 'l ~. 

COr-i'DITIONS 

PRICING AND QIARGES 
Prices to be charged for work performed for CLIENT are.thi>se' c~rrently published in the Coffey Laboratories, Inc. (CLI) standard 
pricebook. CLIENT must notify eLI of price quotation at the time of the transfer of sample(s) to CLI. All submissions. of samples with 
testing requirements ~o CLI will be understood to be an agreement for services. Any cancellation of testing requirements willre~ult 
in charges being assessed on all testing completed prior to ·the notice of cancellation. ' , , ~"" 

DELIVERY AND LIABILITY LIMl!~PQJl,jS. 
eLI will analyze samples provided by::;qY:ij.NT: as requested by CLIENT in accordance with the procedures documented in the CLI 
Quality Assurance Plan (QAP). The iii~~lim total liability assumed by CLI for work performed for CLIENT' will in all cases be 
limited to the cost ofth~ analysis. The specific format of the deliverable goods will be defined by CLIENT to CLI upon ,transfer of the 
samples to CLI. This warranty-·~persedes all oUler warranties. '" 

CONFIDENTIALITY . '{}?,::~. 
CLI will use its best efforts to treat all information reg~taihg'work performed for CLIENT as proprietary and confidential to the 
maximum extent allowedbY law. NO CLIENT information ~ill be released without the wr,itten consent of the CLIENT billed for the 
work. 

APPLICABLE LAW 
Legal matters arising from work performed by CLl for CLIENT will be construed and interpreted in accordance with the laws for· the 
state of Oregon. 

i 
'j 

" 

1 



Amos Kamerer 
Koppers Industry 
7540 NW St. Helens Rd. 
Portland, OR 97210-3663 

Report Date: January 31, 1996 
Job Number: 9601241 
PO Number: VERBAL-AMOS KAMERER 
Project No: None Provided 

Project Name: None Provided 

Analytical Narrative 

The sample was received on 01124/96 by Coffey Laboratories, Inc. (CLI) Sample Reception perSonnel under 
strict chain of custody protocol. The following information was provided at the time of sample reception: 

Laboratory 
Sample ID 

9601241-1 

Field Identification 

WWT 2,4,6 

Collection Collection 
Matrix Date Time 

Waste Water 01124/96 1000 

The recommended holding time for each batch of analyses was in accordance with the data quality objectives as 
specified in the CLI Quality Assurance Plan unless otherwise noted. 

Acceptable precision and accuracy were achieved for all analyses associated with this work order as 
demonstrated by the recoveries of the quality control samples analyzed concurrently with each batch. 

The data submitted in this report is for the sole and exclusive use of the above-named client. All samples 
associated with the work order will be retained a maximum of 15 days from the report date or until the 
maximum holding time expires. All results pertain only to ,samples submitted. 

Thank you for allowing Coffey Laboratories to be of service to you. If you have questions or need further 
assistance, please do not hesitate to call our Customer Services Department. 

RAKlatc 

~tLL--
Rona A. Klueh 
Technical Director 

RECEIVED 
FEB - 2 1996 

KOPPERS INOS.,INe. 
PORTLAND, OR 

Coffey Laboratories. Inc. 
12423 N.E. Whitaker Way. Portland, OR • 97230 • (503) 254-1794 • PAX (503) 254-1452 

Koppers002477 



Analytical Data 

Koppers Industry 

Lab Sample ID: 9601241-1 
Field ID: WWT 2,4,6 

Date/Time: 01124/96 1000 
Matrix: Waste Water 

EPA Category: Conventional Parameters 

Parameter 
Oil & Grease 
Total Phenols 

Method 
EPA 413.1 
EPA 420.1 

Detection 
Limit 
3. 
0.05 

ND means none detected at or above the detection limit listed. 

Job Number: 9601241 
Page Number: 2 of 2 

Analytical 
Result 
ND 
0.05 

Units 
mg/L 
mg/L 

Analysis 
Date 
01124/96 
01124/96 

Analyst 
AB 
PDB 

~ECEIVED 
FEB - 2 1996 

KOPPERS INOS., INC. 
PORTlANO,OR 

Coffey Laboratories. Inc. 
12423 N.E. Whitaker Way. Portland, OR. 97230 • (503) 254-1794 • FAX (503) 254-1452 

Koppers002478 
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PORTLAND BRANCH 
12423 NE Whitaker Way 
Portland, OR 97230 
(503) 254-1794 FAX: (503) 254-1452 

COFFEY LABORATORIES, INC. 
CHAIN OF CUSTODY AGREEMENT 

Report ~ ~ Project 
Attention: ~ t:L~-C2e/2-. Na~e: I 

Company , .--'" Project 
Name: t t:J4dr' ~ .. .b-'? Number:, _________________ 1 

Address: 7£51"0 dU/~h.esjl(, V Po Number: 

~ /Vb~ 9'72./0 1~::Sam=PI=eT=uma.ro==un=d======R=epo=rting=· =R=eq=uest===-

Phone:~ ;t:/l? 7C f?7 FAX:&jj :<.r.5/Zzr3/ 0 Standard 0 FAX ([-35) 

Report Instructions: 0 P;nty (!.5x Std, Fee) 0 Vemals (T-1l57) 

~usb (2x Std. Fee) 0 Extra Report Copy (T-1402) 
(Fees Associated) 

o Emergency (3x Std. Fee) lnitials:. ______ _ 

Sample ID Media 

Sample Comments: 

Sampled by: (Please Print) 

White Copy - Woralory Copy Yellow Copy - Clienl Copy 

SHADED AREAS FOR LABORATORY USE ONLY 

PENDLETON BRANCH 
287 SE First 
Pendleton, OR 97801 
(503) 276-0385 

SUBMISSION OF SAMPLES WITH TFSTING REQUIREMENTS TO CLI WILL BE UNDERSTOOD TO BE AN AGREEMENT FOR 
SERVICES IN ACCORDANCE WITH THE CONDmONS LISTED ON THE BACK OF THE CLIENT COPY. 



..; 

;) 
! 

l. 

~ 8vc:oosJeddo}l 

COFFEY LABORATORIES, INC. 
CHAIN OF CUSTODY INSTRUCTIONs/cONDITIONS SHEET 

r 4 
r' <'-I"'~\ 

FOR LAB USE ONLY -

RE]l'ORT A TI'ENTION ~ 

COMPANY NAME-

RE))ORT ADDRESS -

REJl>ORT INSTRUcTIONS ~ 

PROJECT NAME .' 

P~OJECT NUMBER • 

FIELD ID· 

COLLECTION DATE-

COLLECTION TIME • 

MEDIA -

.( 

·ANALYSIS REQUESTED-

:., .. 

INS T R U C-TI 0 N S 

, 
-' 

'. . ;~-, .:': -- ---------~- . - Ir 
All shaded areas are for laboratory use:only. Plea'ie Do Not Write iIi These Area'i.'. , . -'~ . . ! ~ 

" 

~ame of the person who receives tl}~~on;:tory report. 

Nam~ ;'of the company or ind~vidualr:equestitg the analysis. 
-; • ! .. ;.; ..•. : . .' ::" , . ~~ . 

.' ! . ' "': . .:. !. . ,,/ 

."~ r •• 

:,Ad,dress of the company or individual requesting the analysis. (Address wher~ rep.ott>sJlOuld be mailed) 
)' { . , ,.~:.-~. ~~: 

'. .';~' 

A bri~f description of any ~p~cial mail instructions, or address 'i:nformatiQnp~itailling to extra repor~ 
copies., . '-"""''''~<> .... ~~. . , 

Appli~s to customer project name. This data is provided at the customer's di~9~etion. 

Applies only to Samples sub~itted by the 6ustomet. This data is provided at thecustome;'s discretion.~· 
~ - .' . :.-~ :. '. . 

The time at which the sample(s) was/were collected. --:y, " 

This is a description of the sample·media (e.g., drinking water, waste water, 'soil, etc.) 

Use one line for each analysis or gr~\f~ of~~hlyses associat~d to a specific bottle. 
r'- -~ 

SAMPLE COLLECTED BY -' The person who collected the sampie(s) signs 'her~, 

RELINQUISHED BY - The sampler signs this box when he/she gives'the sample to someone else, and then fills in the 
date/time the sample left his/her possession. /' 

'RECEIVED BY - The person who receives the sample(s) signs here and fiUs in the date/time received. The date and 
time should be same as "Relinquished byft unless the sam~le(~) was/were shipped. . . 

JOB OR SAMPLE REMARKS - General sample or job remarks. 

CONDITIONS 
'I 

,'~# , ... -', 

PRICING AND CHARGES 
11<~'" 

Prices to be charged for work performed for CLIENT are those currently.published in the Coffey Laboratoties, Inc. (CLn standard 
pricebook. CLIENT must notify CLI of price quotation 'at the time of the transfer of sample(s). to CLI. All submissions of sampies with . 
testing requirements to CLI will be understood to ~e. an li\.greemellt for services. Any cancellation of testing requirements will result 
in charges being assessed"on~all iesting completed prior to the notice of cancellation. 

{~~ ~,:,~ 

DELIVERY AND U~BnJTY LIMITATIONS 
eLI will analyze samples provided by CLIENT as requested by CLIENT in accor<tlince with the procedures<docup1enterl ~~ the CLI 
Quality Assurance Plan (QAPj. __ The maximum total liability assumed by CLI for work performed for GLIENT will iIi all cases be . 
limited to the cost of tbe"'analYsis. -The specific format of·thedeliverable goods will be defined by CLIENT to CLl Up9n transfer of the 
samples to CLI. Thi; warranty supersedes all other warranties. , '.. 

-.! .. 

> 

CONFIDENTIALITY - ., :"'1""::. i,. . 
CLI will use its best efforts to tr,eat all infon1¥tion regarariig' work performed for CLIENT as proprietary and confidential to the 
maximum extent allowed by I~w .. NO CLIENT informatis>n will be released without the written consent of the CLIENT billed for the 
~~. . p 

APPLICABLE LAW. :::, >~~, 
Legal matters arising from work performed by CLl for CLIENT will be construed and interpreted in accordance with the laws for the" , 
state of Oregon. 



Amos Kamerer 
Koppers Industry 
7540 NW St. Helens Rd. 
Portland, OR 97210-3663 

Report Date: January 31, 1996 
Job Number: 960125AF 
PO Number: Verbal-Amos Kamerer 
Project No: None Provided 

Project Name: None Provided 

Analytical Narrative 

The sample was received on 01125/96 by Coffey Laboratories, Inc. (CLI) Sample Reception personnel under 
strict chain of custody protocol. The following information was provided at the time of sample reception: 

Laboratory 
Sample ID 

960125AF-l 

Field Identification 

WWT 1,3,5 

Collection Collection 
Matrix Date Time 

Waste Water 01125/96 1530 

The recommended holding time for each batch of analyses was in accordance with the data quality objectives as 
specified in the CLI Quality Assurance Plan unless otherwise noted. 

Acceptable precision and accuracy were achieved for all analyses associated with this work order as 
demonstrated by the recoveries of the quality control samples analyzed concurrently with each batch. 

The data submitted in this report is for the sole and exclusive use of the above-named client. All samples 
associated with the work order will be retained a maximum of 15 days from the report date or until the 
maximum holding time expires. All results pertain only to samples submitted. 

Thank you for allowing Coffey Laboratories to be of service to you. If you have questions or need further 
assistance, please do not hesitate to call our Customer Services Department. 

RAKlatc 

~~ 
Rona A. Klueh 
Technical Director 

RECEIVED 
FEB - 2 1996 

KOPPERS INOS.,INe. 
PORTLAND, OR 

Coffey Laboratories. Inc. 
12423 N.E. Whitaker Way. Portland, OR • 97230 • (503) 254-1794 • PAX (503) 254-1452 

- Koppers002482 



Analytical Data 

Koppers Industry 

Lab Sample ID: 960125AF-l 
Field ID: WWT 1,3,5 

Date/Time: 01/25196 1530 
Matrix: Waste Water 

EPA Category: Conventional Parameters 

Parameter 
Oil & Grease 
Total Phenols 

Method 
EPA 413.1 
EPA 420.1 

Detection 
Limit 
3. 
0.05 

ND means none detected at or above the detection limit listed. 

Job Number: 960125AF 
Page Number: 2 of 2 

Analytical 
Result 
6. 
ND 

Units 
mg/L 
mg/L 

Analysis 
Date 
01125196 
01126/96 

Analyst 
AB 
PDB 

RECEIVED 
FEB - 2 1996 

KOPPERS INOS.,INC. 
PORTlANO,OR 

Coffey Laboratories. Inc. 
12423 N.E. Whitaker Way. Portland, OR • 97230 • (503) 254-1794 • FAX (503) 254-1452 

~ Koppers002483 



Koppers Industries, Inc. 

NPDES Monthly Stormwater Discharge Log 

MonthL?eee&1)~ Year 9'7 
Day of No Sample Sample Discharging Discharging Emergency 
Month Discharge Taken Taken 1-3-5 2-4-6 Discharge 

Oil & Phenolics 

./ Grease 
1 ,,/ 

2 ~ 

---3 ~ ---. 
4 ,,-

/' 

5 ---~ 6 .,....-. ,/ 
7 --/ 8 // ./ / 
9 // .,.. 

,,-/ -r'./ 
10 ./ // -1 ./ .~/ 
11 / V ~ 7 7 
12 -7 ~/ 

13 /./ 
14 /,,-/ . 

15 // ~. / / 
16 / /' /I / 
17 ..,/- // ./ 
18 </ 
19 /" 
20 /../' 
21 /--- // 
22 /' ./ 

23 -LX Y 
24 .~ ~ 
25 ,/ 

26 ,/' 
27 v 
28 // 
29 4/ 
30 ;/ ,/ 

31 ~ 

Koppers002484 



. ; 

. KOPPERS Industries. Inc. ______________ _ 

NPDES Monthly Stormwater Discharge Log 
.' . 

Month ~v~,6etL. Year _--1.O/~7~ __ 

DAY OF SAMPLE T AKEN QISCHARGING EMERGENCY 

MONTH No DISCHAR)k . 1-3 -5 2-4-6 1-3-5 2-4-6 DISCHARGE 

I 1) 
2 /~ 
3 //-
4 // 
5 // 
6 J/ 
7 '/ 
8 /L 
9 ,/' 

/-
10 // 

" ./ 
./ 

12 ~ /' 

13 / /' 

14 
/ 

/" /' 
15 /.,--
16 /~ 
17 /L'. 
18 // 
19 // / 
20 /' /' /' .---v' 

21 ~ .,/' 
22 /-
23 /" 

,./ 

24 /"/ 
25 // / 

26 /,/ ./,/ 
27 // // 
28 .-/ ,/ V / 

/ 

29 ---- ~ "'--

30' ~ 
31 

Koppers002485 



KOPPERS Industries, Inc. 

NPDES Monthly Stormwater Discharge Log 

Year 1'(</1 

DAY OF SAMPLE TAKEN DISCHARGING EMERGENCY 

MONTH No DISCHARGE I -3 - 5 2-4-6 1-3-5 2-4-6 DISCHARGE 

I / 

2 ,-

3 /" 

4 ,-

5 ./" 

6 -- ,-

7 ,- ,-

8 /" -
9 ....-

10 /, 
II / 
12 ..----
13 .-----
14 ....---
15 ------- /' 

16 ~ ,~ 
17 ~ ------' 18 {~ -----19 ~ . ----- /'" 

20 ~ - -----
21 ----
22 ------23 ----24 ---25 ~ 

26 -----27 ~ 

28 ---
, ) - 29 ---- " 

/ 

30' // ~/ 
31 / ~ 

Koppers002486 



KOPPERS Industries, Inc. ______________ _ 

NPDES Monthly Stormwater Discharge Log 

Year _--t-/--<ql,-q.l.-ZL..--_ 

DAY OF SAMPLE TAKEN DISCHARGING EMERGENCY 

MONTH No DISCHARGE 1 -3 - 5 2-4-6 1-3-5 2-4-6 DISCHARGE 

I /J 
2 // 
3 /'" /-
4 / 
5 // 
6 // 
7 // 
8 ~~-
9 // 

10 // 
" '~/ 

12 ./ ./ 
13 /,/ 
14 ../ 

L: 

15 // 
16 . ~L 
17 J/ / 

18 (/ ~. L // 
19 d ./ ~ 
20 /~ // 
21 ff // 
22 ;/ / 

) 

23 // 
24 // 
25 // 
26 /,. 
27 // 

28 / /' 
'\ 
J 29 // 

30- /~ 
31 ~ 

Koppers002487 



KOPPERS Industries, Inc. 

NPDES Monthly Stormwater Discharge Log 

Year _/l.-.JecL...11--7.1-...-__ 

DAY OF SAMPLE TAKEN DISCHARGING EMERGENCY 

MONTH No DISCHARGE I -3 - 5 2-4-6 1-3-5 2-4-6 DISCHARGE 

I 

2 

3 

4 

5 

6 

7 

8 

9 

10 

II 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 \ V / 
29 
30' 

31 \j'1 

Koppers002488 
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KOPPERS Industries, Inc. _______________ _ 

NPDES Monthly Stormwater Discharge Log 

Month -~lsrl-'cJ~)+1-- Year 11 '17 

DAY OF SAMPLE TAKEN DISCHARGING EMERGENCY 

MONTH No DISCHARGE I -3 - 5 2-4-6 1-3-5 2-4-6 DISCHARGE 

I ./ /' 
2 / 
3 .~ 
4 /'" 
5 ~ 
6 / 
7 / 
8 /' 
9 /' 

10 / 
II / 

12 ./ 
13 .,/" 

14 / 

15 ~/ 
16 . /' 
17 /" 
18 ~ 

19 // 
20 // 
21 // 
22 ~. 
23 '/ / 
24 17 / 
25 ~ /' 
26 .--/ // 

27 .-/ 

28 / 
29 p/ 

30 //' 
31 ~ 

Koppers002489 



KOPPERS Industries, Inc. 

NPDES Monthly Stormwater Discharge Log 

Month fl,N6 Year {CfCf7 -----'-----

DAY OF SAMPLE TAKEN DISCHARGING EMERGENCY 

MONTH No DISCHARGE I -3 - 5 2-4-6 I - 3 - 5 2-4-6 DISCHARGE 

I V-
2 V 
3 v- ~ 

4 V 

5 v 
6 V-

7 V 

8 v 
9 V-

10 [./""" 

II V'" 
12 V-

13 V 

14 V-

IS v 
16 V 
17 v' 
18 (../ 

19 V--

20 V-

21 V--

22 V-

23 L----

24 v-

25 ~-

26 ~ 

27 v-----
28 v---
29 ~ 

"'-

30- V-- v/ V--
~ 

Koppers002490 



KOPPERS Industries, Inc. _______________ _ 

NPDES Monthly Stormwater Discharge Log 

Month ---LJJ1,-,~"",,~. r-L'-- Year _?'~7 __ _ 

DAY OF SAMPLE TAKEN DISCHARGING EMERGENCY 

MONTH No DISCHARGE 1 -3 - 5 2-4-6 1 - 3 - 5 2-4-6 . DISCHARGE 

1 ,p(' X¢o 
2 t/' 
3 ,/ 
4 Y .L 

5 X /' 
6 /., 
7 /' LL 
8 /" ~ 
9 / ~ 

10 ~ 
II / 
12 ~ 

13 ~ 
14 "/ 
15 ,/' 

16 ~/ 
17 ~ 

18 ~ 
19 ~ 

-

20 /~ 
21 ~/ -
22 // 
23 ., // 
24 // 
25 ./,/ 

26 ../ 
I 

27 L, 
28 // )( 
29 ./ // v 
30- ;/'/ 
31 ,/' 

Koppers002491 



KOPPERS Industries, Inc. _______________ _ 

NPDES Monthly Stormwater Discharge Log 

) Month A/'lCi( Year q7 
DAY OF SAMPLE TAKEN DISCHARGING EMERGENCY 

MONTH No DISCHARGE I -3 - 5 2-4-6 I - 3 - 5 2-4-6 DISCHARGE 

I /' 
2 ~ 
3 ,./ 
4 /' 
5 .~ 
6 ~ 
7 /' 
8 t/ 
9 /L 

10 r 
II ~/ 
12 ~ 

13 .~ 
14 /. ./ 

-'7 

15 / / 
16 // 
17 ~ 
18 // 
19 ~ 
20 / 
11 ./ 
22 /' 
23 / ~ 
24 / 
25 /' 
26 ~/ 
27 t/ 
28 ~ 
29 / / 

../' 

30' / ,v 
31 

Koppers002492 



KOPPERS Industries, Inc. ______________ _ 

NPDES Monthly Stormwater Discharge Log 

DAY OF SAMPLE TAKEN DISCHARGING EMERGENCY 

MONTH No DISCHARGE I -3 - 5 2-4-6 1-3-5 2-4-6 DISCHARGE 

I to 
2 / 
3 ~/ 
4 ~/ / 
5 ;/",/ t./ 

6 Y ,/ .-

7 / ,// L-

8 // 
·9 / Y " 
10 ./ ./ L 

" /L 
12 

~ 
,/ 

13 / /' 
/ 

14 /L 
15 // 
16 /L 
17 /' .,/ 
18 L /'. 

19 / /. 

20 / 
21 // 
22 v/ 
23 V 
24 // 
25 // 
26 

~ 
~ 

27 v: 
28 ~ 
29 t/ ;; 
30 ~/ / 
31 ~ ,/ 

Koppers002493 
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KOPPERS Industries, Inc. _______________ _ 

NPDES Monthly Stormwater Discharge Log 

Year -_~s.........,£-L---

DAY OF SAMPLE TAKEN DISCHARGING EMERGENCY 

MONTH No DISCHARGE 1-3 - 5 2-4-6 1-3-5 2-4-6 DISCHARGE 

I ~ 
2 ~L 
3 / 
4 / 
5 / 
6 ~ 
7 ~ 
8 ~ 
9 ~ 

10 / 
II :~L 
12 // / 
13 -' /' 
14 / 
15 // 
16 /' /" 
17 L 
18 /"2 
19 ~/ / 
20 /" ./' 

21 / 
22 t/ 
23 Y"/ 
24 / 
25 / 
26 / 
27 r./'~ 
28 / 
29 

30 

31 

Koppers002494 
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KOPPERS Industries, Inc. _______________ _ 

NPDES Monthly Stormwater Discharge Log 
-Month J &f;f/~~e.;V 

7 
Year '17 

DAY OF SAMPLE TAKEN DISCHARGING EMERGENCY 

MONTH No DISCHARGE I -3 - 5 2-4-6 1-3-5 2-4-6 DISCHARGE 

I / 
2 / 
3 /' 
4 / 
5 / 
6 ~ . L 

7 / 
8 ~ 
9 / 

10 ~ 
II ~ 
12 / / 

13 ~~ 
14 ~/ 
15 ~j 
16 ~~ 
17 ~;J 
18 ~/ 
19 ~/ 
20 ~ 
21 // 
22 / 
23 /' 

/' 

24 Y/ 
25 / L 

26 // 
27 /' / // 
28 / / / // 
29 / // ~ 

../' 
30' . ./ / 41" 

31 /' /' 

Koppers002495 
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,:.: PERMITTEE NAME/ADDRESS (!~lIId. Fatli!1y Na..".' LCCMln" If Difftrtlll) NATIONAL POLLUTANT OISCHARGE ELIMINATION SYSTEM IIV~UI:::>1 
DISCHARGE MONITORING REPORT tMRI ... .NAME Koppers Iooustries, Inc. 

ADDRESS 7540 NW St. Helens Rd 
Porf '.and, OR 97210 

->-

FACILITY NW Terminal 
LOCA TION Mul tnomah Co. 

PARAMETER 
(32-371 

Flow 

Temp 

pH 

Oil & Grease 

Phenols 

~-I6I 17-19, 

10100 Ii"" 
PERMIT NUMBER 

I CERTIFY UNDER PENAlTY OF LAW THAT I HAVE PERSONAllY EXAMINED AND 
AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON 
MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 
OBTAINING THE INFORMATION. I BELIEVE THE SUBMITTED INFORMATION IS 
TRUE. ACCURATE AND COMPlETE. I AM ".WARE THAT THERE ARE 
SIGNIFICANT PENAL TIES FOR SUBMITTING FALSE INFORMATION, INCLUDING 
THE POSSIBILITY OF ANE AND IMPRISONMENT. S~E IS U.S.C. I 1001 AND 33 
U.S.C. I 1318. lPe""ltkta under IINIIe mrllros mer Include fines up to 110,000 
end or ,""xlmum Imprf_r o( borw.en IS months end IS YHrs.1 

ANY VIOLATIONS (Reference all attachments here) 

EPA Form 3320-1 108-95' Previous editions may be used. 

CC: J. Holtrop, City of Portland 
IREPLACES EPA FORM T-40 WHICH MAY NOT BE USED.' 

W.E. Swearingen, KII 

3077-J 
47430 

;-orm Approved. 
OMB No. 2040-0004 
Approval expires 05-31-9& 

PAGE OF 

1 1 
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MONTHLY NPDES DISCHARGE REPORT WORK SHEET 

. ~--=[=-~~~=-~=-=--I ·----------.--=r .. ------1·-------]-· -----~-------···--~'----·----·l·····--.. -.-...... t~E~~~91?"- .. -.. ,- .-- .. -.. 
f-=====j=~~~=-~~~~ ~~~:---~--=. ~~.~--=- --·-_}~ .. ~~~~_~:~~jfy19:~IH-::· ~~~~ ~~~-:~~.~_ 

__ •• -10 •• ___ _ 

_ .. _---_ .. _ ... \ 

.-.--. -. _ --I------I------l 
--·---\--·-·--\-·-·--·------\----l----I------{ 

E1.QW . 'J (}7~' ---.--~.----- ~---.----
I .--1-. -------~-ii1------.. -.. - -_ ... --...-...... -- --- '~-. ..- ... ----. -...... -.. ------------ -.--- .... -.... -.. ------.---.--1----

--.-- - ---------- --~ ----_._- -_._----_. -_._--_ .... _. ------.---~--.. ----j---., 
W'Jfl::1 'I:lHI::2 ~ 'I:JY1JA ~ ~ IQIAI. ~ __ DAYS I nL~L. G.P.D. 

GLS. PER TAN.!W- 45,000 45,000 _._ 45,000 __ 45,OQ.Q __ 20,OQQ ... __ ~Q,OOQ ·0 .. ~. M,..o....N.dJj n i9-t,-= ~_. ___ _ -_._----1--------+ .. -.-~ . 

• ~~~~~~~ .-;''fi:: -7,:; -~7lf~=~, ~~~~ •. _~.= =:. =~~ =~1=~~~' ~~~j~:~~~~-- . =~-=~= 
__________ .. ___ . ____ . ___ -1-___________ SAMPLE( )NCEtf[BJJ1Qt'i~~..:.. ___ .____ __ _ _ .tr.~ r..! -~ .. ---J-------- ---- ----,-,=:--1 .- . .... A.,.. -. ~lIL-J -~.~~, MAX. ---.-~ TEMPERATURES flB -'fL {~ __________ . _________ . ____________ ~ ______ -'IlL. _-.Z:2- ~ ___ F 

PH ~ ..2.0 ,0 _ . __ . _______ . ___________________ ___ ....!E. _ __ z..~ -../;_~_ , .. 2 " su _ 
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P.02 

CERTIFICATE OF ANALYSIS 
CLIENT: KOPPERS INDUSTRIES. INC. 

7540 NW ST. HELENS ROAD 
PORTLAND OR 97210-3663 

OAT[ SUBMITTEO: 12/22/97 

PROJECT NAME: WASTE WATER TANKS 2-4~6 

(;1 SNIPll # CLIENTS lot DATE TEME DESCRIPTION 

PHONE: (503) 286-3681 
FAX: (503) 285-2831 

POI: 

911188-001-01 12/22/97 1530. Waste water Grab from Tanks 2-4-6 

....... ========================== ... ~ ..... """'--.. = 
REPORT DATE: 12/23/97 REPffiT ttJmER: 971788 PAGE: 1 OF 1 

DU(ClIOft 
SAMPlE l(Sf RESULT !JUT LIMIT ANAI.YSt 

waste water Grab from ranks l-4-6 

971188-ooJ-01 0&6. TOTAL. GRAV TOTAL OIL & GRfASE 5.4 PPM 2 n>rdoll 1. 
EPA 413.1/9010 

---------~---------------------.. -.-.-

DAAH Rf1'OR1· nilS REPORl lIAS NOT I.H){ROOItE FINIIl (J,W.ITV flSSIJlANC( REVIlW. 

/,- .,,. ...... . 

ColwnLi8 ItUpe<1tion. Ino. 1133 N lo.atbaz.d St. - Porlland, OR 91203 (503) 286-9464 Fax (503) 2M-5355 

Koppers002498 
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S 
"0 
"0 
CD 
~ 
a 
a 
N 
(J1 

:,~ 
F" 
~;, 

f,. 

~ 'l~, 'lite. 
Laboratory· Inspection· Tank Calibration 

Environmental· Petroleum· OR Certified Water Testing 
II 

Company Name: 4J94e.<-$?~¢:J 
Attention: dArt Q:1? ./(a:AA-e&~ 
Address: Z:r f/2:7 A/u/57"' ~~ /2, 

&a~c2&--77..2..A 

CHAIN OF CUSTODY RECORD 

Date 

Project Name: ________ _ 

~ Project Number: _______ _ 

'\ 
Testing Priority Notification Method(s) I 

Phone: c.{iJ3) ,;2.. gb Y£ ILl 
FAX: c.$3).2.&"£ ~J/ 

Sampler: ;r;:z:-O~ Submitted 
> 

o Nonna! 

~ 
o Telephone 

o FAX 

G\ 

:: ~ r.;~~==~~::::~"I~' ~~~~~~ f ,"11\ 

Due Date A9/ 0 Mail 

Sample id# Sample Description 

b' 

Sample 
Matrix 

Sample 
Date 

/1.. -;z.:z..-

Sample 
Time 

a II Rdinquilhed By: 
a 

White Copy. Laboratory YeHow Copy • Client Copy 

Portland Office 
7133 North Lombard Street. Portland, OR 97203 

Phone: (503) 286-9464 FAX: (503) 285-7831 

ses To Be Performed 

CI Fonn 100 (COC) Rev A 

-~-, .. ;~<..~'-



P.02 

CERTIFICATE OF ANALYSIS 
CLIENT: KOPPERS INDUSTRIES. INC. 

7540 MI ST. HElENS ROAD 
P(RTlAND 00. 91210-3663 

PHONE~ (503) 286-3681 
FAX: (503) 285-2831 

DATE SUBMITIED; 12109/97 

PROJECT NAME: WASTE WATER ANALYSIS 

CI SAMPlE * CLnNrS 101 

97]715-001-01 
91IIIb-OO\-07 

REPORT DATE: 12/11/97 

SAMPL( Tfsr 

OATE TIME OESCRI~tION 

IV09/97 1200 TANKS 2·4·6 WASl[ WAfER GRAIl SAHPI f 
12/09/97 1200 TANKS 2-4-6 WASTE NAIFR GRAIl SIIMPlE 

REPORT NUMBER: 971715 

PMAf1ETER RESUlT UNIT 

TNiKS 2-4-6 WASTE WATER GP.AOSAHPl[ 

911713-001·01 0&6, TOTAL. GRAV TOTAL OIL & GREASE 3.0 PftI 
[PA 413.119070 

POI: 

DE1ECTION 
IIHIT 

? 

PAGE: 1 Of 1 

ANI\lVSJ 

liOrllon I. 

--------,-~--..,~------~-.:..----~~-------... -
rANKS 1-4-6 WASil WAfER GRAS SAMPLE 

911715-001-02 PlII:NOlS. TOTIIt 
rPA 420.1 

TOTAL R£00V£PJU.l1 E PlI(NOliCS 0.283 PPM O.O!> lIbigo)it K. 

----~---------------------------------------.-------

DRAFT RlPORT - t)AfA 1M 11115 REPOOT HAy 001 Bf C<H'lHE. nilS R;[POIH IW\S NOT tJ«)CROOIfE r uw. QUAI. IIV A.'iS\IUINf;t IU VllW. 

Co~la. In.peotlon, Ino. 1133 N J..omk.d St. w Portland, OR 97203 (503) 286-9464 Fm; (503) 286-5355 

Koppers00250 1 
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! ~ 
• 1<' 

, ~/t4 'Jlt4/JedttNe, 'J~. CHAIN OF CUSTODY RECORD 

• ~~~~"7.' • 1" •• ' 

." ~-

Laboratory. Inspection· Tank Calibration 

Environmental· Petrolewn· OR Certified Water 

Attention: C\eJrt;2 S k'l ~ ~ 

Address: .c,;7,7 £'/, ", v 'J;( -_ £ ",,,,c,,, s..a< Z Cf' 

FAX: c!i?Y).2.. tr5;;z f?3 / 

Sampler: TJ~HA/~< P Submitted 

Sample id # Sample Description 

Received By: 

RelinquiJhed By Date"lme 

White Copy - Laboratory Yellow Copy - Client Copy 

Project Name: _________ _ 

Project Number: _______ _ 

Testing Priority 

DN°7 
~h 

Sample 
Matrix 

Notification MethodCs) 

o Telephone 

o FAX 

o Mail 

DatefTim. 

iL701 
/3 1 

Portland omc~! 

'~-.! 

CI Fonn 100 (COC) Rev A 

:~.', .;;.";;'-~.:J..:;-;." '~ .• :"'.;.,~'it::: ' ,:--:~ 

~ 



.... : 

CERTIFICATE OF ANALYSIS 
CLIENT: KOPPERS INDUSTRIES, INC. 

7540 NW ST. HELENS ROAD 
PORTLAND OR 97210-3663 

DATE SUBMITTED: 12/16/97 

PROJECT NAME: WWTKS 1-3-5 

CI SAMPLE # CLIENTS ID# DATE TIME DESCRIPTION 

PHONE: (503) 286-3681 
FAX: (503) 285-2831 

971751-001-01 12/16/97 1400 TANKS 1-3-5 WASTE WATER GRAB SAMPLE 

REPORT DATE: 12/17/97 REPORT NUMBER: 971751 

SAMPLE ANALYSIS PARAMETER RESULT UNIT 

TANKS 1-3-5 WASTE WATER GRAB SAMPLE 

971751-001-01 O&G, TOTAL, GRAV TOTAL OIL & GREASE ND 
( 

PPM 
EPA 413.119070 

REVIEWID BY: --+--,;.:~-r--:'--=------

DETECTION 
LIMIT 

2 

PAGE: 1 OF 1 

ANALYST 

Gordon L. 

Koppers002504 
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"0 
"0 
CD 
~ 
o 
o 
N 
(J1 
o 
(J) 

r~~-~~--~h-'-~""_-'Ill:'i~~~~"'" ~""'-.. < ~.~. '''''4,- "~" .-~ 

~ 'IlU/JeatlJ#, 'Ille. /" CHAIN OF CUSTODY RECORD Portland Office 

/' 

Phone: db..? ) ...2.f?'C Y b ,9/ 

FAX:>a:~ ~~3/ 
Sampler: L f T~A/e/G D Submitted 

Sample id# Sample Description 

Oat.rruno Received By: 

/~ '/~-

/7"'30' 

Relinquilhed By: Daterrime 

White copy - Laboratory Yellow Copy - Client Copy 

7133 North Lombard Street, Portland, OR 97203 

Date /dZ - /£ -9'7 Page Phone: (503)286-9464 FAX: (503)285-7831 
iii 

Project Name: "1111 \\ 
Project Number: ... . W 

Testing Priority 

o N?al 
~ush 

Notification Method(s) 

o Telephone 

o FAX 

~ 
J 

l~I~,Due Date §fJ{? o Mail 

Sample 
Matrix 

Sample 
Date 

Sample 
Time 

/~ I b.9"/f IYt?c? I~ 

Analvses To Be Performed 

CI Fonn lOO (CaC) Rev A 
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t t:.',h'U I I t:L: j,,1"\ 1~ILf 1"\ .... ...,. u ......... tbl .. JU •• U j ..... 0 I.' .• ,;:.H~ ..... ~ .,".,1 '- '.JJi. ,"'J 

. NAME Koppers Industd.es, Inc. 

ADDRESS 7540 NW St. Helens Road 
Portland l OR 

FACILITY NW 'I'errninal 
lOCA TION Mul tnomah CO. 

PARAMETER 
(32·37) 

FLOW 

TEMP 

PH 

Oil & Grease 

PHENOLS 

Forth Quarter 

MONITORING PERIOD 

FROM 
YEAR f ill DAY I I YEAR I MO I DAY 

97 11 01 TO . 97 11 30 
(20-21) (22-2::11 124-2~1 

I CERTIFY UNDER PENAL TV OF LAW THAT I HAVE PERSONALLY EXAMINED AND 
AM FAMILIAR IMTH THE INFORMATION SUBMITTED HEREIN; AND BASED ON 
MY INQUIRY OF THOSE INOIVlDUALS IMMEDIATELY RESPONSIBLE FOR 
OBTAINING THE INFORMATION, I BELIEVE THE SUBMITTED INFORMATION IS 
TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE 
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING 
THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE lB U.S.C. t 1001 AND 33 
U.S.C. t 1319.· IPe""IrM. unde, the"" .f1JtIIflt. ",.y Include fine. up to $10,000 
lind or rrNlxlmum impriMH'lment of btlrw •• n 6 month~ .nd 6 y .. rs./ 

all attachments here} 

12ti-271 1211-29) (30-31) 

EPA Form 3320·' (08·95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) 

W.E. Swearingen-KK KII CC: J. Holtrop-City of Portland 

3077-J _. __ ._ ... _-
47430 

I Uliia '\..,tJ1U,,\.tU • 

OMS No. 2()40~OOO4 
Approval expires 05-31-98 

NOTE: Read Instructions before completing thl. form. 

FREQUENCY 
OF 

PAGE OF 

1 1 

.1., 
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MONTHLY NPDES DISCHARGE REPORT WORK SHEET 

. __ ._-_ .. - - --_ .. -----,-- -'- ._---
--------------f--. --------1--------1---·---3----- -------~-------------I---·--·- -----------I~--.---- .. --.---- ----------·-----·-1---- --'-- ---- -. r------·------------------------------- .. ----------·-----------.------- -/til)"/' -.. --.------ - ---.. ---.-. ---- -'---"---"- -'--" --
------ -.---------.- -.------- ------------------- MQNOi-- ~Jd .- ------- --- ------- .- --.--- ... _· __ · ___ ·1· ___ _ 

'-'--'-'-' •. --. ------I-----I---------l 

--+- -.'-"--'--"- j-'-- -----.-j t 
_ ____ ·1····.·_·_ -.------.. ----.----.-- ____ -----l 

-1--------1-------1------ r------- ----f------- ----r------ -----.---.--- ----- ----.-.---- ------~ l 
--lJAJ-l7"- ---------- - ---- l--- -

__ r----f------- ------. ELQW --'---~==~=~~ ""-:-==: __ -= ~~=-=~ ~_==_=::~~= _=~:-~_=- _______ ~ __ 
WWB. 'If'HI:'}. 'N:IfJ.-='J 'Ii'f'IH. ~ '/f':NI:;2 IQIA!.. ~2!j rfDAYS IN 73~L. G.P.D. __ _ 

GlS. PER TANK _~5.0QQ. ~QQf-__ ~~'OOO ____ j5.0Q9_ 20.QQ.Q _____ ~9!9.Q9_ ~ ",1liiY'" M-Q-J~--LI;1 __ /9:" _ 0lS¥~1; ____________ . ____ . I 

#OF PUMPINGS -,1;------,,(--------11'--- ------T- -----r---· '---7,1"-"--" . -.'-'- --.---- ---.-.. -. --..... - .. -... --- -- .. -'- .... ---.--.---- -.-- -.- -.- - .---.---.---- -- -----... --. -----
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- .. ----.-.--SAME~ ')N~NTRA'fjQRI.~l.S_----- ------. --t1:FtlJr..r - ---------- ------.-----.- -'-
I-- -- ----.------t----t-.----f-- ---- --- "'IM AV6. Mt.l< -1iiN---:----~~ MAX.. - '-'-'uwr=:--i 

TEMPERATURES SO __ r--~ _ Y.L _. _ __ _ _ __ -r~ 7'8 ..>-0 " F 
PH il t, B ~,c9 _____ . _ -----r--- _______ .f~_ --:--~ -.!.:..!L-_ ~, 8 ~, '1 SU 

OIL~~~~~ES .~~ 07 Z.7 -- 2. 0 _______ --- - _. --- --- ----- --- -.----- -- -~-- 13- ~~ -~1~= -__ -_:~~~ __ 2_->_7_~ ____ M_~_~L_/l 

,--- ., 
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P.02 

CERTIFICATE OF ANALYSIS 
CLIENT: KOPPERS INllUSlRIES. INC. 

7540 MIl ST. HELENS ROAD 
PORTlAND OR 97210-3663 

GATE SUBMITTED: 11/26/97 

PROJECT tME: WASTE WATER ANAlYSIS 

CI SAMPLE :I CliOOS lot OAT£ TIMe: OESCRIPTIOO 

PHONE: (503) 286-3681 
FAX: (503) 285-2831 

11/26/97 1100 TANKS J-3-h WASTE WATER GRAB SAMPlt 

REPORT DATE: 11/28/97 REPORT NUMBER: 971651 PAGE: 1 OF 1 
DlH:CUOH 

SAHPI r TES"f PAlWfZTER RESUlT UNIT LIMIT J\NIII YSI 
-- •• - ••••• --- ---~---------------- ~ __________________ ~ __________ -~ __ A~ ___________ ~_~ __________ _ _____ ~~~_~. 

T~ 1-3-5 ~Tf WAllR GRAB SAMPLE 

O&G. TOTAL. WAV TOTAl OIL & GREASE 2.0 . PPH GorOOn I. 
fPA 413.1/9070 

REVIOIro 8Y: ---:~='.::;c.:":""-'-----­
I1art1 

CoJumbi .. Inspection, Inc. 7133 N Lombard Sf. - Portland, OR 97203 (S03) 286.9464 Fax (503) 286~5J55 

Koppers002509 
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,~ 'l~, 'lite. 
Laboratory· Inspection· Tank Calibration 

Environmental· Petrolewn· OR Certified Water 

Company Name: k~~/5 -E/..,z,C. 
AM(2.s! &'rUe./2.c4 Attention: 

AddRQ. ~z: :ia,&'d&5 d yen /(/.' ;;:,e- 9" '7 ~ /0 

Phone: (.-507) ~ 36 2t/ 
FAX: (101') -~ -

Sampler: -~. --=~e-

Sample id~ 

Relinquished By: 

Sample Description 

IltJC? 

7;;hb-1'.'7 
DatelTIme 

White Copy. Laboratory YeHow Copy· Client Copy 

Received By: 

CHAIN OF CUSTODY RECORD 

Date 

Project Name: _________ _ 

Project Number: ________ _ 

Testing Priority Notification Method(s) 

o Nymal 

~ush 

D Telephone 

DFAX 

Due Date AS A/J 0 Mail 

Sample 
Matrix 

';'-. 

!l1!teffime 

Portland Office 

7133 North Lombard Street, Portland, OR 97203 

286-9464 FAX: (503) 285-7831 

'" , 
f 

CI Fonn 100 (COC) Rev A 



P.0:!: 

CERTIFICATE OF ANALYSIS 

CLIENT: KOPPERS INDUSTRIES, INC. 
7540 til S1. HElfNS ROAD 
PORTlAND OR 97210-3663 

DATE SUBMITTED: 11/21/97 

PROJECT NN1E: WASTE WATER ANALYSIS 

Cl SAItPlE , a..IENlS lot DATE TIHE DESCRIPTION 

OONE: (503) 286-3681 
FAX: (503) 285-2831 

9711,12-001.01 11121191 0700 TANKS 2-4-6 WASTE WATER GRAB SAHPlE 

REPORT DATE: 11/25/97 REPORT NOOER: 971622 PAGE: 1 OF 1 
;= 

DETECTlOM 
SAHPLI;: TEST PAIWETER RESULT UNIT LIMIT AtW.YST 

TANKS 2-4-6 WASTE WATER ~ SAHPlE 

O&G. TOTAL. GlAV TOTAl Oil 3. GRfAS£ 2.1 2 Gordon L. 
[PA 413.119070 

Columbia Inspection, Inc. 7133 N Lombard Sf.. • Portlud, OR 97203 (503) 186-9464 Fu (S03) 18~S355 

Koppers002512 
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" ~1~,11te. 
Laboratmy - Inspection - Tank Calibration 

Environmental- Petrolewn - OR Certified Water 

Attention: ",,. ~ ____ , "-........ /_'l V\ 

> 

Address: <'.< ('~ V"" ;h- ~ /" ,/" l _ £~ V 
----" // 

Phone: (5r-i) ~? .?~g/7 
FAX: (7oJ) .25.5~~j / 
Sampler:?,L/R ~ e-"<-6---D Submitted 

Sample id# Sample Description 

Receiv,d By: 

White Copy - Laboratory Yellow Copy - Client Copy 

CHAIN OF CUSTODY RECORD 

Date -77 
Project Name: ________ _ 

Project Number: ________ _ 

Testing Priority Notification Method(s) 

o Nonnal 

o Rush 

Due Date ____ _ 

Sample 
Matrix 

o Telephone 

o FAX 

o Mail 

Date!Tim, 

'7'/11-
tll/5 

Portland Office 
7133 North Lombard Street, Portland, OR 97203 

286-9464 FAX: (503) 285-7831 

CI Fonn 100 (COC) Rev A 



CERTIFICATE OF ANALYSIS 
CLIENT: KOPPERS INDUSTRIES. INC. 

7540 NW ST. HELENS ROAD 
PORTLAND OR 97210-3663 

DATE SUBMITTED: 11/12/97 

PROJECT NAME: WASTE WATER ANALYSIS 

CI SAMPLE # CLIENTS log DATE TIME DESCRIPTION 

971579-001-01 11/12/97 1100 W W TANKS 1-3-5 

REPORT DATE: 11/18/97 REPORT NUMBER: 971579 

PHONE: (503) 286-3681 
FAX: (503) 285-2831 

PAGE: 1 OF 1 

SAMPLE TEST PARAMETER RESULT UNIT 
DETECTION 
LIMIT ANALYST 

W W TANKS 1-3-5 

TOTAL PHENOLICS 
EPA 420.1 

TOTAL PHENOLICS 0.07 PPM 

REVIEWED BY: _~~~~~~ ___ _ 

0.05 Dielc R. 

Columbia Inspection, Inc. 7133 N Lombard St - Portland, OR 97203 (503) 286-9464 Fax (503) 286-5355 

Koppers002515 



~ CERTIFICATE OF ANALYSIS 
CLIENT: KOPPERS INDUSTRIES, INC. 

7540 NW ST. HELENS ROAD 
PORTLAND OR 97210-3663 

PHONE: (503) 286-3681 
FAX: (503) 285-2831 

DATE SUBMITTED: 11/10/97 

PROJECT NAME: WASTE WATER ANALYSIS 

CI SAMPLE # CLIENTS IDi DATE TIME DESCRIPTION 

971567-001-01 
971567-001-02 

11/10/97 1000 TANKS 1-3-5 WASTE WATER GRAB SAMPLE 
11/10197 1000 TANKS 1-3-5 WASTE WATER GRAB SAMPLE. 

REPORT DATE: 11/18/97 REPORT NUMBER: 971567 

SAMPLE TEST PARAMETER RESULT UNIT 

TANKS 1-3-5 WASTE WATER GRAB SAMPLE 

O&G. TOTAL. GRAV TOTAL OIL & GR~E ND PPM 
EPA 413.119070 

PHENOLS. TOTAL TOTAL RECOVERABLE PHENOLICS <0.1 PPM 
EPA 420.1 

REVIEWED BY: ~~~~~~~ ___ _ 

PAGE: 1 OF 1 
DETECTION 
LIMIT ANALYST 

2 Gordon L. 

0.1 Oielc R. 

Columbia Inspection, Inc. 7133 N Lombard St. - Portland, OR 97203 (503) 286-9464 Fax (503) 286-5355 

Koppers002516 
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~ 'l~, 'lite-. 
Laboratory· Inspection· Tank Calibration 

Environmental· Petroleum· OR Certified Water Testing 
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Phone:c3C)j ;,;(1£6 y&g/ 

FAX: t?Z:??) ~ 
Sampler: zJ~ /peA(D Submitted 

;, --

Sample id # Sample Description 

#~n, 

Relinqui.ohedBy. Datefrune 

White Copy· Laboratory Yellow Copy - Client Copy 

CHAIN OF CUSTODY RECORD Portland Office 
7133 North Lombard Street, Portland, OR 97203 

Date // -/.:z....-9;7' Page~of / Phone: (503)286-9464 FAX: (503)285-7831 

Project Name: ________ _ 

Project Number. ________ _ 

Testing Priority Notification Method( s) 

;z o Telephone 

o FAX 

Due Date Ij{:¥OMail 
Sample 
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Date 
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Environmental· Petroleum· OR Certified Water 
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FAX: (fez sr e2 qS ..;2,. [5 if I 
Sampler: ZLZ ~~D Submitted 

Sampleid # Sample Description 

CHAIN OF CUSTODY RECORD 

Date 

Project Name: ________ _ 

Project Number: _______ _ 

Testing Priority Notification Method(s) 

o Nonna! 0 Telephone 

~ o FAX 

Due DateA5 ~ 0 Mail 

Sample 
Matrix 

Sample 
Date 

Sample 
Time 

DatelI'ime 

~ 
" • 

~ '1114/1«('-. 'l.e. 

lWo;i7{--
12- :3 

White Copy· Laboratory Yellow Copy - Client Copy 

Portland Office 
7133 North Lombard Street, Portlan~, OR 97203 

Phone: (503) 286·9464 FAX: (503) 285·7831 
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CERTIFICATE OF ANALYSIS 
CLIENT: KOPPERS INDUSTRIES. INC. 

7540 NW ST. HELENS ROAD 
PORTLAND OR 97210-3663 

PHONE: (503) 286-3681 
FAX: (503) 285-2831 

DATE SUBMITTED: 10/02/97 

PROJECT NAME: WASTE WATER ANALYSIS 

CI SAMPLE # CLIENTS ID# DATE TIME DESCRIPTION 

971364-001-01 
971364-001-02 

REPORT DATE: 10103/97 

SAMPLE TEST 

10/01/97 1500 WASTE WATER SAMPLE FROM TANKS 2-4-6 
10/01197 1500 WASTE WATER SAMPLE FROM TANKS 2-4-6 

REPORT NUMBER: 971364 

PARAMETER RESULT UNIT 

971364-001-01 O&G. TOTAL. GRAV TOTAL OIL & GREASE 2.0 PPM 
EPA 413.119070 

971364-001-02 PHENOLS. TOTAL 
EPA 420.1 

TOTAL RECOVERABLE PHENOLICS 0.09 PPM 

IDI~ BY~c?&i 
Richard D. Reid - Laborato~ 

POI: 

DETECTION 
LIMIT 

2 

0.05 . 

PAGE: 1 OF 1 

ANALYST 

Dick R. 

Dick R. 

:- Columbia Inspection, Inc. 7133 N Lombard St. - Portland, OR 97203 (503) 286-9464 Fax (503) 286-5355 
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. ~ 'lfUpedbuer 'lite. 
Laboratory· Inspection - Tank Calibration 

Environmental- Petroleum - OR Certified Water Testin 
Ii 

CompanYName:g~eAS ~ 
Attention: AM~ ~ MeKe~ 

__ ~5/~~ ~~~ 
Phone: VeL')~ 5'£:;(/ 
FAX: .P7?Yl2;r52ffu 
Sampler: ~ ,;A./~4 0 Submitted - .--

Sample id# Sample Description 

d/i?-'/U'f 

Oat.mm. R.ceive~ B)': 

Dateliune 

White copy· Laboratory Yellow Copy· Cliert Copy 

/ . 

CHAIN OF CUStODY RECORD Portland Office 
7133 North Lombard Street, Portland; OR 97203 

Date ,/L?'" / . r7 Pa e Phone: (503) 286·9464 FAX: (503) 285·7831 

Project Name: ___ ...,.... ____ _ 

'eel Number: ________ _ 

Notification Method(s) 

o N~nnal 0 Telephone 

l'i Rush 0 FAX 

, Due Date 0 Mail 

Sample /l;s;:'>:samPle 
Matrix Date 

,.\ 

Sample 
Time 

Datelfim. 

ill " 
Analvses To Be Performed 

CI Fonn 100 (COC) Rev A 

" 

il~ 

'., 



CI SAMPLE # 

971440-001-01 

CERTIFICATE OF ANALYSIS 

CLIENT: KOPPERS INDUSTRIES. INC. 
7540 NW ST. HELENS ROAD 
PORTLAND OR 97210-3663 

DATE SUBMITTED: 10/17/97 

PROJECT NAME: WASTE WATER ANALYSIS 

CLIENTS ID# DATE TIME DESCRIPTION 

PHONE: (503) 286-3681 
FAX: (503) 285-2831 

10/16/97 1600 WASTE WATER TANKS 2-4-6 GRAB SAMPLE 

REPORT DATE: 10/21/97 REPORT NUMBER: 971440 PAGE: 1 OF 1 
DETECTION 

SAMPLE TEST PARAMETER RESULT UNIT LIMIT ANALYST 

WASTE WATER TANKS 2-4-6 GRAB SAMPLE 

O&G, TOTAL, GRAV TOTAL·OIL & GREASE 12 PPM 2 Dick R. 
EPA 413.119070 

R~I~EDBY:~~~~~~ ________ __ 

Columbia Inspection, Inc. 7133 N Lombard St. - Portland, OR 97203 (503) 286-9464 Fax (503) 286::5355 

Koppers002527 
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~ 'I~, 'lite. CHAIN OF CUSTODY RECORD Portland Office 
7133 North Lombard Street, Portland, OR 97203 

--- --_nm_ u _______ n ____ An •• _m -----0 Date AU l' (:%'"7 PageL of Phone: (503)286-9464 FAX: (503)285-7831 
Ii Ii Ii iii 

Project Name: _________ _ 

Project Number: ________ _ 

Testing Priority Notification Method(s) 

ON71 

~ush 

o Telephone 

o FAX 

Sampler: Z:-T~ 0 Submitted > u- _, Due DateAS A/ o Mail 

Sample id # Sample Description 

R.~quish.d By 

DaterIlme 

White Copy - Laboratory Yellow Copy - Client Copy 

Sample 
Matrix 

Sample 
Date 

-~"~ 1(jf . . 
Received By: 

Daterrime 

I (JA7/ef 7 
III fJ 

Datenirne 

Analvses To Be Performed 

CI Form 100 (COC) Rev A 



P.02 

CERTIFICATE OF ANALYSIS 
CLIENT: KOPPERS INDUSTRIES. INC. 

7540 NtI ST _ HElENS ROMl 
PORTLAND OR 97210-3663 

DATE SUBMITTED: 10/29/97 

PROJECT NAME: WASTE WATER ANALYSIS 

PHONE: (503) 286~3681 
FAX~ (503) 2B5~2831 

CI SltHPl£ , CLIENTS 101 DATE 1M DESCRIPTION 

971496-001-01 10/29197 1400 WASTr WATER eRAS SAMPLE FROM TANKS 1-3-6 

REPORT DATE: 11/03/97 REPORT NUMBER: 971496 PAGE: 1 OF 1 
-==========--===-============-=-=--=====~~~======== DE1£.CTlON 

JEST PMIt(r[R RESULT UHH LIMIT AtW.YSI 
.. _---------- -------------------- -----------,-------._._----"- .--.------ ----.----- ---------- ----_.---_.-

0&6. TOTAl. fP,AV TOTAl OIL & (;REASE 3.2 PPM 2 Q)rdon I. 
[PA 413.119070 

. Columbia Inspection, Inc. 7133 N Lombard st. -Portland, OR 97203 (503) 286--9464 Fax (503) 286~S355 
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~1~,1He. 
Laboratory· Inspection· Tank Calibration 

Environmental· Petroleum· OR Certified Water 

Phone:c..5"i/3') :z..%,.?C K/ 
FAX: c~3'> 2. tf'S.2.ff31 
Sampler: T~ 7;;~...e..D Submitted 

Sampleid# ' Sample Description 

White Copy - Laboratory Yellow Copy - Client Copy 

CHAIN OF CUSTODY RECORD 

Project Name: _________ _ 

Project Number: _______ _ 

Testing Priority 

DNo~ 

~ 

Notification Method(s) 

o Telephone 

o FAX 

Date ____ _ o Mail 

Sample 
Matrix 

Portland Office .' 
7133 North Lombard Street, Portland, OR 97203 

286-9464 FAX: (503) 285-7831 / 



.~~ CERTIFICATE OF ANALYSIS 
CLIENT: KOPPERS INDUSTRIES, INC. 

7540 NW ST. HELENS ROAD 
PORTLAND OR 97210-3663 

DATE SUBMITTED: 09/23/97 

PROJECT NAME: WASTE WATER ANALYSIS 

CI SAMPLE # CLIENTS IDi DATE TIME DESCRIPTION 

971315-001-01 09123/97 1300 TANKS 1.3.5 WASTE WATER SAMPLE 

REPORT DATE: 10/02/97 REPORT NUMBER: 971315 

PHONE: (503) 286-3681 
FAX: (503) 285-2831 

PO#: 

PAGE: 1 OF 1 

SAMPLE TEST PARAMETER RESULT UNIT 
DETECTION 
LIMIT ANALYST 

971315-001-01 PNAH 2 ACENAPHTHENE NO PPM 0.0005 * 
EPA 625 (SIM) ACENAPHTHYLENE NO PPM 0.0005 

ANrnRACENE NO PPM 0.0004 
BENlO(A)ANTHRACENE 0.0012 PPM 0.00001 
BENlO(A)PYRENE 0.0025 PPM 0.00001 
BENlO(B)FLUORANTHENE 0.0025 PPM 0.00004 
BENlO(GHI)PERYLENE 0.0020 PPM 0.00002 
BENlO(K)FLUORANTHENE 0.00087 PPM 0.00001 
dlRYSENE NO PPM 0.0001 
DIBENZO(AH)ANTHRACE~E 0.00063 PPM 0.00002 
FLOORANTHENE 0.0037 PPM 0.0002 
FLOORENE 0.0012 PPM 0.0002 
INOENOC1.2. 3-CD)PYRENE NO PPM 0.00002 
NAPTHALENE NO PPM 0.001 
PHfNANlllRENE NO PPM 0.0002 
PYRENE NO PPM 0.0001 

SURROGATE Acceptable Recovery 

RM_BY,&J~ 
Richard D. Reld - Laboratory Director 

Columbia Inspection, Inc. 7133 N Lombard St. - Portland, OR 97203 (503) 286-9464 Fax (503) 286-5355 

Koppers002535 
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~1~,11te. 
Laboratory· Inspection· Tank Calibration 

Environmental· Petrolewn· OR Certified Water T 

FAX: JO.3} :2.£.52?3L 
Sampler: TXT/LAALI!!A:. 0 Submitted 

Sample id # 

Relinquished By: 

Sample Description 

Daterrune 

~,,/9' 
1'~ 

Daternme 

White Copy - Laboratory Yellow Copy - Client Copy 

CHAIN OF CUSTODY RECORD 

Date 

Project Name: ________ _ 

Project Number: _______ _ 

Testing Priority Notification Method(s) 

~ Nonnal 

Rush 

Due Date ____ _ 

Sample 
Matrix 

Sample 
Date 

o Telephone· 

o FAX 
, ..... 

o Mail 

Sample 
. Time 

Portland Office 
7133 North Lombard Street, Portland, OR 97203 

286-9464 FAX: (503) 285-7831 

CI Fonn 100 (CaC) Rev A 
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PERMITTEE NAME/ADDRESS (1",,1114- F.clll,)'N"",.t Loco""" I!DIjf.,,,,,) 

NAMe;KoPPE1!roSllndustries, Inc. 
ADDRESS 7540 NW ST Helens Road 

Portland, OR 97210 

fACILITY NW Terminal 
LOCATION Mul tnomah Co. 

FLOW 

TEMP. 

PH 

PARAMETER 
(32-37} 

OIL & GREASE 

PHENOLS 

CERTIFY UNDER PENAlTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND: 
,oM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON 
MY INQUIRY OF THOSE INDIVIDUAlS IMMEDIATELY RESPONSIBLE FOR, 
OBTAINING THE INFORMATION. I BELIEVE THE SUBMITTED INFORMATION IS' 
TAUE. ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARe 

3077-J 

47430 

Form Approved., 
OMB No. 2040-0004 , 
Approlr'al expires 05-31-98 

j' 

Read In.tructlons before completlr)O thle form. 

R.D. Collins, VP SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING, I ~-.. ~:c _._"--,--' - - _. .. .. - I I 
,THE POSSIBILITY OF FI~E AND IMPRISONMENT. SEe lB U.S.C. I 1001 AND 3~ I' ATURE 0' F PRINCIPAL EXECUTIVE '-r:~:++-----"'I--""'---+---I 
U.S.C. I 1318. ,Po".n;.. UtJd., tM .. allllufu may Include fllttls up to $10,000' '·A""A,· 
."d or _"I mum Imprl_nr of "tween II ,"""tit. and /I yae,..' 

No PAH third quarter analysis, see the attached note. 
EPA Form 3320-1 108-95' Previous editions may ba used. 

CC: J. Holtrop-City of Portland 
IREPLACES EPA FORM T-40 WHICH MAY NOT BE USED.' 

W.E. Sw~~rinapr-KTT 
PAGE OF , 

'0' 
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KOPPERS 
INDUSTRIES 

Amos S. Kamerer 
Planr Manager 

Note to File: 

Koppers Industries, Inc. 
7540 NW. St. Helens Road 

Portland, OR 97210-3663 

Telephone: 503-286-3681 
Fax: 503-285-2831 

10/10/97 

Confirming my telephone conversation with Elliot Zais on 10/01197, Due to a laboratory 
equipment failure, the P AH analysis was not completed until 10/02/97, on a sample taken on 
09/25/97. Consequently, the material represented by this sample was not discharged during 
September as planned, thus no P AH analysis is being reported for the 3rd quarter. The material 
sampled on 09/25/97 was discharged starting 10/06/97, thus P AH analysis will be reported as the 
4th quarter results. 

Koppers002538 
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CERTIFICATE OF ANALYSIS 
CLIENT: KOPPERS INDUSTRIES. INC. 

7540 NW ST. HELENS ROAD 
PORTLAND OR 97210-3663 

DATE SUBMITTED: 09/18/97 

PROJECT NAME: WW Tks 2.4.6 

CI SAMPLE # CLIENTS lot DATE TIME DESCRIPTION 

PHONE: (503) 286-3681 
FAX: (503) 285-2831 

POI: 

971287-001-01 
971287-001-02 

09/18/97 1420 Wasstewater Grab from Tan~s 2-4-6 
09/18/97 1420 Wasstewater Grab from Tan~s 2-4-6 

REPORT DATE: 09/22/97 REPORT NUMBER: 971287 PAGE: 1 OF 1 
. DETECTION 

SAMPLE TEST PARAMETER RESULT UNIT LIMIT ANALYST 

971287-001-01 O&G. TOTAL. GRAV 
EPA 413.1/9070 

971287-001-02 PHENOLS. TOTAL 
EPA 420.1 

TOTAL OIL & GREASE 3.7 PPM 

TOTAL RECOVERABLE PHENOLICS 0.10 PPM 

~IrnD BY 4J«J 
Richard O. Reid - Laboratory Director 

2 Gordon L. 

0.05 Dic~ R. 

Columbia Inspection, Inc. 7133 N Lombard St. - Portland, OR 97203 (503) 286-9464 Fax (503) 286-5355 
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.' . . ... ~: ' .. 

t# tV' Tk5 ;L- L/ --~ 

f~P~ 

7/~ /:/ 
<" .:. . .. -,.' '. 

Koppers602541 



f7';'l:~.'·:~~~~~.:;:O.~;::~'F'~~7i~.~~"!I'r~~>~.~~'1t~~~~~~.~{4-t,;~<!;~~:~I$~:t~~~~~~-.!~~~~~~~'?~"!it~~~~!~~~ 

S 
"0 
"0 
CD 
~ 
o 
o 
N 

~ 'JIU/ledttue, 'Jile. 
Laboratory· Inspection· Tank Calibration 

Environmental· Petroleum· OR Certified Water Testing 
" ~ 

Sampler: Z2 ~e...<D Submitted 
;r 

Sampleid # Sample Description 

-b 

(J'1 II JUolinqui.ohed By: 
.j::>. 
N 

White copy - Laboratory Yellow Copy • Client Copy 

CHAIN OF CUSTODY RECORD Portland Office 
7133 North Lombard Street, Portland, OR 97203 

Date Page of Phone: (503) 286-9464 FAX: (503) 285-7831 
h 01.1 il 

Project Name: _______ _ 

Project Number: _______ _ 

Testing Priority Notification Method(s) 

o Nonnal 

~ 
o Telephone 

o FAX 

Due Date ____ _ o Mail 

Sample 
Matrix 

Sample 
Date 

Sample 
Time 

Analvses To Be Performed 

CI Fonn 100 (CaC) Rev A 
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, PERMITTEE NAME/ADDRESS (1,..1114. F«1I11y Namll I..eat/on 1/ Dig",",) 
NAME 
ADDRES~oppers Industries I Inc. 

7540 NW St. ,Helens Rd. 
Po+tlanQI OR 97210' 

FACllIiY NW: Terminal 

3077-J 

;. 47430 
. ~ 

Form Approved. 
OMB No. 2040-0004 ,,-, 
Approval expires 05-31-98, 

;,'! ' '" iii'; 
LOCATION Mul tnomah Co. 

" . t., 
(.' ; '"' . ." ~.. . , 

R.ad Inltructlon. b.for. complatlr:iG thlafo;m. i 

PARAMETER 
(32-371 

FLOW 

TEMP. 

PH 

OIL & GREASE 

PHENOLS 

;! 
). 

,,".-.- .-.;-;::~. :<.;.;,",. 

NAMEfTlTLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY 'UNDER PENAL TV OF LAW THAT I HAVE PERSONALLY EXAMINED AND , 

, ~~ FI~~I~ ~r\r:6~~N~~~~:J~~ss~~r:.rm2T~L~EI~t~~::CEED ;:g~ ; ;~ . 
:.,' OBTAINING THE INFORMATION, I BEUEVE THE SUBMITTED INFORMATION IS'.. _ , 

TRUE. ACCURATE AND COMPlETE. I AM'AWAAE'THAT THERE ARE 'kramerer PIt M 
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING. I • 
THE POSSIBIUTV.OF FINE AND IMPRISONMENT. SEE lB U.S.C. , 1001 AND33,~ 
U.S.C. I 1319. ,,,._. _ /heMJ .tIIMW' moy ""'Iud. fine. 'up' II> 1/0,000'; 
.nd or mulmum Imprl_r of HrwHn , """,tit. _ 6 YNra.1 

EX/,LANATION OF ANY VIOLATIONS (Reference el/ attachments 

EPA Form 3320-' (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.I 
,.,.. T u",l+o ... ",,,,- I"~+o .. ",f' D" ... +ol",.v:I fAl 1:' C! •.• _""It._': _____ 'VTT 

PAGE OF 
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MONTHLY NPDES DISCHARGE REPORT WORK SHEET 

.- .. - ~ ._- ... - . . .. _----.- ..... _--,--_.- _._-' 
-------_ .. _.- -_ ... __ .- .--------- -.---- -_ ......... __ .- -_._ .. __ ....... -............ -.................... - ........ - ................. _ ........ _._---_ ..... -...... _ ... _._ .. __ . 

~-=== =~~==~='== ~=~~~=:~~ MOOfI~~ ~I~~~!~~:-__ . ~~=.~.=:~-- :===- ~=.~::~=~ =_~=== ----1-----1 

1--------+-. EJ.QW .--==~.===~~-=--=~~.~- ~~ = ~===:=~ :._-~~=- -.--..:-l---==J 
WWI:.1 'IDfl:'}. ~ ~ WJ:lH. ~ :roIAL~_ DAYS IN nr!t.t. _ G.P.D. . __ . __ . 

GLS.PER TANKI= 45.000 45.0001-_ 45.000 1-__ ....15.0Q9._~.000 _._£.q,ooo ;;7!~~. ~U:U~LLI;:!.. ~ _______ ---~---___1 
# OF PUMPINGS -T-'i---fy: Cl r----·- .. ---/-... -.. --... --.- --- ...... 3 .. --.. --.. -.. _ ....... -.... -..... --............. -...... --.. ---- -....... --... --~ ... --· .. ----r -- -.. -+.-. 
~':"";"'~:"";;;;:;="-l-",.,....-.- . - . - -----.-.--.1--... --.-. -.--.-... --.----.----- .. - ..... - .. -- ....... -.- .... -.--- ... - ..... --... - ----.---
GAlS.PUMPED_~ . .....rr~oo_I-__ 0: ~ ._ .. ____ 2.0, OM . ___ . __ ._,,_. __ ..l.LP1-@...r~._. _.~_ . .i.I ... _ .. ______ ~~2-...t:... . . ___ .. _ ---J..--._--j 

SAMPLE 1Nr.FNTRJI .lION FVF R --.. -.- --2r.rnt--,:s- ------ --.-.. 
"--.... -. I'h/No IAV6. h1.tx '7iiN--:- ~ -A"~V-=6--.· -!,-,MAX,."""""'-- UNIT 

TEMPERATuRES tt) I-- -1---- . __ kt!t' &D 00 D F 
PH 71 Z. T.O I ." () _21 2- 7r 2- ?, 2...- SU 

Oll&GREASES 7,7 ._ . ______ .. _____ .~ ,, ___ . __ . _. ____ .. _ _ '!! __ l}-lLI--?.!..l ___ -.2..12.. 7,7.. MGIl 
._PHENQLS _. __ Nt) c!). ,7 .!y../.2 .. _. _ _ &1. ......... _ .. . tY..Q_.___ _ MG/L 

r------II--·----

1·-- .. · 

~==--==-.=~~: :]~~·=_·_~_ .. J==-===_T::.._=:=~=1~=.--=laOARfER~;{PAH fEWitill·· . 
,,_._'M.·,~ ..... , •. 1 __ ....... , •• _ .. ___ ••• 1 _____ ._. __ •.. _~_ •. ___ ._ .. _. __ .. ..-.----

· .... ··_--·--·1--·---1--_ .. ..--... -f--.-----.~ .... ----1 

f.-- .---

--------.. -.~-.--------



CERTIFICATE OF ANALYSIS 
CLIENT: KOPPERS INDUSTRIES. INC. 

7540 NW ST. HELENS ROAD 
PORTLAND OR 97210-3663 

DATE SUBMITTED: 08/28/97 

PROJECT NAME: WWTks 1.3.5 

CI SAMPLE # CLIENTS ID# DATE TIME DESCRIPTION 

971166-001-01 WW 1.3.5 
971166-001-02 WW 1.3.5 

08/28/97 1105 WWTks 1.3.5 Wastewater Grab 
08/28/97 1105 WWTks 1.3.5 Wastewater Grab 

PHONE: (503) 286-3681 
FAX: (503) 285-2831 

PO#: 

REPORT DATE: 08/29/97 REPORT NUMBER: 971166 PAGE: 1 OF 1 

SAMPLE TEST 

971166-001-01 O&G. TOTAL. GRAV 
EPA 413.119070 

971166-001-02 TOTAL PHENOLICS 
EPA 420.1 

PARAMETER 

TOTAL OIL & GREASE 

TOTAL PHENOLICS 

RESULT UNIT 

7.7 PPM 

NO PPM 

REVIEVmBY~ 
Richard D. Reid - Laboratory Director 

DETECTION 
LIMIT 

2 

0.05 

ANALYST 

Gordon L. 

Dick: R. 

Columbia Inspection, Inc. 7133 N Lombard St. - Portland, OR 97203 (503) 286-9464 Fax (503) 286-5355 

Koppers002545 
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· e~ 'l1U/le~, 'life. 
Laboratory· Inspection· Tank Calibration 

Environmental • Petroleum· OR Certified 

Attention: • X1.- (~.....-~ 

~:--------------------------------

Phone: .... c __ ...... 

FAX: ( ) 

Sampler: r.(J:,--~ 0 Submitted 

Sample id# Sample Description 

White Copy .l.;Iboratory YeHow Copy. Client Copy 

CHAIN OF CUSTODY RECORD Portland Office 
... 

7133 North Lombard Street, Port/and, OR 97203 

Date 286-9464 FAX: (503) 285-7831 

Project Name: fV •• , ,- ',,-,-

Project Number: ________ _ 

Testing Priority Notification Methodls) 

o Nonna! o Telephone 

~ 
Due Date ____ _ o Mail 

CI Fonn 100 (CaC) Rev A 



S 
"0 
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CD 

PERMITT~E NAME/ADDRESS (l",,"'d. Foell/ly Nome! Lo,ol/Ofl 1/ Diffmml) 

NAME 'KOPPERS INDUSTRIES, INC. 
ADDRESS 7540 NW ST. HELENS RD. 

PORTLAND, OR 97210 

FACILITY NW TERMINAL 
LOCATION MULTNOMAH CO. 

NATIONAL POLLUTANT OISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

12-(6) (t 7-tS, 

101003 001 
PERMIT NUMBER 

MONITORING PERIOD 

3077,-J 

47430 

Form Approved. 
OMB No. 2040-0004 
Approval expires 05-31·98 

NOTE: Relld Instructions before completing thl. form. 

YEAR I MO I DAY I I YEAR I MO I DAY 
FROM r 97 07 01 TO 97 07 31 

120-2t) 122-231 124-251 .. _- -_ .. _-

FLOW 

TEMP. 

PH 

PARAMETER 
132-371 

OIL & GREASE 

PHENOLS 

R. D. COL~INS, VP 

I CERTIFY UNDER PENAlTY OF LAW THAT I HAVE PERSONAlLY EXAMINEO AND 
.oM FAMI~IAR WITH THE INFORMATION SUBMIITED HEREIN; AND BASED ON 
MY INQUIRY OF TIIOSE INDIVIOUAlS IMMEDIATELY RESPONSIBLE FOR 
OBTAINING THE INFORMATION. I BELIEVE THE SUBMIITED INFORMATION IS 
TRUE. ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE 
SIGNIFICANT PENAlTIES FOR SUBMIITING FAlSE INFORMATION. INCLUDING 
THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE Ie U.S.C. J 1001 AND 33 
U.S.C. J 1318. 1_1tkJ. under rhfIM .,.lrItIs IMY Inclurl. fine. up to 110,000 
end or _"imum Impr/."",..nt of HrwHn 6 month. MId 6 y •• ,..' 

(Reference 

OF PRINCIPAL EXECUTIVE 
AUTHORIZED AGENT 

EPA Form 3320·' (08·95) Previous editions may be used. 
CC: J. Holtrop - City of Portland 

(REPLACES ~PA FORM T-41J WHICH MAY NOT BE USED.) 
W.E. Swear~ngen - KII PAGE 1- OF--Y-
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MONTHLY NPDES DISCHARGE REPORT WORK SHEET 

~=:;;~:t=;~[~:· •• · t~F~~:-::-~J:i~JYEAR:rr~ ••. +--........ -.-. - 1-.. --1- ·------1.- ---·--1---··· 1-----1 
-.-.---

. ..... --. -.. ----.. -.... -... - ..... --.- .- .. -. ----·--·11-----+-----; 
---·1-·········· ··--··-·-I·---··--·····--~---I-----i 

-------- -----.-f--.--- ------.---.-.-- --.---f-.------.- .. ------- -----.... - .... --. -'-'-'-"'- --.-- --.-... ----- -----1----.\-----1 

t =-·-~-~3~::~:=~;:;i=~~~~~;~~S~:lN-~~~: ~~~~:~=~=== --t-·· ___ I 
GLS. PER TANK 45,000 45,000 45,000 1-___ 4.§,QQ_Q.~.!QQQ_ .. _~Q,OOO~. Jt-r,2k ~~ __ ~~Ii-- rus.c~lI; __ ~ ____ -____ 1 

I #G~:~~~~~~ -=r- --I---~~- --~==~?=:=~=±=;-:il::-:===;;i£: =:::-=::: ==]---, 
ISAMPLE ( DNCEN I ~ IIUN LEVE LS _~= :-- ~.r.~rJ _~___ _ __ 

k-:==- mIN. 1AV6. Mt)< ~_. ___ .Jj}J§:. MM.. l.lliII 
TEMPERATURES S"1l ~'I---- I-- ~c. ;;7 .>8 0 F 

PH ,':9 1.0 -- -- - -- - - .. _ {;O-!1;D 7..;-9 ~''15 7,0 SU 

OIL & GREASES .?~_ ~t?._:= _______ . ______ '---- _.~ =--=~-= == =_ =~_ I} IS" 2d2. __ £. 0 __ ~~. MG~ 
._PHENQLS_. __ ,07 ,(0 co •. ,7 ... !L2 ___ .LiJ.'l. _____ ,(0 ____ _ MGt 

--.----- .. -. "-- '1" .. ... . ... -/---._.- - -. r---·----- ---r- ... -...... --- tQaARfER~y-PAHfEWiNG . 
---·-------l---· ... _--_._---- .-------t--- -----1 

'---"'--"'--"--"-' -_ ..• -._ ... - ._ .... -j .. _ .. _.-._._. __ .+ .... _---
---1-----.-- .. +-----.--\-----\--.----.---\---- .-----I----.j--------1 

DATE SAMPLE TAKErc=='--.lL- IRESULTS 
__ -1 _____ . _L ____ L_. _____ .. __ l ___ I._. __ ----'~I:IM..!~ LE$S T.!:IA~_100m. ____ ---L ______ .L ________ J. _______ . 



CERTIFICATE OF ANALYSIS 

CI SAMPLE # 

CLIENT: KOPPERS INDUSTRIES, INC. 
7540 NW ST. HELENS ROAD 
PORTLAND OR 97210-3663 

DATE SUBMITTED: 06/30/97 

PROJECT NAME: WW Tks 1,3,5 AND 2,4,6 

CLIENTS If)# DATE TIME DESCRIPTION 

PHONE: (503) 286-3681 
FAX: (503) 285-2831 

POI: 

------------- --------------- -------- -------------------------------------------------------------
970895-001-01 1.3.5 06/30/97 1145 WW Tics 1.3.5 
970895-001-02 1.3.5 06/30/97 1145 WW Tics 1.3.5 
970895-002-01 2,4.6 06/30/97 1145 WW Tics 2.4.6 
970895-002-02 2.4.6 06/30/97 1145 WW Tics 2.4.6 

REPORT DATE: 07/01/97 REPORT NUMBER: 970895 PAGE: 1 OF 1 
DETECTION 

SAMPLE TEST PARAMETER RESULT UNIT LIMIT ANALYST 
------------- -------------------- ------------------------------ ---------- ---------- ---------- ------------

WW TIcs 1.3.5 
970895-001-01 O&G. TOTAL. GRAV TOTAL OIL & GREASE 2 PPM 2 Gordon L. 

EPA 413.119070 

970895-001-02 PHENOLS. TOTAL TOTAL RECOVERABLE PHENOLICS 0.07 PPM 0.05 Diclc R. 
EPA 420.1 

WW Tics 2.4.6 
970895-002-01 O&G. TOTAL. GRAV TOTAL OIL & GREASE 2 PPM 2 Gordon L. 

EPA 413.119070 

970895-002-02 PHENOLS. TOTAL TOTAL RECOVERABLE PHENOLICS 0.10 PPM 0.05 Diclc R. 
EPA 420.1 

~[~EO BY ~fJ1U 
£Richard D. Reid - Laboratory Director 

Columbia Inspection, Inc. 7133 N Lombard St. - Portland, OR 97203 (503) 286-9464 Fax (503) 286-5355 

Koppers002550 
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, '~ 'IH4Itea«Ne, 'I~ 

Attention: , J r' ---.-'" "'" " ~r- :>:::< '7 k",....-

Address: r::;z <; .'::!::ww= < , v vv :>"/ :L,( ";' Ez:'--"- ,..",. 

Phone: (~J) ~z.:;1; 7b F2 
FAX: ",re!.,6j15:2k71 
Sampler: II! /~~ Submitted 

Sample id# Sample Description 

~~ 

Dateffune Received By: 

White Copy - Laboratory Yellow Copy - Client Copy 

:' .~~ 

CHAIN OF CUSTODY RECORD 

Date 
/ 

Project Name: ________ _ 

'eel Number: ___ "_, .. -_"' ____ _ 

Testing Priority Notification Method(s) 

;:? o Telephone 

o FAX 

Due Date. A ~ 0 Mail 

Sample 
Matrix 

Sample 
Date 

Sample 
Time 

Datelfim. 

Portland Office 
7133 North Lombard Street, Portland, OR 97203 

Phone: (503) 286-9464 FAX: (503) 285-7831 

Analvses To Be Performed 

.. 
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PERMITIEE ,NAME/ADDRESS (I"dud, Fo.llttyN_tfLorolion t/Dtjf"'''t) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) NAME KOPPERS INDUSTRIES, INC. /2-16/ (17-19) 

ADDRESS 7540 NW ST. HELENS RD. 

FACILITY 

LOCATION 

FLOW 

TEMP. 

PH 

PORTLAND, OR 97210 

NW TERMINAL 
MULTNOMAH CO. 

PARAMETER' 
(32-37) 

OIL & GREASE 

PHENOLS 

101 00 3 
,PERMIT NUMBER 

MONITORING PERIOD 

FROM 
YEAR I MO I DAy I I YEAR I MO I DAY 

97 06 01 TO 97 06 30 
_. -_. --. 

(20-21) (22-2;s1 /Z4-Z01 

I CERTIFY UNDER PENAlTY OF LAW THAT I HAVE PERSONALLY EXAMINED A/'JD 
1M FAMILIAR IMTH THE INFORMATION SUBMITTED HEREIN; AND BASED ON 
MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 
OBTAINING THE INFORMATION, I BEUEVE THE SUBMITIED INFORMATION IS 
TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE 
SIGNIFICANT PENAlTIES FOR SUBMITIING FAlSE INFORMATION, INCLUDING 
THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 U.S.C, t 1001 AND 33 
U,S,C. t 1319, ''''MIMI und.r tM,. IflItrJhJ, mey Include fi" .. up to 1/0,000 
lI"d 01' _x/mum Impri_"t of "'twee" 6 montl .. _nd 6 y"",1 

'2ti-ZlJ (28-29)(30-31) 

co OF ANY VIOLATIONS (Reference e/l ettachff/ents here) 

EPA Form 3320-' /08-951 Previous editions may be used. 
('('! ,1 _ Hnl t-rnn - r.i tv of Portland, 

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED. I 
W.E. Swearinaen - KII 

3077-J 

47430 

Form Approved. """ , 
OMB No. 2040-0004 
Approval expires 05-31-98 

NOTE: Reed Inltructlonl before completing thl. form. 

PAGE 1- OF 1 
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<- ~--;;;:;---::;;:-3-==~= =5-=;;~== ;~== ~~~~i:;N;'~£: ~~~~::=~:::::= ===-=== 
9LS. PER TANK _ 45,000 45,OQQ __ ~~ ____ 4P...QQQ .. _~Q!QQQ. _ ... _.~()!Q.QQ. 9P~ "~MY M,,2=.tidJ::i .. 19=" _ ~tl~~~u_ .. __ . ____ . ______ .. _. ____ _ 
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GALS.PUMPED If); 000 lj-s:-~...!L _.. ~ CO~ ______ j/~_P!2c:.. ___ ~ _._ . .. __ 3....c? ._ .. (19 00 ~ __ 2..~.iZ. .. ____ .__ . 1 

.-.--- I~AMPII= ( DNCENTRPITION LEVE_S .- .- _:~~-- '''21:'Mt=I- -=-=----=::.. -== --. ..---
I HIllY. [AV6. mt~ N. A ~V6-~. ~M'!t-AX~,',----t---'~;!=-
TEMPERATURES 14- --I--- --f.--- -- -- -- --1-.- --I-- -.-- --1- -- -- ""(;;0 -f=--~'m Y' 

PH ZL f--- -- --1- - -- -- -- ------- .-- ---- ""'!-'!.-I-:--~ -l,-I- 'C_+~.f-'r...."/=---+-~:: 
-",&GREASES §.> ___ I __________ . _____ 1-__ . _____ .. ________ ._. ____ _ ~ __ l} I:> __ ,£ __ "-.,-t. &._+-~:;;.: 
._PHENOLS __ , ')Ij (!). .7 _!..?::.IJ. .. _._. _!_?:y ..... __ .. ..!..~Y... ____ . .-:.::..=:..:~ 
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CERTIFICATE OF ANAL YSIS 
CLIENT: KOPPERS INDUSTRIES. INC. 

7540 NW ST. HELENS ROAD 
PORTLAND OR 97210-3663 

DATE SUBMITTED: 06/03/97 

PROJECT NAME: WASTE WATER ANALYSIS 

CI SAMPLE # CLIENTS IOf DATE TIME DESCRIPTION 

970774-001-01 
970774-001-02 

REPORT DATE: 06/05/97 

06/03/97 1500 WASTE WATER FROM TANKS I, 3,& 5 
06/03/97 1500 WASTE WATER FROM TANKS 1. 3,& 5 

REPORT NUMBER: 970774 

PHONE: (503) 286-3681 
FAX: (503) 285-2831 

POI: 

PAGE: 1 OF 1 
DETECTION 

SAMPLE TEST .. PARAMETER RESULT UNIT LIMIT ANALYST 

WASTEWATER FROM TANKS 1,3,5 

970774-001-01 0&6, TOTAL, GRAV TOTAL OIL & GREASE 8.5 PPM 2 Gordon L. 

EPA 413.1/9070 

970774-001-02 PHENOLS, TOTAL TOTAL RECOVERABLE PHENOLICS 0.24' PPM 0.05 Diclc R. 
EPA 420.1 

REVIEWED BY: ~a.~ 
Richard D: Reid - Laboratory Director 

Columbia Inspection, Inc. 7133.N Lombard SL - Portland, OR 97203 (503) 286-9464 Fax (503) 286-5355 
.. " - - -
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~ 11U1leetUNer 111e. 
Laboratory - Inspection - Tank Calibration 

Environmental- Petroleum - OR Certified Water Testing · _N~ /(~:-C.9~C; 
Attention: /k0o 4:' ka-M eL'<. ~­
Address: Z£i1P N'w . .5/2(~ /e~ 

& 1Z"f4f:!!J& '17.210 
\ 

Phone: (SI?Y) '6~3£gl 
FAX: e{tJ J:) :2....f?:5.A? ?/ 
Sampler:" r:Z:7b L<Ace4:. D Submitted 

Sampleid# Sample Description 

5' 

"1.."" 

White Copy,. Laboratory Yellow Copy • Client Copy 

CHAIN OF CUSTODY RECORD Portland Office 
7133 North Lombard Street. Portland, OR 97203 

_ £ '" Page~ofL Phon~:(503)286.9464 FAX: (503)285·7831 
II :> 7 Ii ~i Ii 

Project Name: ________ _ 

Project Number: ________ _ 

Testing Priority Notification Methodes) 

o Nonnal 0 Telephone 

~Rush 
Due Date A~.p 

Sample 
Matrix 

!.," 

Sample 
Date 

o FAX 

o Mail 

Sample 
Time 

/5?Jt:J 

¥~7 
/~¥O 

Analvses To Be Performed 

."~~ 

~, .$" ~ 

CI Fonn 100 (CaC) Rev A 

..,. 
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PERMITTEE NAME/ADDRESS. {Include 

~S:~~' Namelt~~dli~STRIES, INC. 
ADDRESS 7540<~ST.HEL~S~ ==~===== 
___ ~'PORTLANDc...OR~721Q. _...:. _______ _ 
~---____ -.o-~ ____________ _ 

~£!!::I!!. NW.J'ERMINAL ______________ _ 
~~~_~WO~~~ ____________ _ 

FLOW 

TEMP. 

PH 

PARAMETER 

(32-37) 

OIL & GREASE 

PH~OLS 

" 

NATIONAL. POLLUTANT DISCHARGE ELIMINATION SYSTEM (N PDtS) 
DISCHARGE MONITORING REPORT (DMR) 

(2-16) (/7-19) 

101003 001 3077-J 

47430 

R.D'. COLLINS, VP 

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED 
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED 
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 
OBTAINING THE INFORMATION, I BELIEVE THE SUBMItTED INFORMATION IS 
TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE 
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING j"/'-17.l!JJ~T'---------------';:"'-1 
THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 1 e u,S,C, § 1001 ~ 
33 USC. §,' I 3 I 9. (Penalties under' these statutes may include fines up 
$10,000 and or maximum imprisonment of between 6 months and 5 years.) 

all here) 

0 • 

. '~ . 
A "Round Robin" PAR analysis was run between 2 laboratories -- results are attached 

EPA Form 3320-1 (Rev. 9-88) Previous editions may be used. (REPLACES EPA FORM T·40 WHICH MAY NOT BE USED,) 

cc: :T Holtrep-City Of portlanD W.E. Swearingen-KII 

Form Approved. 

OMBNo.2040·0004 

Approval expires 10-31-94 

j 
-\ 

.rf1' 

comDletlria this form. 

PAGE 

1 

SAMPLE 
TYPE 

(69·70) 

OF 

1 

.J 
"¥ 
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Koppers Industry 

Lab Sample ID: 970509Y-1 
Field ID: WWTKS 1,3,5 

Date/Time: 05/05/97 0900 
Matrix: Waste Water 

EPA Category: Extractable Organics 

Analytical Data 

Job Number: 970509Y 
Page Number: 2 of 2 

~ECE'VED 

Analysis Performed: EPA 8310; Polynuclear Aromatic Hydrocarbons by HPLC. 
Analysis Date: 05112197 

Analyst: VB 

Detection Laboratory Analytical 
Parameter Limit Blank Result 
Acenaphthene 50. ND ND 
Acenaphthylene 50. ND ND 
Anthracene 5. ND ND 
Benzo( a)anthracene 0.5 ND 3.4 
Benzo(a)pyrene 2. ND 5. 
Benzo(b )fluoranthene 0.5 ND 7.6 
Benzo(g,h,i)perylene 2. ND 8. 
Benzo(k)fluoranthene 0.5 ND 2.5 
Chrysene 5. ND ND 
Dibenzo( a,h)anthracene 2. ND ND 
Fluoranthene 5. ND 10 
Fluorene 25. ND ND 
Indeno(I,2,3-cd)pyrene 2.5 ND ND 
Naphthalene 25. ND ND 
Phenanthrene 25. ND ND 
Pyrene 5. ND 9 . 

Results expressed as /Lgli unless otherwise noted. 
l(5:> tj/L ND means none detected at or above the detection limit listed. 

Coffey Laboratories. Inc. 
12423 N.E. Whitaker Way. Portland. OR • 97230 • (503) 254-1794 • FAX (503) 254-1452 

Koppers002560 



CERTIFICATE OF ANAL YSIS 

CLIENT: KOPPERS INDUSTRIES. INC. 
7540 NW ST. HELENS ROAD 
PORTLAND OR 97210-3663 

PHONE: (503) 286-3681 
FAX: (503) 285-2831 

DATE SUBMITTED: 05/08/97 PO#: 

PROJECT NAME: QUARTERLY PAH ANALYSIS 

CI SAMPLE :fI: CLIENTS II)#: DATE TIHE DESCRIPTION 

970654-001-01 05/05/97 0930 WASTE WATER GRAB SAMPLE FROM WWTKS 1.3.& 5 

, 

REPORT DATE: 05/12/97 

SAMPLE TEST 

REPORT NUMBER: 970654 

PARAMETER RESULT UNIT 
DmenON 
LIMIT 

PAGE: 1 OF 1 

ANALYST 

------------- -------------------- ------------------------------ -~-------- ---------- ---------- ------------
WASTE WATER GRAB SAMPLE FROM WWTKS 1.3.& 5 

PNAH 1 ACENAPIffifENE 0.0084 PPM 0.00005 Jacob F. 
EPA 8270H (SIH) ACENAPHTHYLENE 0.00026 PPM 0.00005 

ANTHRACENE 0.0019 PPM 0.00005 
BENlO(A)ANTHRACENE 0.0076 PPM 0.00005 
BENlO(A)PYRENE 0.0031 PPM 0.0005 ''£ QENlO(B)FLUORANTHENE 0.0077 PPM 0.00d5 

,-" ~ C ~ \ \J "' ENlO(GHI)PERYLENE 0.0042 PPM 0.0005 M t:. .~........ BENlO(K)FLUORANTHENE 0.0077 PPM 0.0005 
(\ .., CHRYSENE 0.0076 PPM 0.00005 ,c. I 

" ". '; ~ ... ~ I D IBENlO (AH)ANTHRACENE <0.0005 PPM 0.0005 
: '" ;--, \ ~aLUORANTHENE 0.012 PPM 0.00005 

_,,;.;. \~OS., FLUORENE 0.0058 PPM 0.00005 
:<..op~~~O,oR INOENOU.2.3-CD)PYRENE 0.0025 PPM 0.0005 

~ • NAPTHALENE 0.00035 PPM 0.00005 
PHENANTHRENE 0.0040 PPM 0.00005 
PYRENE 0.011 PPM 0.00005 

SURROGATE OBSCURED %RECOVERY 50%-150% 

8'{,hl iiL 

REVIEWED BY: _~~~~~~ ____ _ 

Columbia Inspection, Inc. 7133-N Lombard St - Portlan~, OR 97203 (503) 286-9464 Fax (503) 286-5355 

Koppers002561 
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~ 'JlU/UdUNe, 'J~-
Laboratory. Inspection· Tank Calibration 

Environmental· Petroleuin· OR Certified Wat¢r Testing 
h 

Attention: ;'=L<J.A~,r 1pt::;44- ...... <> s::..:..o--..... 

Address: 
....." , , ",....,,------_ .£' ,c,'S-:= ''?''"'''"'' -- rl 

Phone:c0}i) 2eC.3-Gg'/ 

FAX: (r/)7) gsC~'2m .--
Sampler: tJ Submitted 

Sample id# Sample Description 

Relinquilhed By: Oatefllme 

White Copy· Laboratory Yellow Copy. Client Copy 

CHAIN OF CUSTODY RECORD Portland Office A 

7133 North Lombard Street, Portland, OR 97203 

Ii Date V%Zq 7 .. ~age Phone: (503) 286·9464 FAX: (503) 285·7831 

_::AhaIvses To Be Performed 
Project Name: ________ _ , <;,1.', 

Notification Method(s) 

o Telephone 

Rush o FAX 

Due Date A-.5¥ 
1111 r I \ o Mail 

Sample Sample S~ple I 
I I I I I I t Matrix Date Tune 

;' .. 

.... 

CI Fonn 100 (COC) Rev A 
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CENTRAL OREGON BRANCH 
827 SW 7th 
Redmond, OR 97756 
PHONE/FAX (541) 548-0972 

Report ~O_s: Aa~e~e,A.. Attention: 

compan:Kc ~.P"; £/ ...z-Name: \ C / ~ ~,-::. , , ~.,) 

Mailing 7" f-Pt.' A/'./ p~L. 4M Add~' 0 vp.Y ~..,.~: ..e4$', 
g?% // a 7 //7 (;' /~A./ U>~~ -:;::::-z:., ,/ ",..( / ./ 

r'/l;? -?C;Z JL-'-; J: -~/f?/7J Phone~·'ic:" (,_21
J FAX:f-s£? )...:L ~ '" • " 

Report Instructions (Special - Additional- Job Specific): 

Sample ID 

U~//--A5. //7/ j 
/ ,/ 

COFFEY LABORATORIES, INC. 
CHAIN OF CUSTODY AGREEMENT 

CORPORAtE HEADQUARTERS 
12423 NE Whitaker Way 
Portland, OR 97230 

(503) 254·1794 FAX.: (503) 254-1452 

PO Number: 

Project Number: 

Project Name: 

EPA Protocol Containers: YIN Other: 

Sample Turnaround Reporting Request 
0 o Standard State Compliance Format 

~Ority (Additonal Fee) 
0 FAX Results - Preliminary 

Rush (Additional Fee) 0 FAX Results-Final 

0 Verbals Results 

o Emergency (Additional Fee) 0 Extra Report Copy 

Initials: (Fees Associated) 

Loc. ID # Collection Media 
Date I Time 

V-r91 ora::; 
7 

EASTERN OREGON BRANCH 
419SW 5th 
Pendleton, OR 97801 
PHONE/FAX. (541) 276-0385 

FORLABORATORYUSE~ ~~ __ 

Job Number: ,'0... 
Custabbr: ONEW 

o VISA 0 MlC Cardholder: 

'Card I: Exp: I I 

Cash I Check I CC:$ #: 

Billing Code: 1 2 3 4 

QC LEVEL: 1 2 3 4 

FEDX BUS COURIERS UPS LAB CLIENT MAIL AIR 

Analysis Requested Testl 
Profile 

tAH 

.1 

. "',; 

.. ~~ 
I 

Sampled By: /L/ / a.~<- AllI'HORlZED CUSTOMER SIGNATURE DATE: 

". 
Sample Commen .. R~ .;",n~~lgn) Dale,/' Time Received by: (Sign) . Dale Time 

';;~~ .£:' ~ -,. - -- --:z:. ... l!'/?;~7 

,/ /J .. j A' I 
LAB JjY/Ui/1/; ~ /$/'/ 1i7-~-77 fS?13 

While Copy-lAboratory YeUow Copy - Customer COMPLKfE 1HIS FORM PER INSntUCIlONS ON REVERSE SIDE 

SUBMISSION OF SAMPLFS WITH TESTING REQUIREMENTS TO CLI WILL BE UNDERSTOOD TO BE AN AGREEMENT FOR 
SERVICES IN ACCORDANCE WITH THE CONDmONS LISTED ON THE BACK OF THE CLIENT COPY. 

..I 
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1799(;oosJeddo>l 

I FOR LAB USE ONLY -
,\ 

REPORT A1TI~N'nON -
CUSTOMllER NAl\ffi -
MAIUNG ADDRESS -

CO/FFIEY LAdfJORA,7!'OIUlES, INC, 
CIHIATlN OF ClU§1I'Ol!)1{ m§TlFG.lUC1I'lION§/COND1!1rITONS SllilElE'li,' 

HN§T3UJCTIONS 

i All shaded areas are for ilcbo!"<ltory use only. P1f§se i>o Not Write in TUese,Meas. 

Name of the per~(ln whiJ receives the laboratory report. 
Name oCthe company or individual requesting the antuysis. 

. ! . 

Address of the cush)mer to which the laborttlory report tlnd billings should be ·sent. 

; ;. 
;.-. 

,'-
,! 

..} -"--:. 

. ." .. 
lREPOllU' iNSTRUCnONS - A brief description of any spccial mail or transmittal instruction or address information pertaining ~o extra ICPQit 

copies. . ,:": 

PROJECT NAl\.1[E,,: Appties ttl customer prctject name. :; .:,c 
Applies only to samples pubmitted by thecust~mer for its intemlu identification j)urposes. :..-Jl>ROJlF;Cr NUM,BER -

iillI?ORTlNG' REQUEST 
STATE COMPLIANCE -

:i 

Applies to report format. MUST:BE CHECKED FOR ALL COMPUANCF; ,WORK REQl¢Sl'ED 
. Ii 

SAMln'U~ m· , A short description of the sample point and material to be analyzed (e.g:, "Effluent fro'm Sandifilie~·). Thi~' - . 
description will appear 'on the report: . i: . ;\' ' " 

COl-LEe-nON DATE -
COLU~CTION TIME .,',,' 
MIWRA· 

The date on which the'sample(s) was/were collected. :t' 
. The-time ttl whichlhe sl$ple(s) was/wer,c colli:i;ted. , . ,,« .1.. ! ' 

" This is ~~description~of the, sample media ;(e.g:; drinking wate~. waste water, soil, etc.) 
\-;. 

,s:· 
ANAL YSIS REQUESTEI> • Use one'line for eaeh finaly'sis or group or lUl~yses ,associated to atspecific bpltle or co,ntainer:. - ~ " ," 

., •• ~:: T 

SAMPLECOLLECTEI> BY • 
'~ELJNQtiJSHE'i> BY-

The person who, collected the' sample(s) signs here. , ' , '" ' ",<'" 

The sampler signs this,box',when helshe gives the sample to someone ellie, alld t~en IiUs',in the date/time th~ :' 
stlmple left his/her possession, etc. " ;' 'a;'''': ,: ,<. , ", 

The person wh~ receive~:ihe sample(s) signs-here and fills inllie d~te/tim~ received. Th~ datti an4 time shoiM"be RECEIVED, BY -
C' 

. JOB OR SAMPI~E REMARKS 
same as "Relim:juishCd'by" unless the ~g.rriple(s) was shipped._ . 
General sample or job remarks. ' , ~ 

,- ~. , ·f 

AUTHORIZED CUSTOMER 
. < "i' H 

.- ..., ! 

, SIGNATURE"· Form must be signed by ,autll<)riz¥_~e!,re~ntative of customer. 
, 

~ .;:;i .•• { t ~.. _ . ..!L_-'~'''' ~;- :.£.. ~\."S 
.. ", 

TERMS AND CONDITIONS ':., 

• Ii 
PRICING AND CHARGES ' 

'-Prices to be charged for work: perfonned for,CUSTOMER are those currently published in the C.OFFEY Laboratories, Inc. (CLI):'standard price book: ~nJess 
'otherwise agre~ in writing by theiCUSTOMER and ~Ll., CUSTO~fER must notify CLI of pri~e quotlltion at the time of the'lransfe/ of s.ample(8)ito~LI. , Any 
,cancellation of ;~esti~g requiremeills will result in charges being assessed on all testing coml?leted prior to the notice of cQncellatio~. ,,' ' 

DELIVERY ANDUABlLll'Y LIMITATIONS 
The specific format of the goods will be defined by CUSTOMER' to CLI upon delivery of the sample(s) to CLI. CLI will analyze samples provided by 
CUSTOMER as requested by CUSTOMER in accordance with the pmcedtires documented in the CLI Quality Assurance Plan (QAP). . 

CONFIDENTIALITY , . . . 
CLI will use its best efforts to treat all information n=garding work performed (of-CUSTOMER as proprietary llnd confidential. No CUSTOJl.1ER ipformati~n will 
be released to third persons withou't the written requht of the CUSTOMER. ' 

LIMITATION. Ol'~ UABILITY ANn WARRANTY 
,CLI giv~s no warranty, express i:>r implied, or of fitness for a partiCUlar purp(jse, in c;'nncction with its onal)1ical testing or repol1ing. Any liability of CLI'to 
CUSTOMt;>R qf any third pany shall be limiled to the cost of analysis charged to CUSTOMER. ' 

PAST nUE ACCOUNTS 
CUSTOMER agrees to pay IV, % per month on all sums past due until paid in full as a service charge and all of CLl's collection costs. includ~ng reasonable 
attorney fees. ' , 

EXI'ERT TESTIMONY' AND COURT API>EAR.-\''\'CES 
In the event CUSTOMER requires the further written opinion 'or testimony of any employee of CLI, including response 10 ii subpoena issued by CUSTOMER or 
any third person. c:,USTOMER agrees to pay such additional fees and expenses as may be reasonably assessed by CLI. ' 

ALTERNATIVE J)ISPUTE RESOLUTION (ADR) 
Any disputes arising out of this Agreement or thc analYtical testing pI' reponing of CLl shall be settled through mediation andlor arbitration rather than litigation. 
and the cost of the ADRshall be borne equally by bolh parties. 

APPLICABLE LAW 
Lcgal matters arising from work,performed by CLl for CUSTOMER will be constmcd and interpreted in accordnn~e wilh th" laws for the sta'7 of Oregon, 

RCIV:" III'}) 

.,J 



Amos Kamerer 
Koppers Industry 
7540 NW St. Helens Rd. 
Portland, OR 97210-3663 

RECE'VED 
i ,ki 22 1997 

KOPPERS INOS.,INC. 
PORTLAND ,OR 

Report Date: May 16, 1997 
Job Number: 970509Y 
PO Number: Verbal - Amos Kamerer 
Project No: None Provided 

Project Name: None Provided 

Analytical Narrative 

The sample was received on 05109/97 by Coffey Laboratories, Inc. (CLl) Sample Reception personnel under 
strict chain of custody protocol. The following information was provided at the time of sample reception: 

Laboratory 
Sample ID 

970509Y-l 

Field Identification 

WWTKS 1,3,5 

Collection Collection 
Matrix Date Time 

Waste Water 05105197 0900 

The recommended holding time for each batch of analyses was in accordance with the data quality objectives as 
specified in the CLI Quality Assurance Plan unless otherwise noted. 

Acceptable precision and accuracy were achieved for all analyses associated with this work order as 
demonstrated by the recoveries of the quality control samples analyzed concurrently with each batch. 

The data submitted in this report is for the sole and exclusive use of the above-named client. All samples 
associated with the work order will be retained a maximum of 15 days from the report date or until the 
maximum holding time expires. All results pertain only to samples submitted. 

Thank you for allowing Coffey Laboratories to be of service to you. If you have questions or need further 
assistance, please do not hesitate to call our Customer Services Department. 

Sincerely, 

~~~ 
Technical Services 

TS latc 

Coffey Laboratories, Inc. 
12423 N.E. Whitaker Way - Portland, OR - 97230 - (503) 254-1794 - FAX (503) 254-1452 

Koppers002565 
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MONTHLY NPDES DISCHARGE REPORT WORK SHEET 

r- - .. -.-.-~ •. - '"T'" --'-"--~--'-~- --_._.--_ ........... - .......... - --.--

~~~~~=:=-~~~~~~~~E~~-:~;;;;-~;~~l ~-__ I 
WWI:1 If:fNI.=2. ~ 't/iWI.:A 'N1fJ..=JJ. If:.I'Jlo[H. IQIAL ~ __ JfDAYS IN .,.,..+(.. G.P.D. 

GLS. PER TANK. 45,000 f-. 45,OQQ. ___ 45,000 _. __ ~5,OQQ. ~~Q~Q. __ 20,000 -OP--ili!fi ~_ f¥t-.OJI.,lJ::! __ 1911 DISgHAR(; E ____________ ._ 

# OF PUMPINGS --·;;,C----7r· _ ----i-------1Z--~ =--./- :-=~ZL~ ~J.~~-=- ~~~~=-~~~ ~~~~-~-:~----~ ~~~--~= ~:-"':'i¥~ =~~_----... ---.----.= -=== 
GALS.PUMPED ~,t>oo '/0 Ot>o ~)~oo.Y..~ • ..t)(JQ :U! 6~" ._~~~ ... _____ . ___ ~....J ___ __ ._J.L_.J2~C>O.E.....l!t_'L __ ______ +--____ -+ 

-'-1-'-- .----.. SAMeLE (' rlNr.r:NTR..,moNLEVE :a----- -.----- --Z1'.FAJr..r- ---... -.. ---. -.----------- . 
--- -.---.----. . ---.- -.---- .-.-- I'II"N: ,41/6. mt~ ---'i/;--' - h-Vrr; MAX. . '----;-'UNlI=:'--i 

TEMPERATURES .g .. -.£-~ it_I - - -.- ---- --- - -- ---- .-- ---- -- - --. ---- {;;t.-- - -- __ 6L I p-- t.? _D_F 
PH k.~ ~~-~--fU. _. ___ . _. __ -- ____ . ___ . ________________ ... ____ . _!E _ __ z.~~-,-sL...._ .. ~ cD,9 SU 

_ .OILp~~~~~E~_ ~~- ~-~+ --- --- -- --.--.---.- -- -------- --- ----- ----- ------ __ -- .. -.------ -~-- !j- ~~- --%i~:= ~~<=~$ __ ~ ___ ~L 

6[jARfER~'{PAH TEWiNG -+_______, ______________ 1 _____ 1---
_.~ ___ .• _._ --.--···1·· ______ _ 

l~~==~=-r:]~.;;;~~~J~CWL. --l=_~=_--mr~fr ~:t~:~::J:=---==E:_===_? --- .-1--.---:t==J 
--1--·-

.. ___ ~ _ • ______ .1 . ~ ,~. "" .. ' ._ ••.•. , J..~~_ .. _ .•. __ _ --_._.- -----'-~-----' ._-----' ---



CERTIFICATE OF ANALYSIS 
CLIENT: KOPPERS INDUSTRIES, INC. 

7540 NW ST. HELENS ROAD 
PORTLAND OR 97210-3663 

DATE SUBMITTED: 04/30/97 

PROJECT NAME: WWTKS 2,4,6 

CI SAMPLE # CLIENTS ID# DATE TIME DESCRIPTION 

970616-001-01 
970616-001-02 

REPORT DATE: 05/01/97 

04/30/97 1130 Wastewater Grab from Tanks 2.4.6 
04/30/97 1130 Wastewater Grab from Tanks 2.4.6 

REPORT NUMBER: 970616 

PHONE: (503) 286-3681 
FAX: (503) 285-2831 

POll: 

PAGE: 1 OF 1 

SAMPLE TEST PARAMETER RESULT UNIT 
DETECTION 
LIMIT ANALYST 

WWTks 2.4.6 
970616-001-01 O&G. TOTAL. GRAV 

EPA 413.1/9070 

970616-001-02 PHENOLS. TOTAL 
EPA 420.1 

TOTAL OIL & GREASE 9.8 PPM 

TOTAL RECOVERABLE PHENOLICS NO PPM 

illI~m.Y.~~/ 
Richard D. Reid - Laboratory Director 

2 Dick R. 

0.05 Dick R. 

Columbia Inspection, Inc. 7133 N Lombard St. - Portland, OR 97203 (503) 286-9464 Fax (503) i86-5355 

Koppers002567 
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~ 'IlUPeauue, 'lite .. 
Laboratory· Inspection· Tank Calibration 

Environmental· Petroleum· OR Certified Water Testing 
Ii 

~Ll~V~~'~~~~~h'~~~d~' __ __ o Submitted 

Sample id# Sample Description 

Oatefrune 

Copy - Laboratory Yellow Copy - Client Copy 

CHAIN OF CUSTODY RECORD 

Date 

Project Name: ________ _ 

Project Number: _______ _ 

Testing Priority Notification Method(s) 

o Nonnal o Telephone 

~sh o FAX 

Due Date .F/- 7' 7 0 Mail 

Sample 
Matrix 

. 

Portland Office 
7133 North Lombard Street, Portland, OR 97203 

Phone: (503) 286-9464 FAX: (503) 285-7831 

Analvses To Be Performed 

". 

,I 



CERTIFICATE OF ANALYSIS 
CLIENT: KOPPERS INDUSTRIES, INC. 

7540 NW ST. HELENS ROAD 
PORTLAND OR 97210-3663 

DATE SUBMITTED: 05/05/97 

PHONE: (503) 286-3681 
FAX: (503) 285-2831 

POI: 

PROJECT NAME: TANKS 1, 3,& 5 WASTE WATER ANALYSIS 

CI SAMPLE # CLIENTS 10# DATE TIME DESCRIPTION 

970634-001-01 
970634-001-02 

REPORT DATE: 05/06/97 

SAMPLE: TEST 

970634-001-01 O&G, TOTAL, GRAV 
EPA 413.1/9070 

970634-001-02 PHENOLS, TOTAL 
EPA 420.1 

05/05/97 0930 TANKS 1. 3,& 5 WASTE WATER GRAB SAMPLE 
05/05/97 0930 TANKS I, 3,& 5 WASTE WATER GRAB SAMPLE 

REPORT NUMBER: 970634 

PARAMETER RESULT UNIT 

TOTAL OIL & GREASE NO 

TOTAL RECOVERABLE PHENOLICS 0.08 

RECEIVED 
NAt - 8 1997 

KOPPERS INOS.,ING. 
PORTLAND, OR 

'\ 

PPM 

PPM 

~vmBY~fL1 
Richard D. Reid - Laboratory Director 

DETECTION 
LIMIT 

2 

0.05 

PAGE: 1 OF 1 

ANALYST 

Gordon L. 

Diclc R. 

Ci"),; " 

'J'( J b I f\J /-\ L 

Columbia Inspection, Inc. 7133 N Lombard St. - Portland, OR 97203 (503) 286-9464 Fax (503) 286-5355 

Koppers002570 
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s 

~ '1~, '1tee. 
LaboratOry· Inspection· Tank Calibration 

Environmental· Petroleum· OR Certified Water Testing 
Ii 

Company Name: f&#c,e~-.5' k~ 
Attention: A A=t <2,( kO.f,&e A;..e &----. 
Addre,s: .. 7f9'Z? ~. 5' T.~&-&-$' 

v&<a4a- 9'7;2./(J 

Phone: ( 1?? l> 2. fT'b 3& 171 
FAX: (r-d3S .:zd;2;".25£7 / 
Sampler: T7J#..d&/eA. 0 Submitted 

Sample id # Sample Description 
~ 

w. 

." .............. .. 

:g Relinquished By: 

~ ~""_~,:II!S,_',",:----' 

N 
(J1 
-...J II Relinquished By: I Dat.rrune 
N 

White Copy - Laboratory Yellow Copy - Client Copy 

CHAIN OF CUSTODY RECORD 
.~,;' 

Date 

Project Name: ________ _ 

~ectNum~ _____________ _ 

Testing Priority Notification Method(sl 

o Nonnal o Telephone 

~ o FAX 

Due Dat~ 0 Mail 

Sample 
- Matrix 

Sample 
Date 

Sample 
Time 

Portland Office 
7133 North Lombard Street. Portland, OR 97203 

Phone: (503) 286-9464 FAX: (503) 285-7831 

Analvses To Be Performed 

CI Fonn 100 (CDC) Rev A 

.. 



, ~ .... :. - . 

CERTIFICATE OF ANALYSIS 

CLIENT: KOPPERS INDUSTRIES. INC. 
7540 NW ST. HELENS ROAD 
PORTLAND OR 97210-3663 

DATE SUBMITTED: 05/28/97 

PROJECT NAME: WWTks 2-4-6 

CI SAMPLE # CLIENTS IOfj DATE - TIME DESCRIPTION 

970734-001-01 
970734-001-02 

REPORT DATE: 05/29197 

05/28/97 1610 Wastewater Grab WWTks 2-4-6 
05/28/97 1610 Wastewater Grab WWTks 2-4-6 

-REPORT NUMBER: 970734 

PHONE: (503) 286-3681 
FAX: (503) 285-2831 

POll: 

PAGE: 1 OF 1 

SAMPLE TEST PARAMETER RESULT UNIT -
DETECTION 
LIMIT ANALYST 

970734-001-01 O&G. TOTAL. GRAV TOTAL OIL & GREASE 2.1 
EPA 413.119070 

970734-001-02 PHENOLS. TOTAL 
EPA 420.1 

TOTAL RECOVERABLE PHENOLICS 0.07-

RECEIVED 
JUN .. 2 1997 

KOPPERS INOS"INe. 
PORTLAND, OR 

~I_BY~C)/k 

PPM 

PPM 

Richard D. Reid - Laboratory Director 

2 Gordon L. 

0.05 Dick R. 

Columbia Inspection, Inc. 7133 N Lombard St. - Portland, OR 97203 (503) 286-9464 Fax (503) 286-5355 

. ............ - ..• ....... ," . '. ", .... .- ," . ' : 
. . '," 

Koppers002573 
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I 
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S 
"0. 
"01 

CD , 

§I 
~I 

. ,p" 

~ 1lt4{le~r 1~. 
Laboratory. Inspection - Tank Calibration 

Environmental- Petroleum - OR Certified WaJ¢" Testing 
Ii / _ 7~ A 

CHAIN OF CUSTODY RECORD Portland Office 
7133 North Lombard Street, Portland, OR 97203 

Date Page of Phone: (503)286-9464 FAX: (503) 285-7831 
Ii iI.i Ii 

<:~ .iJ?==~1I Project Name: UJwTk. 2- ¥- " Analvses To Be Performed 

Attention: , _ - ,.--

~:-------------------------------

Phone: '-c _--I. 

FAX: ( ) . , 

Sampler: .7J~~. D Subritt~d" 

Project Number: _______ _ 

Testing Priority Notification Methodfs) 

DN~ 

~ush 
Due Date ____ _ 

o Telephone 

o FAX 

o Mail 

,. 

rmpleid# I tJJfft=;~tiv_ b I cJ;}j'I~ vim I #f I I I 1.1 I I I I I I I I II ~ 
.' 

White Copy· Laboratory Yellow-COpy. Client Copy CI Fonn 100 (COC) Rev A 

, 



S 
"0 
"0 
CD 
~ 
o 
o 
N 
(J1 
-..J 
(J1 

, . 
• <, PERMITTEE NAMEI ADDRESS I Include 

Facility NamelLocaticm if different) 
~~ - ___ .:..... _ ~·-.KOPEERSjtIDUSTRIES, .INC. __ 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (N PDES) 
DISCHARGE MONITORING REPORT ( DMR) 

(2-/6) (/7-19) 

~DRESS __ 'Z540. ~..lIELENs...RD _______ _ 101003 ____ ~roR~~~~~~ ________ _ 

~CILI!! _~ .l'ERMlNAL ________ -'- __ 

~~~~~-------------

FLOW 

TEMP 

pH 

PARAMETER 

(32-37) 

OIL & GREASE 

PHENOLS 

R.D. COLLINS, V.P. 

I CERTIFY UNDER PENALTY OF LAW THAT I. HAVE PERSONALLY EXAMINED 
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED 
ON MY INQUlRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSI8LE FOR 
08TAINING THE INFORMATION, I 8ELlEVE THE SU8MITTED INFORMATION IS 
TRUE. ACCURATE AND COMPLETE I AM AWARE THAT THERE ARE 
SIGNIFICANT PENALTIES FOR SU8MITTING FALSE INFORMATION. INCLUDING 
THE POSSI81L1TY OF FINE AND IMPRISONMENT, SEE 18 US,G. § 1001 AND I A 
33 LlSC. "'1319, (Penalties under these statutes may include fines up t~Hi"''>'"'' 
$/0,000 and or maximum imprisonment of between 6 months and 5 years.) /' /f / OFFIC~R 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (ReJerence all attachments here) 

SECOND QUARTER PAH RESULTS ARE ATTACHED 

EPA Form 3320-1 (Rev. 9-88) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) 

l"l": .1. Holtroo-Citv of Portland W.E. Swearinoen-KII 

3077-J 
47430 

Form Approved. 
OMB No. 2040-0004 
Approval expires 10-31-94 

~nmoletina this form. 

SAMPLE 
TYPE 

(69·70) 

PAGE OF 
1 1 

" 



" .. 
CERTIFICATE·OF ANALYSIS 

CLIENT: KOPPERS INDUSTRIES. INC . 
7540 NW ST. HELENS ROAD . 
P(RllAND OR 97210 -3663 

DATE SU8MlmO: 04/16/97 

PROJECT NAME: WW Tanks 1-3-5 

PHONE: (503) 286-3681 
FAX: (503) 285-2831 

POI: 

eI SAHPlE '* ClIEHTS 101 DATE TIME D£SCRIP'FION 
-----------.~ -----_._------- ....... - ------------_ .... -.--------_._------------.. ----.... ---------

04/14/97 Wastewater Grab from Tanks 1-3-5 

REPORT DATE: 04/16/97 REPORT 'Nlt1BER = 970550 PAGE: 1 OF 1 
DETECTION . 

PMPIETER RESUlT UNIT LI11IT ANAlYST 
____ • _______________________ •••••••• _________ ~~ ______ 4 ____ ._. __ •••••• ~ _________ A ___________ ~4 ----_______ _ 

970550-001-01 PNAH 2 ACEHAPtfT'HENE 0.009 PPM '0.007 .... 
EPA 625 (S1M3 ACENAPtmlYlEHE 0.020 PPM 0.010' 

ANTHRACENE ND PPM 0.001 
BaaO(AlAIf'ImACENE HD PPM 0.005 
BENlOCA)PYRfNE NO PPM 0.01 
BENZO(8 )FlIJlRAHTHEHE MD. . PPM 0.0001 
BENZO(GHI)PERYLENE ND PPM 0.0004-
BEJtZOCK1FLWlWmlEHE NO PPM 0.0003 
CHRYSElIE NO PPM 0.001 
DIB£NZO(NUArmlRACENE NO PPM 0.0004 
FLOORANTHEME 0.022 PPM 0.001 
FLOOIWI£ 0.004 PPM 0.001 
DNOENOC1.2.3-COlPYREME NO PPM 0.001 
HAP11W.ENE NO ~PM 0.006 
PHElWmtIDIE 0.008 PPH 0.001 
PYREJtE NIl PPM 0.001 

StR«XiATE ACCEPTABLE ~ RECOVERY 
bE 

RfVlfWmBY, ~O ~ 
Ri~- L~borato~ 01rQCtor 

Columbia Inspection, Inc. 7133 N Lombard St. - Portland, OR 97203 (S03) 286--9464 Fax (503) 186-53~5 

Koppers002576 



S 
'0 
'0 
CD 
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N 
(J1 
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." 

MONTHLY NPDES DISCHARGE REPORT WORK SHEET 

~~-~~~~~~-~~·=~~~~~~~~f==~-~~--~-~---.~---~ .. ~ -.--.--

- "-' ----.-.-.1----1-----1 

~ . I 4--=t----=~-~--~-=;=~~~~:~~~=~~~- ==~-:~=-.=:==::_: 
I GL5. PER TANK _ ~5.OQQ:~gQ~,QQQ ~QQ ~O:Q~q. ~QQQ: ~_ ~~-$At; J~:~:ll:-W;l=-~ P~~~I;:-~:~ _ _=:-_-=_ -~~~~~~-~~_-. _ ._. __ ~ 
#5~~ ~~~~~~S --;;'l]~ ~.~ ----;;T-=~-~~-~~_ i-D~~~ =~}£~~-~ -.:_~~~-~= ij~~~--~·~_~.]i~.~~~:~~-=--~~~ '~ii::~ii: ~_--~:=--~ ~~~ =:---'=-'.~-.. :_~ 

-+---~_+-~--j -.-----I..,;7;";;;;-;::;--:;;:J;;==-::=.,..=~=»=I_:;;:--- .. - -... --- --_... ----- -----.--~ 
I.~JU'U: ( DNCENTRJlITION LEVE _5 ~r.fI..r;...! __ -~-:-:-:;-I:-:-:-=-~-i _....,..,.,.,:-=-~ 

I I'hIN. AV6. mt~ '""JiiN~ . A V6-. MAX.. UNIT 
TEMPERATURES £:L.,[~.g, 5'1 __ ~ ___ . __ ~ ____ r--- . ______ . ___ --r:- SV.5 7 >7 0 F 

PH :l!..L 7r 0 tr q l.!.L 6>,0 1, 0 ~, 9 7, 0 7, I SU 
OIL&GREASES .3,8 _II/~ _NC 2.(., r--'- ____ '-__ ~=r--- ==~. _ ===--== ~ __ l.0 1:r~-,_-L~ __ r-l:_8 MGIL 
._~HENQ~~_.__ ,/7 ,Iii NO NO C!) .s .. 7 ../I/_d2. __ ._. __ l'c>.~_._.~Z____ _ MGIL 

.. - ... -.... ... -.---- --.+-..... -.... '-' -. ··1-·--··-·· .-.. -1---··--·_---+······---- _~R---·=--.- .--------- ------E-r 
I' _:~~~t~_~~~~~~~_-:- -__ ~:~~~E ST~-~~~ ___ -l_ . -f--j_== -_.-



CERTIFICA TE OF ANALYSIS 
CUENT: KOPPERS INDUSTRIES. INC. 

7540 NW Sf. HELENS ROAD 
PORTLAND OR 97210-3663 

DATE SUBMlnEO: 03/31/97 

PROJECT NAIvIE: WW Tanks 2-4-6 

Cl SAl~~'lf :# CLIENTS 10# DATE TItiE (.iES-GIrT IC'N 

<fi046t-COt-Ol 
970461-001-07 

O}!31/97 
03 l :.ni9; 

\1'\'1 Ta(ik~ 2-1-5 Gr3b 
ww lank, 2-4-b Grab 

PHONE: (503) 286-3681 
FAX: (503) 285-2831 

PO#: 

REPORT DATE: 04/01/97 REPORT NUMBER: 970461 PAGE: 1 OF 1 

nST 

::'7045l-D01-01 O&.G. TO!!,!.. GPA'i 
EPA III 3, U9(l70 

(PA'm:.} 

TOTAl OIL & GREASE 

Of it(iIOt~ 
RESULT UNIT I H111 

2 

. . ,.. . b d St. ~ Portland, OR 97203 (503) 286-9464 Fax (503) 286-5355 
Columbia InspectIOn, Inc. ,133 N Lorn ar '-

Koppers002578 
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~ '7lU/ledttue, '7~. 
Laboratory - Inspection - Tank Calibration 

Environmental- Petroleum - OR Certified Water Testing 
Ii 

Attention: ,., r..-, ?/ ...:;2 r> Eo{ <Kk ---". s.....; =:t':"mrr<' 

Address: I' < " <......... ',',,-v >-tS r "S:::z! s=.o== ----

Phone: Jt:2h .:2..J?'£ 3:£ gj 
FAX: ufO . ."!).:z. tf"£..2 r3 / 
Sampler: 7,,=7 ~/C#~ 0 Submitted 

Sample id # Sample DeScription 

.. 

Datefrune 

White Copy - Laboratory Yellow Copy. Client Copy 

CHAIN OF CUSTODY RECORD Portland Office 
7133 North Lombard Street, Portland, OR 97203 

Date Page of Phone: (503) 286-9464 FAX: (503) 285-7831 
II nil Ii 

Project Name: ________ _ 

Project Number: _______ _ 

Testing Priority Notification Methoc!(s) 

o Nonna! o Telephone 

~ o FAX 

Due Date 0'£.4/ 0 Mail 

Sample 
Matrix 

• 

Sample 
Date 

Sample 
Time 

Analvses To Be Performed 

!.-

CI Form 100 (CaC) Rev A 



CERTIFICATE OF ANALYSIS-

CLIENT: KOPPERS INDUSTRIES, INC. 
7540 NW ST. HELENS ROAD 
PORTLAND OR 97210-3663 

DATE SUBMITTED: 04/14/97 

PROJECT NAME: WASTE WATER ANALYSIS 

CI SAMPLE # CLIENTS ID# DATE TIME DESCRIPTION 

PHONE: (503) 286-3681 
FAX: (503) 285-2831 

POll: 

970536-001-01 
970536-001-02 

04/14/97 
04/14/97 

WASTE WATER GRAB SAMPLE FROM TANKS 1. 3. & 5 
WASTE WATER GRAB SAMPLE FR<l1 TANKS 1. 3. & 5 

REPORT DATE: 04/15/97 REPORT NUMBER: 970536 

SAMPLE TEST PARAMETER RESULT UNIT 

970536-001-01 O&G. TOTAL. GRAV TOTAL OIL & GREASE NO PPM 
EPA 413.119070 

970536-001-02 PHENOLS. TOTAL 
EPA 420.1 

TOTAL RECOVERABlE PHENOLICS 0.14 PPM 

REVIEWED BY~c24.L 
Richard D. Reid - Laboratory Director 

PAGE: 1 OF 1 
DETECTION 
LIMIT ANALYST 

2 Dick R. 

Dick R. 

RECE~VED 

<C?l-'t;;-i:::'. iNOS .. iNC. 
POr=iTLAND. OR 

Columbia Inspection, Inc. 7133 N Lombard St. - Portland, OR 97203 (503) 286-9464 Fax (503) 286-5355 

Koppers002581 
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~~1~,11te. 
Laboratory· Inspection· Tank Calibration 

Environmental· Petroleum· OR Certified Water Testing 
Ii . 

companYName:A#z''<:'> ~ 
Attention: A d- C2 -:E ffA..4:l.e.4' 1"""& 

-;[;;J-t:!~ 
Phone: ( );g £? Z c ff7 
FAX: ( ) =<~5.:zgry/ 

-------> 
Sampler: /J ~.-<"'~< 0 Submitted 

Sample id# Sample Description 

~~7 
Received By: 

/</dt9 

Relinquished By: Oateffune 

White Copy - Laboratory Yellow Copy - Client Copy 

t 
CHAIN OF CUSTODY RECORD 

Date 

Project Name: ________ _ 

Project Number: ________ _ 

Testing Priority Notification Methodfs) 

o Nonna! 

~ 
Due Date I) ~~ 

j/ 

Sample 
Matrix 

Sample 
Date 

o Telephone 

o FAX 

o Mail 

Sample 
Time 

DatefTime 

Portland Office 

7133 North Lombard Street, Portland, OR 97203 

Phone: (503)286-9464 FAX: (503)285-7831 

Analvses To Be Performed 

CI Fonn 100 (Cae) Rev A 

. .".",.:-.--~~ 



CERTIFICATE OF ANALYSIS 
. CLIENT: KOPPERS INDUSTRIES. INC. 

7540 NW ST. HELENS ROAD 
PORTLAND OR 97210-3663 

PHONE: (503) 286-3681 
FAX: (503) 285-2831 

DATE SUBMITTED: 04/14/97 PO#: 

PROJECT NAME: WASTE WATER ANALYSIS 

CI SAMPLE # CLIENTS 10# DATE TIME DESCRIPTION 

970541-002-01 
970541-002-02 

04/14/97 
04/14/97 

WASTE WATER GRAB SAMPLE FROM TANKS 2. 4. & 6 
WASTE WATER GRAB SAMPLE FROM TANKS 2. 4. & 6 

REPORT DATE: 04/16/97 REPORT NUMBER: 970541 

SAMPLE TEST PARAMETER RESULT UNIT 

WASTE WATER GRAB SAMPLE FROM TANKS 2. 4. & 6 

970541-002 O&G. TOTAL. GRAV TOTAL OIL & GREASE 
EPA 413.119070 

NO 

PHENOLS. TOTAL 
EPA 420.1 

. TOTAL RECOVERABLE PHENOLICS NO 

PPM 

PPM 

RmMDBY&{J~ 
Richard D. Reid- Laboratory Dlrector 

DETECTION 
LIMIT 

2 

0.05 

PAGE: 1 OF 1 

ANALYST 

Dielc R. 

Dielc R. 

Columbia Inspection,--Inc. 7133 N Lombard St. - Portland, OR 97203 (503) 286-9464 Fax (503) 286-5355 

Koppers002584 
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~ ')~,')Iee. 
Laboratory· Inspection· Tank Calibration 

Environmental- Petroleum - OR Certified Water Testing 
Ii 

Company Name: g~ >,,;£;V~, 
Attention: A<f:{af ~A-t ~.c?-=t!?~ 

"""'. §f;t0 ~&/..~ 
c~/%.. ~. 

Phone: (f6J ) ~ .? C;; f.?' /" 
FAX: ,MY) ...z....!?'5 ~..:?<7 ./ 

Sampler:.-7""'" ~Z d."e/~ _D Submitted 

Sample id # Sample Description 

U/~~ 
7k-s 

Relinquished By: 

White Copy - Laboratory YeHow Copy - Client Copy 

CHAIN OF CUSTODY RECORD Portland Office 
7133 North Lombard Street, Portland, OR 97203 

Date, r«¥ / 7" 7 Page) of L Phone: (503)286-9464 FAX: (503)285-7831 
Ii Ii Ii Ii 

Project Name: ________ _ 

Project Number: ________ _ 

Testing Priority 

o Nonna! 

Rush 

Notification MethodCs) 

1 

o Telephone 

o FAX " 

Due Date /9 S' /'Ip 0 Mail 

Sample 
Matrix 

Sample 
Date 

. ,-~-;: 

Sample 
Time 

Analvses To Be Perfonned 

~~~ . ~ ~ 
,,~ ~ 
I~' 

:x 

CI Fonn 100 (COC) Rev A 
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CERTIFICATE OF ANALYSIS 
CLIENT: KOPPERS INDUSTRIES. INC. 

7540 NW ST. HELENS ROAD 
PORTLAND OR 97210-3663 

DATE SUBMITTED: 04/22/97 

PHONE: (503) 286-3681 
FAX: (503) 285-2831 

POI/:: 

PROJECT NN1E: WASTE WATER ANALYSIS FR(}1 TANKS 1.3. & 5 

CI SAMPLE # CLIENTS ID# DATE TIME DESCRIPTION 

970585-001-01 
970585-001-02 

REPORT DATE: 04/24/97 

SAMPLE TEST 

04/23/97 0900 WASTE WATER GRAB SAMPLE FROM TANKS 1.3. & 5 
04/23/97 0900 WASTE WATER GRAB SAMPLE FROM TANKS 1.3. & 5 

REPORT NUMBER: 970585 

PARAMETER RESULT UNIT 
DETECTION 
LIMIT 

970585-001-01 O&G. TOTAL. GRAV TOTAL OIL & GREASE 2.6 PPM 2 
EPA 413.119070 

970585-001-02 PHENOLS. TOTAL TOTAL RECOVERABLE PHENOLICS NO PPM 0.05 
EPA 420.1 

PAGE: 1 OF 1 

ANALYST 

Dielc R. 

Diclc R. 

. ~f/'l;/ . /I OID\G\\,lAL 
REVIEWED BY: . U ~ f\ 

Rlchard D. Rel - laboratory Dlrector 

Columbia Inspection, Inc. 7133 N Lombard St. - Portland, OR 97203 (503) 286-9464 Fax (503) 286-5355 

Koppers002587 
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~ .'1lU/Je~, 11ee. 
Laboratory -Inspection - Tank Calibration 

Environmental- Petrolewn - OR Certified Water Testin 
Ii 

Address: ,.,......£ , .... ,....... 7'1';' <, , c<c .... -r" ",.-

Sampler: Z-ZT~~ 0 Submitted 

Sampleid# Sample Description 

Relinquiohed p.y97 

Relinquished By Oateflime 

White Copy - Laboratory Yellow Copy - Client Copy 

CHAIN OF CUSTODY RECORD Portland Office 

7133 North Lombard Street, Portland, OR 97203 

Date ;/ba 7 / Page~ofL- Phone: (503)286-9464 FAX: (503)285-7831 
Ii·· Ii Ii Ii 

Project Name: ________ _ 

Project Number: _______ _ 

Testing Priority Notification Method(s) 

o Nonnal o Telephone 

Rush o FAX 

Due Date Af A~ 0 Mail 

Sample 
Matrix 

7} 

Analvses To Be Perfotmed 

CI Fonn 100 (COC) Rev A 

.' 



S 
"0 
"0 
CD 
~ 
o 
o 
N 
(J1 
CD 
o 

PERMITTEENAME/ADORESS (Inc/ude 
Facility Name/Location if different) KOPPERS IND. INC. 
NAME" ___________ • .- __ 

NATiONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

(2-/6) (/7-/9) 
A;;;I!SS -75-ID N'w-ST HELENS _~ ________ _ 
- - - -PORTLAND ,-OR 97'210 101003 001 3077-J 
---:-------..,;----------------
-;;'CIL_I:;:;- -NORTHWEST-TERMINAL -- - - - - - - -­
~cA~~M~WO~-OO.-------------
-----------------------

PARAMETER 

(32-37 ) 

FLOW 

TEMP 

pH 

OIL & GREASE 

PHENOLS 

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED 
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN: AND BASED 
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 
OBTAINING THE INFORMATION. I BELIEVE THE SUBMITTED INFORMATION IS 
TRUE. ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE 
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING 
THE POSSIBILITY OF FINE AND IMPRISONMENT, SEE IB US.C. § 1001 AND 
33 U.S.C. § 1319. (1'cnalties under these starutes may include fines up to 
S 10,000 and or maximum imprisonment of between 6 months and 5 years.) 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

first quarter PAH test results are attached, SEE LETTER ATTACHED 

EPA Form 3320-1 (Rev. 9-88) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.I 

47430 

,..r! 

CC: J. HOLTROP--CITY OF PORTLAND W. E. RWF.ARTNGF:N--KTT 

Form Approved. 

OMS No. 2040-0004 

Approval expires 10·31·94 

SAMPLE 
TYPE 

(69-70) 

PAGE OF 
1 1 

'. 
,. 
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CERTIFICATE OF ANALYSIS r. 

n SAMPLE # 
-- .. -.. ~-------
970311-001-0l. 
970317-001-02 
970317 -001-03 

eLI ENT: KOPPERS I NDUSTR I ES. I Nt-
7540 NW ST. HELENS ROAD 
PORTLANO OR 97210-3663 

DATE SUBMITTED: 03/06/97 

PROJECT NAME: WASTE WATER TANKS 1-3-5 

CLIENTS WiJ 
--._--- ... ,------

= 

DATE 
... ---._-

03/06/97 

03/06/97 
03/06/97 

TIME DESCRIPTION 

0800 WASTE WATER GRAB SAMPLE 
0800 WASTE WATER GRAB SAMPLE 
0800 WASTE WATER GRAB SAMPLE 

REPORT DATE: 03/13/97 REPORT NUMBER: 970317 

PHONE: (503) 286-3681 
FAX: (503) 285-2831 

POI: 

PAGE: 1 OF 2 
== OETECTlON 

SAMPLE lEST PARAMETER RESULT UNIT LIMIT AtlALYST 
________ ~~ _______ ~--- _____ \~~_- __ __ ••• J _______ ~ ____________ ~~-- ______ ~_.~ _____ •••• ~ _______ ._- ________ ~~ __ 

970317·001-01 O&G. TOTAL. GRIN 
CPA 413.1/9070 . 

970317-001-02 PHENOLS. TOTAL 
CPA 420.1 

970317··001·03 PNNl 1 
EPA 82701'1 (SIt-I) 

TOTAL OIL & GREAsE 5.1 PPM 

TOTAL RECOVERABLE PHENOUCS .051 PPM 

AC£NAPHTHEN( 0.0091 PPM 
ACENAPHTHYLENE 0.0010 PPM 
ANTHRACENE 0.013 PPM 
BENlQ(A)ANTHRACENE 0,1\5 PPM 
I3tNlO(A)PVRENE o :2~, PPM 
BENlOCB)fLLK>RANlH(N£ "",24- PPM 
BENlO(GHI)PERYLEtlE o 23 PPM 

~--> -

REVI~WED BY. ~d g d-
Ricnafd D. ReI - Laboratory [hector 

2 Dick R, 

O.Oh Dick R. 

0.00005 JaCOt) ~, 

0.00005 
0.00005 
0.00005 
0.0005 
0.0005 
0.0005 

Columbia Inspection, Inc. 7133 N Lombard St. - Portland, OR 97203 (503) 286-9464 Fax (503) 286-5355 

. . .' {;,~ . 
··---__ ~·.·.,·. __ •• ·· .. 1·1'/tI"-.." 

Koppers002591 
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CERTIFICATE OF ANALYSIS 
REPORT DATE: 03/13/97 REPORT NUMBER: 970317 PAGt:: 2 OF 2 

. __ ~_~~.::::.L. -- ==--_- =~-=:;::.==-==_~-::.~C_~-~··. '_~-=';:":'''''''~-':-:'::===-~--='='--===-_~~~""''''-.~;-::.--== 

OFI1CTION 
SAMPLE TES1 PARAMETER RESULT UN I f LIMIT ANilL YS r 

~i70J17·001-Q3 PIiAH 1 BENIOCK)fLUOAANTHENE 0,20 PPM 0.0005 Jacob 1". 
EPA 827011 (5lM) CHRVSENE 0.055 PPM 0.00005 

OIBEHlO(AH)ANTHRACENE 0.057 PPM 0.0005 
FllJORANTHENE 0.13 PPM 0.0000& 
FlOORENE 0.0085 PPtI 0.00005 
IHOEHO(1.2.3-CO)PVRENE 0.057 PPM 0,0005 
NAPTHALENE 0.00096 PPM 0.00005 
PHENANTIlRENE 0.058 PPM 0.00005 
PYRENE 0.11 foPH 0.00005 

suRROGATE 941 lRECOVERY SOt" 150:1 

~ 

(. ~35"b 

Columbia Inspection, Inc. 7133 N Lombal'd St. - Portland) OR 97203 (503) 286~9464 Fax (503) 286-5355 
. '. . - . -. . ~ 

Koppers002592 
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CD 
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~ 'l~, 'lite. 
Laboratory - Inspection - Tank Calibration 

Environmental- Petroleum - OR Certified Water 

Attention: ,c 1 .. £Vf €7 Z K1 4'2IS O'? r;: <&,< -,''5t = 

Address: ,. 2 7« C fC C • ~,. V .... r crt:==: .... ' ........ ' -

Phone: cItY.?) ~ 3?f?1 
FAX: (5"03') ;2.. ~1:-.2..z..31 

Sampler: r.z:Z;;/'2LY'e/'L... o Submitted 

Oat.rrune 

~/r7 

Daterrune 

White Copy - Laboratory Yellow Copy - Client Copy 

CHAIN OF CUSTODY RECORD 

Project Name: ________ _ 

Project Number: _______ _ 

Testing Priority Notification Method(s) 

o Nonna! 

Rush o FAX 

Due Date ____ _ o Mail 

Sample 
Matrix 

Portland Office 
7133 North Lombard Street, Portland, OR 97203 

286-9464 FAX: (503) 285-7831 



CERTIFICATE OF ANALYSIS 

CLIENT: KOPPERS INDUSTRIES. INC. 
7540 NW ST. HELENS ROAD 
PORTLAND OR 97210-3663 

DATE SUBMITTED: 03/10/97 

PROJECT NAME: Wastewater Tank Tests 

CI SAMPI [ it CLlEN1S Ifill DAlE TIME OrSCRIPTION 

910;}36-001-01 

9703:$6-001-02 

REPORT DATE: 03/20/97 

03/10/97 1200 WW tks 1-3-5 
03/10/97 1200 WW tks 1-3-5 

REPORT NUMBER: 970336 

PHONE: (503) 286-3681 
FAX: (503) 285-2831 

POll: 

PAGE: 1 OF 1 

Ofl Eel ION 
SAMPl f TEST PARAMETER RESULT UNIT LIMn MU\tYST/llAlf 

970336··001·01 O&G. TOTAl.. GRAV 
EPA 413.1/9070 

970336-001-02 PHENOLS. TOTAL 
EPA 420.l 

lOTAL OIL & GREASE NO 

TOTAl. RECOVERABLE PHENOLICS 0 .05 

PPM 

PPM 

R~IEwm Bv.&!)f2;J_ 
Ric!vlI'd 0 Reid - t;;boratory Dlrect.or 

2 

0.05 

Dick R. 
03114J91 

ll\<~K ft 
03113/91 

Columbia Inspection, Inc. 7133 N Lombard St. - htrtland, OR 97203 (503) 286-9464 ]rax (503) 286-5355 

Koppers002595 
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CD 
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~ ')fUpeetUm, ')Iee. 
Laboratory -Inspection - Tank Calibration 

Environmental - Petroleum - OR Certified Water Testing 
II 

Company Name: K r/ -e/~J' ::Z::/V'd :£vC. 
Attention: A M t?..5 A'A. A-e -e~A--

Phone: ($1') .2.£C 'y,c n 
FAX: c5P3) 2.ffs .::z..ry 
Sampler: rT Z;;~L( < 0 Submitted 

..,. .... 

Sample id # Sample Description 

-3 -5' 

Datefl1me 

White Copy - Laboratory Yellow Copy - Client copy ,. 

CHAIN OF CUSTODY RECORD 

Date Page __ of --

Project Name: i~~ Project Number: 

r\ .. 
Tesfinlt Prioritv Notification Method(s) 1111 ~ \ 

~ OT"_! ~ f\ rt 
Rush o FAX \\ ~ 

Due Date o Mail 
1111 I~ . ' , 

Sample Sample Sample 
Matrix : bate Time 

X 

¥OJ,? 
13 1ft'" 

Portland Office 
7133 North Lombard Street, Portland, OR 97203 

Phone: (503)286-9464 FAX: (503)285-7831 

Analvses To Be Performed 

CI Fonn 100 (COC) Rev A 



. I 

CERTIFICATE OF ANALYSIS 

CJ SAMPLE II 
-- .. -...... -.~ 
970364-001-01 
970364·001·02 

CLIENT: KOPPERS INDUSTRIES. INC. 
7540 NW ST. HELENS ROAD 
PORTLAND OR 97210-3663 

DATE SUBMITTED: 03/14/97 

PROJECT NAME: WWTks 2,4.6 

CLIENTS 101 
----- .. _ .............. -
WWT 2.4.6 
WWT 2.4.6 

DATE 
--------
03/13/97 
03/13/97 

TIME DESCRIPTION 

1430 Wast~ter Grab 
1430 Wastewater Grab 

PHONE: (503) 286-3681 
FAX: (503) 285-2831 

pO//:: 

REPORT DATE: 03/20/97 REPORT NUMBER: 970364 PAGE: 1 OF 1 
DETECTION· 

SAMPLE TEST PAIWIHER RESULT UNIT LIMIT ANALYST 

., 
910364-001-01 086. T01~L. GRAV TOTAL OIL & GREASE NO PPM :( Oick R. 

EPA 413.119070 

970364-001-02 PHENOLS. TOTAL TOTAL RECOVERABLE PHENOLICS O.l~ PPM 0.00 

EPA 420.1 

Columbia Inspection; Inc. 7133 N Lombard St. - Portlland, OR 97203 (503):286 .. 9464 Fax (503) 286-5355 

Koppers002598 
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S 
"0 
"0 
CD 
~ 
o 
o 
N 
(J) 
o 
o 

~ '1lt4{leeeuue, '11ee. 
Laboratory· Inspection· Tank Calibration 

Environmental· Petroleum· OR Certified Water Testing 
Ii 

CompanYName:K$~f ~ .z&/.c. 
Attention: ,AA44 S k4A1-r!!!!L.eA. 

Address: 75{/a ~ ff&?R£ d 
AL2%~CJk 77..2./L? 

Phone: cLiJ3) ;?If"{{ 3£ If1 

FAX: c5i:J3).;;2. & ~3/ / 
Sampler: 7i2 ~e~ [3Isubmitted 

Sample id# Sample Description 
\, 

Dat.rr1llle I Received By: 

7fi/r 7 

/5 .YO 
~ II Re1inquiJhed By. Date!Tunc 

White Copy - Laboratory Yellow Copy - Client Copy 

CHAIN OF CUSTODY RECORD . Portland Office 
7133 North Lombard Street, Portland, OR 97203 

Date Page of Phone: (503)286-9464 FAX: (503)285-7831 
01 Ii 

Project Name: ________ _ 

ProjectNwn~ _____________ __ 

Testing Priority Notification M~s) 
","'. 

o Nonna! 

~ 
Due Date ____ _ 

.' k Sample 
.' "', Matrix 

o Telephone 

o FAX 

o Mail 

Date/fime 

Da;?~7 
7' ~D 

Analvses To Be Performed 

C[ Fonn 100 (COC) Rev A 



_____ ---.:...M0R- 20- '97 THU 1~: 54 I D: TEL NO: 1:*588 P02 

CERTIFICATE OF ANALYSIS 

C1 SAMPLE If 

97040l-001-01 
970401-001-02 

CLIENT: KOPPERS INDUSTRIES. INC. 
7540 NW ST. HELENS ROAD 
PORTLAND OR 97210-3663 

DATE SUBMITTED: 03/19/97 

PROJECT NAME: WW TKS 1.3.5 

CLIENTS 10# OAT[ TIKE DESCRIPTION 

03/19/97 1400 Wastewater Grab fram Tanks 1,3,5 
03/19/97 1400 Wast~ter Grab from Tanks 1.3.& 

REPORT DATE: 03/20/97 REPORT NUMBER: 910401 

PHONE: (503) 286-3681 
FAX: (503) 285-2831 

POIf: 

PAGE: 1 OF 1 ' 

DETECTION 
SAHPlE TEST PARAMETER RESULT UNIT LItHT ANALYST 

970401-00]-01 O&G. iOTAL. GRAV TOTAL OIL & GREASE 4,1 PPM 2 Dick R. 
EPA 4J.3.1I9070 

970401-001-02 PHtNOLS. TOTAL T01AL RECOVf.RABLE PHENOLICS O. os PPM 0,05 DiCk R, 
. EPA 420.1 

REVIEWED BY: ~~~:::::=7-!:::::"-J!:.~~"$.-

Columbia Inspection, Inc. 7133 N Lombard St. - PortlaDd,~OR 97203 (503) 186-9464 Fax (503) 286 .. 535~ 

Koppers00260 1 
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f:.·:. ·,:.:j#~·~·~~-'-'.':::'~~~-·-;~·:.--::~i.:":::J~~]"~~r~~~:~::=-~~;~~;.~r.~~~~~f-r;;~f~"t~"';~~r~~~~G;'~'~'S'"~~~'""i~ ~~~~~.,?"".~~'~~A-'~"'t>~~~'X:-~'''~~:",,":~'1..~,,r.1:.,o; .. ~ 

.~ 'I~, 'lite. 
Laboratory - Inspection - Tank Calibration 

Environmental- Petroleum· OR Certified Water Testing 
h 

companYName:~-e4 $"".Y~ 
_ ~ ~~~5 kp;u~~"! 
Address: ~ ~ ~~ &Z=7 
~~~~a ri-..z/O 

Phone: ( it? Y) ;;( f?Z:7..£ £Z 
FAX: (£OJ) ~~ .2 ET'1 ~ 

Sample id# Sample Description 

White copy - Laboratory Yellow Copy· Client Copy 

CHAIN OF CUSTODY RECORD Portland Office 
7133 North Lombard Street, Portland, OR 97203 

Datet'// "'f'/ 77 Page-'--of~ Phone: (503)286-9464 FAX: (503) 285-7831 
II :v 7 nil Ii 

Project Name: _________ _ 

Project Number: ________ _ 

Testing Priority Notification Methodes) 

DN7 

~h 
Due Date ____ _ 

Sample 
Matrix 

Sample 
Date 

o Telephone 

o FAX 

o Mail 

Sample 
Time 

3J~;fz 
161'S 

Analvses To Be Performed 

CI Form 100 (CaC) Rev A 



CERTIFICATE OF ANALYSIS 

CLIENT: KOPPERS INDUSTRIES, INC. 
7540 NW ST. HELENS ROAD 
PORTLAND OR 97210-3663 

PHONE: (503) 286-3681 
FAX: (503) 285-Z831 

DATE SUBMITTED: 03/07/97 

PROJECT NAME: WW Tanks 2,4, &6 

Cl SAMPLE # CLIENTS 10# DATE TIME DESCRIPTION 

970326-001-01 
970326-001-02 

REPORT DATE: 03/07/97 

SAMPLE TEST 

970326-001-01 O&G. TOTAL. GRAV 
EPA 413.119070 

970326-001-02 PHENOLS. TOTAL 
EPA 420.1 

03/07/97 0800 Wastewater Grab from Tanks 2.4. & 6 
03/07/97 0800 Wastewater Grab from Tanks 2.4. & 6 

REPORT NUMBER: 970326 

PARAMETER RESULT UNIT 

TOTAL OIL & GREASE 6.8 PPM 

TOTAL RECOVERABLE PHENOLICS 0.093 PPM 

REVI£WED BY.d2cO/J,:/ 
Richard D. Reid - Laboratory Director 

PO#: 

DETECTION 
LIMIT 

2 

0.05 

PAGE: 1 OF 1 

ANALYST 

Dick R. 

Dick R. 

Columbia Inspection, Inc. 7133 N Lombard St. - Portland, OR 97203. (503) 286-9464 Fax (503) 286-5355 

Koppers002604 
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~ 'l1U/ledf4«" 'lite. 
Laboratory· Inspection· Tank Calibration 

Environmental- Petrole\lDl- OR Certified Water Testing 
Ii 

CompanYName:~ ~:L#c-
Attention· 4,m .A-::: 
1ii~~~ 

-: -:z~T~d 

:;~=-;:;zg 
Sampler: z: r &4"~eA:D Submitted 

Sample id# Sample Description 

.£ 

Kel1l1q11Wlea By: Oaternme I Received By: 

r~~r 

DatefIbne 

White Copy - Laboratory Yellow Copy - Client Copy 

CHAIN OF CUSTODY RECORD 

Date -
Project Name: 

Project Number. 

Testin2 Priority 

o Nonnal 

~ 
Due Date 

Sample 
Matrix 

I~~~ 
Notification Method(s) IIII~ ~ 

DT~ ~~ 
o FAX ~ ~ 
o IIII~ ~ 

Mail 

Datefl'ime 

Portland Office 
7133 North Lombard Street. Portland, OR 97203 

Phone: (503) 286-9464 FAX: (503) 285-7831 

Analvses To Be Performed 

CI Form 100 (COC) Rev A 
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MONTHLY NPDES DISCHARGE REPORT WORK SHEET 

--.. _ ...... " -- ... -_ .. __ . _ ..... _--, .•. __ . ----

j I t ---±-.--- .. -.-.-.-.l----.--.--.-.~···--··--···-·-·-··J ......... -.... ~--
t--=--=-=~=- ~~~=~.-~.~--:~===-~-=--.-.- _______ .. ________ m... -........ - ------ ---. - ... J-.. ----.. --- .. . 
_______ . _. ______________ .. _____________ . _____ MOtill;i _______ ..:.. ___ YEAR _ ____ _._ .. _ .. _, __ _ 

-·1- --·---1-- ··-· .. -1 
-----------1----1-----1 

1--------4-------!----I------ ----_.----------- -.--- ---.-- ----_.--.------ ----------.-.-- -- -1'------1 

1-----.---+-.1===----- ----- ------- EJ..QW------ -----------~-=~~--~~~-:..-=:==:~---: ----- ----. -------=------ ----- -- I 

w:wH WflI::2. 'I1YiJ.::J. W'JiH "Ii'Ji:H. ~ IOIAL: ~~IfDAYS-,JB~~t.. ~ -G.P.D:-- -----~- =:_ -:_----
GLS. PER-fI\NK 45,000 45,000 __ ~I-__ j~QQQ __ 2QJ!Q.Q. _ .. _1.q~QOO ~_I't",,9Mt ~---fL"U:I_ 19=11 DlS.G~lI; ____ " _____ ._ _ I 

# OF PUMPINGS i--T71- / I (If' / /- -7TI--;"~-~!T_=~~~ ==-=-=_ ==~~~~= ~:=== ===_~_==-.: =--===----- -----_---+_-_-_---I 
GALS.PUMPED I/J5: (JOO ?lo 000 /35' 00 0 ?f!_; ()()O ~~ 000 f4, ~~ . ______ 1----' ____ ~~ _____ _ ).~p_ Il/_Z'lb.._ __ ---==J 

1~4MPI 1= I ~rrION LEVE _S ---- --zr.'iiIr...! ---- ----- ---- -
---- ""IN. IAvlf. mt-~ -MiN----:-- ~ 1+V6-. MAX.. '-UNlI~--I 

TEMPERATURES '18 ,3 .5""0 sl $"0 f- V8 50 53 D F 
I PH 6·9 7.1 11.1 7,217,0 ---- f---t-------_. ___ ~O I-:--~~aj 1,/ -1,3 SU 

OIL & GREASES ~ I GJ M(). AI. ~ 'H ___ . _______ I-- _. _____________ 1--___ __ r!!.._ Lt;. l:r ._!flL_~!.~_ ~<.J5:_ MG/L 
_ PHENOLS _ .> d)., ,c>.I'I log (!) .~., 7 __ !_Q~_. _~.tz. ___ -'--'.2____ _ MGlL 

------:+=--J- ~ ~I~R---- ... -....... ---t= -t::==-D~';;'; L;~~k:== ---=t:===~-J·~=~-~L-=-=t=~~~=:J=~-:-=~=-~ -/-----===·1-----
_______ ._ .. _ .. __ .. _. ______ .. _. ______________________ .. __ ._ .... _____________ -= ____ ~~:~~~~E ~}!lAN~!QQ_' I I ----+ I I 

.~-. -.------~.------~.-.-------~.-------.----'-----

1··_·-· 



S 
"0 
"0 
CD 
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o 
o 
N 
(J) 
o 
CD 

PERMITTEE NAME/ADDRESS (Include 

~~~~~oca,~um~ntJroppm~IOO~~IESJOC~_ 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 
(2-16) (/7-19) 

ADDRESS 7540 NW ST. HELENS RD. 

===roR~/OO97210 ========== I 101003 001 3077-J 

~~I!.! _NORTHWEST PLANT ___________ _ 
~C~IO~~~~OO~ ____________ _ 

PARAMETER 

(32-37) 

FLOW 

TEMP. 

PH 

OIL & GREASE 

PHENOLS 

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED 
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED 
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPCNSIBLE FOR 
OBTAINING THE INFORMATION. I BELIEVE rHE SUBMITTED INFORMATION IS 
TRUE. ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE 
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING 
THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 US.C. § 1001 AND 
33 U.S.C. § 1319. (Penalties. under these statutes may include tines up (0 
$ /0,000 and or maximum imprisonment of between 6 months and 5 yeurs.j 
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~EB-19-'00 SUN 16:09 ID: TEL No: 1:*349 P02 

CERT,IFICATE OF ANALYSIS 

CI SN4PlE '# 

CLIENT: KOPPERS INDUSTRIES. INC. 
7540 NW ST. HELENS ROAD 
PORTlAND OR 97210-3663 

DATE SUBMITTED: 02/12/97 

, PROJECT NAME: WW 1.3.5 

ClIENTS ID# DATE TIME O£SCRIPTION 

PHONE: (503) 286-3681 
FAX: (503) 285-2831 

POfh " 

---- ............. __ .. - ---------- .. ~ .. - _ ...... _---- ~~~.~--------------.~~-.-... --.. -.-.. ~~--~~~ ... -.. -.~--------
970211-001-01 WW 1,3.5 02/12/97 1300 Wastewater Grub 
970211-001·'02 WW 1.3.5 02112/97 1300 Wastewater Grab 

REPORT DATE: 02/14/97 REPORT NUMBER: 9/U~11 PPkii:: 1 Ut 1 
:::: 

DETECTION 
5N1PL£ TEST PARAf'IETER RESULT UNIT LIMIT AKALYST 

W 1.3,5. 
970211-001-01 O&G, TOTAl. GRAV TOTAL OIL & GREAS£ 3.0 PPH 2 D1cx R. 

EPA 413.119070 

970211-001-0Z PHENOLS, TOTAl TOTAl RECOVERABLE PHENOLICS ' 0.07 PPM 0,05 Dfck R. 
EPA 420.1 

Columbia Inspection, Inc. 7133 N Lombard St. - Portland, OR 97203 (503)286 .. 9464 Fax (503) 286-5355 
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CERTIFICATE OF ANALYSIS 

CLIENT: KOPPERS INDUSTRIES. INC. 
7540 NW ST. HELENS ROAD 
PORTLAND OR 97210-3663 

DATE SUBMITTED: 02/21/97 

PHONE: (503) 286-3681 
FAX: (503) 285-2831 

POff:: 

PROJECT NAME: WASTE WATER ANALYSIS FOR TANKS 2.4, &6 

Cl SAMPLL I CI frNTS 10# 

9702u2-001-01 WW 2.4 & 6 
970?5?-001-02 WW 2.4 & 6 

REPORT DATE: 02/27/97 ... 
SAMPLE TEST 

OAlE TIME DESCRIPTION 

02/20/97 1530 WASTE WATER GRAB SAMPLE 
02120/97 1530 WASTE WATER GRAB SAMPLl 

REPORT NUMBER: 970252 

PARAMETER RESULT UNIT 

.\ 

9702b2-001-01 O&G. TOTAL. GMV TOTAL OIL & GREASE NO PPM 
EPA 413.1/9070 

970757-001-07 PIIrNOIS. TOTAl TOTAl. RfCOVERAIllf Pllmoues O.l? PPM 
lPA 420.1 

RmMOBY'~cJ~ 
Richard O. R€id - Laboratory Oirector 

PAGE: 1 OF 1 
OETECTrON 
LIHI T fINAl. YS I 

2 Di(:k R. 

0,0& O'ick R. 

Columbia Illspectioll, Inc. 7133 N Lombard St. - Portland, OR 97203 (503) 286-9464 Fax (503) 286~5355 
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~1~,1~. 
Laboratory - Inspection - Tank Calibration 

Environmental- Petroleum - OR Certified Water Testing 
Ii 

Attention: .. r , e'V:~ V J r "pc-rV'1( c;;;"r'-'-""" ~ 

Phone: (£!2j') ::2..%-.? C g? . 
\ 

FAX: C£e3) ,zf15"-.:z.ff.3 / 
Sampler: TV-~e/?-.. 0 Submitted 

Sample id # Sample Description 

c 

Jr-/ 

Re1inquilhed By: Daterrune Received By: 

.• -;v- ~ .. -~':L-:,: ': .." '::~": .. .,.: ':::'::".:.. .,.. -." . -",:' 

CHAIN OF CUSTODY RECORD 

Ii Date if.z.; / y7 n~,age -'-- of 

Project Name: _________ _ 

Project Number: ________ _ 

Testing Priority Notification Method(s) 

D Nonnal D Telephone 

~ DFAX 

Due Date ____ _ DMail 

Sample 
Matrix 

~ '7ltd/J~, '7,", 

White Copy· Laboratory Yellow Copy· Client Copy 

Portland Office 
7133 North Lombard Street, Portland, OR 97203 

Phone: (503) 286-9464 FAX: (503) 285-7831 

Analvses To Be PerfoI1Iled 

CI Fonn 100 (CaC) Rev A 
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-~1~~,1~ 
LaboratOty. Inspection· Tank Calibration 

Environmental· Petroleum· OR Certified Water Testing 
h 

Company Name: ~#r:«..£ ..z;v~ 
Attention: A M a.-¢' k::a-~ 

.-. Zff-::.~~~~ 
Phone: ( fc?£) '2-sZ.5 £' K/ 

> 

FAX: (..5"0""") AfT.!'? 2?l3/ 
Sampler: Z;Z&AA/~A- 0 Submitted , 

Sample id# Sample Description 

By: 

~/.p-co 

Relinquished By: Datefrune 

White Copy· Laboratory Yellow Copy· Client Copy 

CHAIN OF CUSTODY RECORD 

Date t/aj?? Page __ of __ 

-IIIC 
Project Name: 

Project Number: 

Testing Priority Notification Method(s) 

~ 
o Telephone 

Rush o FAx 

Due Date o Mail 

Sample Sample Sample 
Matrix Date Time 

~ 

'13£701)( 

Date!I'ime 

Da~f-;4? 
l{otJ 

Portland Office 
7133 North Lombard Street, Portland, OR 97203 

Phone: (503) 286·9464 FAX: (503) 285·7831 

Analvses To Be Perfotmed 

CI Form 100 (COC) Rev A 
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KOPPERS 
INDUSTR I ES 

Amos S. Kamerer 
Plan' Manager 

February 24, 1997 

Mr. Neil J. Mullane, Manager 
Water Quality Source Control 
D.E.Q. 
2020 SW Fourth Ave., Suite 400 
Portland, Oregon 97201-4987 

Reference: Facility No. 47430 
WQ-NWR-97-002 
Notice of Noncompliance 

Dear Mr. Mullane, 

This is to acknowledge your January 22, 1997 Notice of Noncompliance. 

Koppers Industries, Inc. 

7540 NW. SI. Helens Road 

Portland, OR 97210-3663 

Telephone: 503-286-3681 

Fax: 503-285-2831 

I simply wanted to confirm our inadvertent error and to assure you that we have taken measures 
to make sure that this does not happen again. 

cc: Elliot Zais, DEQ 
W. E. Swearingen, KIlv 

Koppers002616 



AMOS S KAMERER 
PLANT MANAGER 
KOPPERS INDUSTRIES INC 
7540 NW ST HELENS RD 
PORTLAND OR 97210 

Dear Mr. Kamerer: 

22 January 1997 

,RECEIVED 
.)~:,:.~ 2 7 1997 

~OP.j.it;AS INOS .• INe. 
PORTLAND, OR 

Re: WQ-Multnomah County 
Koppers Industries, Inc .. 
Facility No. 47430 
WQ-NWR-97-002 
NOTICE OF NONCOMPLIANCE 

Oiegon 
DEPARTMENT OF 

ENVIRONMENTAL 

QUALITY 

NORTHWEST REGION 

A review of your facility's discharge monitoring report for November 1996 shows that the 
following exceedences occurred at the above facility in November 1996: 

Maximum phenol concentration in effluent 0.86 mg/L (allowable isO.7 mg/L) 
Average phenol concentration in effluent 0.52 mg/L (allowable is 0.5 mg/L) 

The above exceedence is a Class II violation of your NPDES permit. Oregon Administrative 
Rule 340-12-041(2)(c) provides that a permittee shall not receive more than three NONs for 
Class II violations of the same permit within a thirty-six (36) month period without being 
issued a more formal enforcement action called a Notice of Permit Violation (NPV). The 
Department may, however, issue an NPV prior to the third NON. The Department requests 
your cooperation in ensuring that this violation does not recur. 

If the Department can be of any help in preventing further violations, please call Elliot Zais at 
229-5292. 

EJZ 

cc: WQ 
Enforcement 

Sincerely, 

Neil J. Mullane, Manager 
Water Quality Source Control 

Post.lt'" brand fax transmittal memo 7671 

John A. Kitzhaber 
Governor 

2020 SW Fourth Avenue 
Suite 400 
Portland, OR 97201-4987 
(503) 229-5263 Voice 
TTY (503) 229-5471 
DEQ-l 

Koppers002617 
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PERMITTEE NAMEI ADDRESS (Include 
Facility Nllme/Location if different) . 
~~ __ -'-- ______ KOEP~INIl...1 INC __ _ 

NATIONAL. POLLUTANT DISCHARGE EL.IMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

(2-/6) (/7-/9) 

~~~-~~~~~~~~-------- 101003 001 3077-J 
--~_ro~~~R~~~ _________ _ PERMIT NUMBER 

~<2!:'!! _~..ELAN'r. ______________ _ 
LOC~~~~ __________ _ 

FLOW 

TEMP 

pH 

PARAMETER 

(32-37 ) 

OIL & GREASE 

PHENOLS 

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED 
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN: AND BASED 
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 
OBTAINING THE INFORMATION. I BELIEVE THE SUBMITTED INFORMATION IS 
TRUE. ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE 
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING 
THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 usc. § 1001 AND 
33 U.S.C. § 1319. (Penalties under these statutes may include fines up to 
S 10,000 'and or maAimum imprisonment of between 6 mon(h~ and 5 years.) 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all here) 

EPA Form 3320-1 (Rev. 9-88) Previous edilions may be used. IREPLACES EPA FORM T-40 WHICH MAY NOT BE USED,) 
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MONTHLY NPDES DISCHARGE REPORT WORK SHEET 
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f GLS. PER TANK 45,000 45000 __ 45,0001--_ 45,009.---.1Q&Q.Q _ .. _~.Q!Q.Qg. ·~.l',.; 'MY 

# OF PUMPINGS I I I I -- ---I -- --~- == ~ ... ~--= -"-10-= 
I GALS.PUMPED f/5'ooo 'fJ":bt>O I{~DOO ~£,oa:.:. ;!6d"O 2t:1~o)2..2c>oOD 8o~,pCJc)_ 

SAMPLE C :mCEN~ liON LEVE S 
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1./1....1 ur-
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.:0 ~ I ~;.~__ ~~ y 
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PHENQ!&.... Ji ,0> 
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CERTIFICATE OFANAI~ YS-~:~~ 

I(,,'T 
I.' "T w' 
W\>T 

'!'/Wi 

,-

CLIENT: KOPPERS INDUSTRIES, INC. 
7540 NW ST> HELENS ROAD 
PORTLAND OR 97210-3663 

DATE SUBMITIED: O1i28!91 

PRO,) f C f NN1E: 

~D# DATE TItlt 

~I 
<,. -'2f)/4;- 1300 , ,', 

.' . ~, 01/28/97 BOO 
24-_6 01.'28,97 DOn 

"ASTE ',;lHtl{ GPAi{ "AMP\. t 
\.lAS IE ~P j Efl GPJli3':.AHh f 
JiASTE 1i.".TER !lP-AB SAt1PLL 
1<111.\; r: wA Tffl GR..-u3 ::oAMH_ E -, 4 6 ~) 1 7.8/97 ::~GO ,-

PHONE: ( 503) 28f~ 362: 
fAX: (503) 28fj· __ :j.Jj~ 

nrJi. 
rv'-fr ., 

REPORT DATE: Ol/30/97 REPORT NUMBER: 970132 PAGE: 1 OF 1 

n(TECTfON 

SAMPU: ;_ EM] T 

~! . .'\ 42U.1 

'~!f),i ~j2 ·002 0&J-, ~OTAL j G~.AV 

fYI\ 1\13.1/9070 

\~. -. ' 
,? . '''''. 

EPA 42u 1 

Hl:v[[iiFO BY, 

Columbia Inspection~ Inc. 7133 N Lombard St. - Portland, OR 97ZQj. (503) 286-9464 Fax. (503) 286-5355 
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• Laboratory· Inspection· Tank Calibration 

En~onmental· Petrolewn· OR Certified Water Testing 
II 

Company Name: ________ _ 

Attention: A 1'1(2$ kB/M r:~-e/L-
Address: 7£ 9'0 A/ tf/5T h-fkA/J' 
~ &4//ap/ CJAi.97.M. 
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Phone:cFtlll :z.~ 76 ?/ 
FAX: @Jl A:?fS .zL3'/ 
Sampler: T~~r!A'< 0 Submitted 

Sampleid# 
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w 

Relinquilhed By: 

Relinquilhed By: 

Sample Description 

(/2.~r7 
/9'CZ' . 
Oaterrune 

White Copy - Laboratory Yellow Ccpy - Client Copy 

Received By: 

CHAIN OF CUSTODY RECORD 

Date 
= 
Project Name: 

!!~ ~ Project Number: 

T estin2 Prioritv Notification Method(s) 1111:\ 1\ 

~ OT_ ~ ~ 
Rush o FAX ~ ~ 

Due Date o Mail 1111 '" 

(\ 
Sample Sample Sample I \ 

Matrix Date Time 

1:2?:97 /7t?CJ 

1..:t.9'.Q71/YVO 

\ 

/ Z ?-'7'"7/ /7 cc:;; 

/..;2., /3'aY 

Oate!fime 

Portland Office 
7133 North Lombard Street, Portland, OR 97203 

Phone: (503) 286·9464 FAX: (503) 285-7831 

Analvses To Be Performed 

CI Fonn 100 (CaC) Rev A 



Amos S. Kamerer, Plant Manager 
Koppers Industries, Inc. 
7540 NW St. Helens Rd. 
Portland, Or. 97210 

Dear Sir: 

January 26, 1997 

On this date I have done a full walk thought inspection of plant operations and I find the lower 
tank farm flooding, all waste water tanks overflowing, and rain still falling. 

If this situation continues, we will sustain further damage than we have already to pumps, motors 
and other equipment. Due to this situation, I started pumping the overflow of rainwater directly 
to the plant outfall. We will continue this until we are out of danger. 

Sincerely, 

Koppers002624 
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" PORTLAND, OR 97210 ---'------------------
~;;-L;;:'-NORTHWEST PLANT DEQ #47430 - ----
70~;;;;;-MULTNOMAH COUNTY ---- - ----------------------------------

PARAMETER 

(J1.J7) 

FLOW 

TEMPERATURE 

pH 

OIL & GREASES 

PHENOLS 

I CERTIFY UNDER P£NALTY OF LAW THAT I HAVE PERSONALLY EXAMINED 
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BAS[D 
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 
OBTAINING THE INFORMATIO='-l. I eELIEVE THE SUBMITTED INFORMATION 
IS TRUE, ACCURATE AND COMPLETE I AM AWARE THAT THERE ARE SIG· 
NIFICANT PENAL TIES FOR SUBMITTING FALSE INFORMATION. INCLUDlN(; 
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 usc , 1001 AND 
33 usc, 1319 ,P"tI4ll;.,,, unt/,., IItt~ .'oI"r,.. mo,\' tnrludr/rn"!f up ", 'W,'HH' 
o,llI ur mdxmu .. "'. m'prum,m .. ,,' ul hf·,I1 ..... " 6 ,"unlit I( onc/.l .,,'ar.".' 

QUARTERLY PAH TEST RESULTS ARE ATTACHED. 

3077-J 
47430 .-

OFFICER OR AUTHORIZED AGENT 

Form Approved. 
OMS No. 2040·0004. 
Approval expires 6·30·91. 

EPA Form 332()'1 (Rev. NS) Previous editions may b8 usftd. IRI!:"LACI!:S I!:"" "ORM T-40 WHICH MAY NOT.I'; USEO., W. E. SWEARINGEN ,.AGI: 1 cc: 
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TYPE 

(69.70) 

0" ? 
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Analytical Data 

Koppers Industry 

Lab Sample ID: 950202U-2 
Field ID: WWT 2/4 Composite 

Date/Time: 02/02/95 1200 
Matrix: Waste Water 

Job Number: 950202U 
Page Number: 3 of 3 

Analysis Performed: Polynuclear Aromatic Hydrocarbons in waste water by EPA Method 8310, HPLC. 

Detection Analytical 
Com~ound Limit Results 
Acenaphthene 500 ND 
Acenaphthylene 500 ND 
Anthracene 100 ND 
Benzo( a)anthracene 15 45 
Benzo(b )fluoranthene 20 58 
Benzo(k)fluoranthene 15 38 
Benzo(g,h,i)perylene 15 38 
Benzo(a)pyrene 15 43 
Chrysene 20 22 
Dibenzo(a,h)anthracene 15 ND 
Fluoranthene 100 ND 
Fluorene 200 ND 
Indeno(1,2,3-c,d)pyrene 20 25 
Naphthalene 500 ND 
Phenanthrene 200 ND 
Pyrene 200 ND 

2-h q 

Results expressed as j.l.g/L unless othelWise noted. 

ND means none detected at or above the detection limit listed. 

COFFEY LABORATORIES, INC. 

12423 N.E. Whitaker Way· Portland. OR • 97230 • (503) 254-1794 • FAX (503) 254-1452 
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PORTLAND. BRANCH 
'. 12423 NE Whitaker Way 

Portland, OR 97230 . 
(503) 254-1794 FAX: (503) 254-1452 

Report 
Attention: rf)(fJOs, /(a.n1 .. .c,f ~ r 
Company . rf 

Name: t< url...t.-I's ;:: ncr 

:) !I Addies.s: '."- ( .. ~~ // '1' -,~-. / r' 

" ~fft.C(~fJ tPR9' <721=10 

!,;~ 

I 

" l· t·, 

','-' 

. , 
Plioiie:C'5't:0> J£6 -;;/'5 b· FAX:~ t·€.4 J~ 3/ 

r . 

RepOrt Instructions: 

Sample 10. 

. -' . . ," 

COFFBY LABORlfTOR.lES, INC. 
oCHAlN OF CC/STODY AGREEMENT 

. ,_ .. .,.r··~~ 

Project 
Name: _____ '--__ -'-____ --;-__ _ 

Project 
Number:: ______ ~ ____________________________ ___ 

PO Number: 

Sample Turnaround' 

o Standard 

o ~. (1 .5x Std. Fee) 

~sh (2x Std. Fee) 

Reporting ;Request 

o FAX <T-3S) 

o Verbals <T-llS7) 

o Extra Report Copy (T-1402) 
(fees Associated) 

o Emergency (3x Std. Fee)' ·lnitials: ________ _ 

t
f\ 
:.\0' " . ,.,:' .' ,'\ . -. . ., . - . ;.;.:.;.;.;.: 

.
;; ... , II trW/T .. ";!; 5 ) S ,(cmr.-JSr+ e r:r:::i 

~
. • . I . . . ; \ . . ...... 

~, : I: . .! •..• • "'.' • • .... T ; 

~; . ~\ . . 
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"0 
"0 
CD 
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N 
(J) Whit. Copy - Laboralory Copy Yel/ow Copy - ClUnl Copy 
.j::>.. . III t'M,K41,f/',vvv= V, 2' . / Jlu- l ....... ..SHADED AREAS FOR LABORATORY USE ONI,.Y 

PENDLETON' BRANCH 
287 SE First 
Pendleton, OR 97801 
(503) 276-0385 

SUBMISSION OF SAMPLFS. WITU TESTING REQPIREMENTS'TO CLI WILL BE UNDERSTOOD TO BE·AN AGREEMENT 
SERVICES IN ACCORDANCE WITH" THE CONDmONS LISTED ON THE BACK OF THE CLIENT COPY. 

t ~L ~ 
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PROJECT NAME -
> 

PROJECT NlIMBER - . 

·FIELDID -
.~~:.~ ";-. 

" 

'.'~a::.~m'\·<·~X "",""'~.. ..-... ---;.----~----~-=-:;-: -.. ----.---... -- ---... -.' 

~PPlltolS toicustomer prpject~irt~me, This da~i~ prdvided at the customer's, di 
j: . . ~ '~~.~::. . .' ·i{·"fi. ;. ~ ~~. : ; ~ !~··i 

,) AP~lie'~?~y iosa~ples,~U.m~ed b,Y ~ec1fst~mer; ~s d~~ isp~ovi?ed~t ~~;~u.~omeri'.s U!SIlHHlOnr 
~. \:;~:.;' ," _ ···::·:··.~:~.:::.·~·:it~:~.. ·f .,~ "/", ! ~. -; t ~~L.::, .... t·· i 

As1!ort,!1~sitiB,!ipn.,QfjID"~~rie:.~?int ;(e,~:, :~fffl~en~ froF sand'plter"), 

.' 

. , . , 

• ',. • J ;: . .' ;( ;; n· 

one' line:, for; each analysis' hi ,group; of amt.lyses; ass~ciatedto a'specifiy bottle," ! . 

" ," 
:--:YJ 

,.:...,; 

" H :1 

" 1: 

., 
. ., . ;;., 1 

~"'f:F~,","".~ .:.~ ; · -:;.:,,:~. . ..... :; .. '_..' '-'" r" .. 'S . -" 'COLL'Et~YW-:-~:~~tsijh~Wbtr..¢o~~~~~nw~e(S)isign9':Ii~e'l":~:':'~~';:-"" .. C'· --!--- '--

f.. 

. The sampler signs this box 'ivli~n he/~pe gives the sample to some~ne else, and then fills in the 
date/time the sam'pl~ left hi$/h~r. possession, . '. 

~ ! 

Tlie ;~rson~~ho;e~ive~ t~~ LmPl~(S) signs h~re Jnd fills 'in the <late/time relj.;i~ed. 
ti~e should:be s~in;as 'R~iiriq~ishJd by" unless the sample(s) ';"as/w~re &hiPHed. 
, - ~ ~~ - , : : - ,; 

i[ 

C O';N D I TI 0 N S 
~~ i~ 

The_,date and 

i 

PRICING AND CHARGES .'. '.,' . ,'. :c,; ~: . . ., ': /, '. 

Prices to be charged for workperfOrme<rfor CLIENT .ate those currently 'published in the Coffey Laboratories, Inc: (CLl)'standard 
pricetlook. CLIENT':fuustn~tlfy eLI ot' ~rice quotatiolJ:at the time of the transfer of sample(~) tq CLI, All submj~sions 5fsamples with. 
testing requiremetit~ toCLI wili be understoOd to Q.e~nagreement for,services. Any cancellation ofitesting requirements Will rfsult ' 
in charges being asseiSed .on all testing completedpno;'to the notice of cancellation. " . . 

- . - - "-: ' 

DELIVERY AND UABiinY LIMITATIONS • , •. r.. . , 

CLI will analyze sailii>Ie~'pro:Vided'by CLIENT asreq1iested by CLIENT in accordante with the procedures documented ill the CLI 
Quality Assuranc~Pl~(QAP), The maximum total liability IiSstimed by CLUor work performed for CLIENT will in all cases be-· 
limited to the cost- 'of the ariaJysis. The specific form4tof tlie deijierable goods will be defined by CLIENT to CLI upon transfer of the 
Samples to CLI. This warranty supersedes all other warranties;' ' .. -- ~ 

CO'NFmENTIALITY ." . 'J . . 

CLf will use its best effo!"!,S"to tre.at all iliformatioriregardiljirw~.rk performed for 'CLIENT as prQprietary and confidential to the 
maximum extent al10wedctfy law:~· NO CLIE.NT inforination~willbe reJeaSM without the written consent of the CLIENT billed for the 
work. ,. . '. . ' <". ' 

APPLICABLE LAw' , . ' /" ' . ! .:i{J,:' .' ".' ~ji-4' . ; >'<:': . .. ..•.. .-; 

u"gal matters ari~ing.from work,per~onned by·CLI,cC;r ~J:..iENT,,*rbe-construed··ai4)nierpiet~~,\~.accordance with the laws for the 
state of Oregon.t :. ~,' . , , " " •. 
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Attention: Amos Kamerer 
Koppers Industry 
7540 NW St. Helens Rd. 
Portland, OR 97210-3663 

Report Date: February 6, 1995 
Job Number: 950131G 
PO Number: None Provided 

Project No: None Provided 
Project Name: None Provided 

Analytical Narrative 

The sample was received on 01/31/95 by Coffey Laboratories, Inc. (CLI) Sample Reception personnel under 
strict chain of custody protocol. The following information was provided at the time of sample reception: 

Laboratory 
Sample ID 

950131G-l 

Field Identification 

WWT 1 3,5 Composite 

Matrix 

Waste Water 

Collection Collection 
Date Time 

01130/95 1800 

The recommended holding time for each batch of analyses was in accordance with the data quality 
objectives as specified in the CLI Quality Assurance Plan unless otherwise noted. 

Acceptable precision and accuracy were achieved for all analyses associated with this work order as 
demonstrated by the recoveries of the quality control samples analyzed concurrently with each batch. 

The data submitted in this report is for the sole and exclusive use of the above-named client. All samples 
associated with the work order will be retained a maximum of 15 days from the report date or until the 
maximum holding time expires. All results pertain only to samples submitted. 

Thank you for allowing Coffey Laboratories to be of service to you. If you have questions or need further 
assistance, please do not hesitate to call our Customer Services Department. 

.. " 

~a1-
RAK/atc 

Rona A. Klueh 
Technical Director 

COFFEY LABORATORIES, INC. 

12423 N.E. Whitaker Way· Portland, OR • 97230 • (503) 254-1794 • FAX (503) 254-1452 

Koppers002643 



Koppers Industry 

Lab Sample ID: 950131G-1 
Field ID: WWT 1,3,5 Composite 

Date/Time: 01/30/95 1800 
Matrix: Waste Water 

EPA Category: Conventional Parameters 

Parameter 
Oil & Grease 
Total Phenols 

Method 
EPA 413.1 
EPA 420.1 

Analytical Data 

Job Number: 950131G 
Page Number: 2 of 2 

Detection Analytical 
Limit Result 
3. ND 
0.05 0.18 

Units 
mg/L 
mg/L 

Analysis 
Date 
02/01195 
02/01195 

Analyst 
WKK 
SVS 

ND means none detected at or above the detection limit listed. 

COFFEY LABORATORIES, INC. 

12423 N.E. Whitaker Way· Portland, OR • 97230 • (503) 254·1794 • FAX (503) 254-1452 

Koppers002644 



RECEIVED 
FEB - 8 1995 

KOPPERS INOS., INC. 
PORTLAND, OR 

Koppers002645 
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PORTLAND BRANCH 
12423 NE Whitaker Way 
Portland, OR 97230 
(503) 254-1794 FAX: (503) 254-1452 

Report f;; . 
Attention:!J1t?5 Mr!1--e-I-e.i:--, 
Company .p ,--,r 

Name: f~{!f; ~/'7 d= nc1 
Address: 25" q 0 AI r..u it, tf~ rl 5 /2 p, 
P&t+fJ a. ;7 J../O - .j~b") 

'/ /--r 

Phone:<-22>Z'2r6 - 3&5/ FAX:~ 1&-')=-;263/ 

Report InstnIctions: 

Sample Comments: 

Print) 

Mile Copy - LaboroJory Copy yel/o .... Copy - Clienl Copy 

SHADED AREAS FOR LABORATORY USE ONLY 

:.,.;-

COFFEY LABORATORIES, INC. 
"",'CHAIN OF CUSTODY AGREEMENT 

Project !" Name:: __ + _____________________________ ___ 
Project ; 

Number:[! ~----------------_:_ 

PO Number: 

,1 

/ sample l'umar.o~d 

o Standard '\ 

o Priority (1.5x Std, Fj) 

~\ 
~h (2x Std. Fee) " , 

\ o Emergency (3xStd. Fee) 

Reporting Request 

o FAX (f-35) 

[j Verbals (f-llS7) 

o Extra Report COpY'(r-1402) 
(Fees Associated) 

Initials:,.:.-_, ______ __ 

Media 

Received-'bV: (Sign) 

---------- .. --.. -----------~-~---

PENDLETON BRANCH 
287 SE First 
Pendleton, OR 97801 
(503) 276-0385 

SUBMISSION OF SAMPLES WITH TFSTING REQUIREMENTS TOCU WD...L BE UNDERSTOOD TO BE AN AGREEMENT FOR 
SERVICES IN ACCORDANCE WITH THE CONDmONS LISTED ON THE BACK OF,; THE CLIENT COPY ~ 

II " 
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~OFFEY LABORATORIES, INC,"" '0.,:;: 
-\.'::':)0 

~1r 
. ~i .,.'..l 1; ~ I .K U "-' J. J. 'J ~i" ~ -!' 71 ~~~ 

CHAIN· OF €USTODY INSTRUCTIONS/CONDITIONS SHEET 
.. .' '-::':ii ~ 

',"" ~?~ -, ~~~ J; . . -. 
" i. 

INSTRUCTioNS _;i 
< •• '. 

it - ". . ~.., -. . .:' - . . .L-z 
FOR L~ USE ONLY -' All sbaded areas are for laboratory use only. Please Do Not Write' in rIhese Areas. ), 

.~. . ... , :~ " . ~. ,:' ! ; ... , :·.7 .. ·.{'· \ .~.' .... -,. 

'REPORTAJTENTION ..:;, Name o.f~e person who receives the Japoratory rep<?ft,. " 1-.1 .<,' It,. 

-, ( .:",' :,: ,"J .. : ;'::~'~;. :'.};>-:'.~~1i' 

. Name of the company or in~i~idY~leq~est~ng thellrial!sif 1 i: •• ";. /:. . ·"':'Il~. COMPANY.NAME - . 

REPORT AbDREss~- Ad~resd; ot the company or inffiJ~du~1 ~!q~JStiJPh~. ariaiY~is. (Ad~tes~where. rep;ri Sh6hld b~.mailj~) [. .' ;', .,' ~ i -t .: ~ r .:",:- ',:-:." : ,.' ~ I ;; .:~.~~: ~ ~.'."; 
A brief description of any special mail instt¥,ctions,: orarldress: information pe~ning to!~X:tr~iteport . 

" 

: > R: . ; ~ .. -

copies. ; if ~ -(~.: j)< i i'! 1 ,~<;; f ;1:~·\ u" 
Appli~s to customer project n<!me. This data iffpr9vi<lrd a,t the customer's di~9r~tion. .' II ' 

REPORT INS~UOiIONS -
I, 

;: 

PROJECT NAME -
'! "I' : .. :;::'~ " ,~~ .. ~ ~ .! ~ I }: r~. __ } ;I~~ .. _.~_~ i~' -

: Applies only to samples subin~tted by the cus~of1er: This data is p~ovic;led fit ~~ ~ust?mei;'s ~~r~ion. 
" " 

: i ': : .. : ~': ~. : I i ~ li J~ . ~ ~ :'~ :: ., ~.:~ 
PROJECT NUMBER -

.: ! 
!i 

FIELDID - ._. A.~9jf <l~~r~p.tiop of the sample p<;Jirtt' (e.g.,/'Effl~ent froin sand ·filter").: Ttl,is,fIie~riptipn 'rin';: 
·appear."on the ·report. ':..',. .. 1 . LA!' 'II 11 -::' ;. .:;. II". 

: :. /': i:" ....' . · ..... :-t5{ ,. > ,':" II ".i 1: 

The date onwhicn the sample,(s)was/wei:e.~collected. ' .. '. '! ;: .. '"",., 

~, -. _i ~. /'. - ~:i Ii . ';~" ·~t ... ;~~£,:··· :.~ .~~: .. ,:~~.' '.~ : ',' :~ .: ! . ~j~i~" 
The time at \Yhichthe sample(s) wd$/wer~¢ollticted. . ., i. E. 

. . ;." ...•.... , !l, : "-J 

ctlLLECTION Di~ ~ ~, 
I 

~ ... ~. .~' 
;"~OLLECTION TIME -

: f.... , .. • :' ': .'., .:-k;',~;:,'.}:·' .. ' , , . . ".1 '" k ~\' .-.;' 
This is a desCripti~n of the sample medi.a;(~.g.:drinkiiig water, wastewater, ~Pli. ~4:.)-:;: 

,.'.. .,'_.... . .. ... ". i' II .. " . 

, vie one line for each analy~isorgroup, Of ~nalyses ass~ciated to a speCific bO~~. , .. 
• _ ;, I" . ~ ...:. I .,,; I I • , . I..,.j.. r, • 

~MmIA - ." 

--
. l~AL YSIS REQUESTED ;-

. . '. I , 
":.. ...''; ii I .~. 1.' i ~ < 

':§Al\1PLE COLLECTED ~y - ,;rhe person who collected the,~a.mple(s)· slgns- here';- . ; 
::: ':-J '. , ,. ;', 
~ ~'\ . 

"RELINQUISHED BY-, . . 

if I 
,_. ,. ; : ',,~", __ , f l ,,' .":: ' •• ~. ~'- ".~ 

. The ~ple~ sigilsthis boxWiren he/§~ givt::s thesainple to someone else~ an~ t~en fills in th.e 
<!}. 

" 

. ;, ~...... 1I.c 

., .. 
" 

{" 

.. ' 

",;~ 

, date/tfin~-the sample. lefthi~/her-POl!session~ .~. i ,: : . .', ';-L . ': ;, i 
~'":_: : ...... _,C .• ·t '~ ..... :-•.. ~.;.- ~;-.~'!' " -,' ' ''': .... 

'nCEIVED BY'. The p~rsonCWho ~eceives the silinpIJ(s) signs here and fills 'in the date/~ime rec~iv.~d .. The date and 
:,. ~, ;f time should be sa'~~. as "Reiin¥ished by" \!nless the Sl!mple(s) was/were shipped. : _ . . 
~ :':~ ;-~ '. ,"~ 'r ." , ~. - ' J: Ii - . 

,:JQB OR SAMPlE REMARKS - :G~neral sample or job r~marks. • .. :~ i I.-

~"'\ ... " "-, .~ :' 

,;', 

~ ~ 

c' O~NHD I T ION: S 

PRICING AND ~GES: '_~:, .";c_ .... ~:-_""... );.. r 'i, r'~ '; .: ".! . . . 
Prices to be charged 'for workperfC?rmed;for CLIENT arethQS;e cUr'teJ;lt!X ,published in the Coffey Laboratories, Inc. (CLl) ~talll,l.ard: 
pricebook. CLIENT must notify' CLI o(priCe quotation, at ththhne 'O~e :transfer of salllple(s) to CLI.' All submissions qf samples with 
testing requireme~ts to ejSl'wifJ. be undefst0O<l to be an:agreell}ent for:seryices. _ Any ,cancellation of testing requirementswlll result 
in charges being ;u;sesseQ'pn all testing completed prior to the 'notice of capcelhition. 

. . . ::, ... :.; <1~·'··· . ',~: -
DELIVERY AND LIABILTIY~ATIQ~S • '> " . 
CLI will analyze sarrml~~prQvi(led ~y CLIEN'F~~!requ_~s~e(Hy CLIEm·in accordance with the procedures documented in the CLl 
Quality Assuranc~P(iii'(QAP)': The maximum total liability assumed by CLI for work performed for CLIENT will in all cases be 
limited to the costof the ~aIialysis: The specific format of th'e deliverable goods will lie defined by CLIEt-."T to CLI·upon transfer of the . 
samples to CLI. This:.\vartanty supersedes all other warrahties:' ,;; , ,., 

C~~ID~NTIAL~Y':';~:' ;'., . '". ;, ':.' ,,: ". . " . :: 
C~~ll ~se its best ~ffQrts to t,~'at ail information r~gardj~~~~~k pe;formed: for CLIENT as proprietary and confidential to the 
maXiimum extent allowed :by law.;. NO CLIENT information ~ill be released without the written consent of the CLIENT billed for the 
work. ..,. 'I . .. 

. ~ \. 

AP:PLICABLE LAW. '. . '.' .... ,(. ..:.' . . 
Legal matters arising Jrom work' performed by CLI for CLIENT .~ill be construeq an9 interpreted in accordance with the laws for the . 
state of Oregon, . ' ,. ,~. . . 

j;.' 
,·;:i ,. .;-i' ..... i ,':~. .::- .!~ ••• ; '. 

'"-;"" 



Attention: Amos Kamerer 
Koppers Industry 
7540 NW St. Helens Rd. 
Portland, OR 97210-3663 

Report Date: February 6, 1995 
Job Number: 950202U 
PO Number: Amos Kamerer 

Project No: None Provided 
Project Name: None Provided 

Analytical Narrative 

The samples were received on 02/02/95 by Coffey Laboratories, Inc. (CLI) Sample Reception personnel under 
strict chain of custody protocol. The following information was provided at the time of sample reception: 

Laboratory Collection Collection 
Sample ID Field Identification Matrix Date Time 

950202U-I WWT 2/4 Composite Waste Water 02/01195 1000 

950202U-2 WWT 2/4 Composite Waste Water 02/02/95 1200 

The recommended holding time for each batch of analyses was in accordance with the data quality 
objectives as specified in the CLI Quality Assurance Plan unless otherwise noted. 

Acceptable precision and accuracy were achieved for all analyses associated with this work order as 
demonstrated by the recoveries of the quality control samples analyzed concurrently with each batch. 

The data submitted in this report is for the sole and exclusive use of the above-named client. All samples 
associated with the work order will be retained a maximum of 15 days from the report date or until the 
maximum holding time expires. All results pertain only to samples submitted. 

Thank you for allowing Coffey Laboratories to be of service to you. If you have questions or need further 
assistance, please do not hesitate to call our Customer Services Department. 

RAKiatc 

Sincerely, / 

~~~-
Rona A. Klueh 
Technical Director 

COFFEY LABORATORIES, INC. 

12423 N.E. Whitaker Way· Portland, OR • 97230 • (503) 254-1794 • FAX (503) 254-1452 

Koppers002649 
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Koppers Industry 

Lab Sample ID: 
Field ID: 

Date/Time: 
Matrix: 

EPA Category: 

Parameter 
Oil & Grease 
Total Phenols 

950202U-l 
WWT 2/4 Composite 
02/01195 1000 
Waste Water 

Conventional Parameters 

Method 
EPA 413.1 
EPA 420.1 

Analytical Data 

Detection 
Limit 
3. 
0.05 

Job Number: 950202U 
Page Number: 2 of 3 

Analytical Analysis 
Result Units Date 
6. mg/L 02/01195 
0.08 mg/L 02/03/95 

Analyst 
WKK 
SVS 

COFFEY LABORATORIES, INC. 

12423 N.E. Whitaker Way· Portland, OR • 97230 • (503) 254-1794 • FAX (503) 254-1452 

Koppers002650 



KOPPERS 
INDUSTR I ES 

Amos S. Kamerer, Plant Manager 
Koppers Industries, Inc. 
7540 NW St Helens Road 
Portland, OR 97210 

Dear Sir: 

17 February, 1995 

Koppers Industries. Inc. 
7540 NW. St. Helens Road 

Portland. OR 97210-3663 

Telephone: 503-286-3681 
Fax: 503-285-2831 

On February 16, 1995 we came in at 6:30 a.m. to start plant operations. Upon doing a full-plant 
walk-through inspection, I found the lower tank farm flooding, all waste water tanks overflowing, 
and rain still falling. 

If this situation continues, we are in danger of losing pumps and equipment, and a possible shut­
down of operations. We started pumping the overflow of rainwater directly to the plant outfall. 
We at this time also sampled all waste water tanks and requested rush analysis. 

General Foreman 

Koppers002651 
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PORTLAND BRANCH 
12423 NE Whitaker Way 
Portland, OR 97230 
(503) 254-1794 FAX: (503) 254-1452 

Report A 
Attention:' fi7 oS N:rJ7...f.-Y -e.. y" 
Company (, 
Name: KCJ P P-l. f' 5 :r:: lie: I 

Address: ?~'iO /1/'0 .s;-, l/-e I.e vi S ic D. 

f-ht+iar,c{ ()R~ 177)0--3'£63' 

Phone:~ /Jf56-36 £(,4:AX:~ 7-~S-:-';'S 31 

Report Instructions: 

Sample ID 

Sample Comments: 

Print) 

White Copy· WoraJory Copy Yellow Copy - C/Unl Copy 

SHADED AREAS FOR LABORATORY USE ONLY 

COFFEY LABORATORIES, INC • 
. CHAIN OF CUSTODY AGREEMENT 

~ 

Project 
Name: ""'" 
Project 
Number: _____ +-___________ ....:.-__ 

PO Number: 

Sample Turnaround 

o Standard 

o P7ty (l.5x Std. Fee) 

o{ush (2x Std. Fee) 

o Emergency (3x Std. Fee) 

by: (please Sign) 

cd' 

Reporting Request 

o FAX (1'-35) 

o Verbals (I'-llS7) 

o Extra Report Copy (1'-1402) 
(Fees Associated) 

Initials: _______ _ 

Media 

PENDLETON BRANCH 
287 SE First 
Pendleton, OR 97801 
(503) 276-0385 

SUBMISSION OF SAMPLES WITH TESTING REQUIREMENTS TO CU WD...L BE UNDERSTOOD TO BE AN nU"~n..I!d. 
SERVICES IN ACCORDANCE·WITH THE CONDmONS LISTED ON THE BACK OF THE CLIENT COPY. 
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C()FFEYLAlJORATORlES, INC. 
CHAIN' OF CUSTODY IINsrRUCTIONS/COND!TllONS SHlEET 

INSTRUCTIONS 

FOR LAB USE ONLY· 
~ ~ ... 

All shaded areas are for laboratory use only. Please Do Not Write in These Areas. ' 
~t : ' . 

~OllT A~grJ -
'-'.' 

COMPANY 'NAME -

· Name of the person who retei'ves the labor~tory report. 
, " 

• Name of the company ~r i~div.idual : requesting the :maiysis. 
,I: .~" :' ~ , , ' 

'! h J. 

REPORT ADDRESS':'; Ad4ress'of the company or indi~idual requesting the analysis. (Address where report sho~ld be mailed)lI'\ 

,REPORT INSTRUctIONS -.. 
J • • i ~ . ~ \ ~ , :'. 

A brief description of any special mail instructions,. or address. information pertaining to :extra report . ~. 

copies. 

" I: '. '. . 

PROJECT NAME - Applies to: customer project ,name. Thi~ data is provided at the customer's discretion. 

PROJECT NUMimR ~ i Applie~ only to samples submitted by the c~stomer'. This data is prov.ided at the c~stomer's discretiotj. 
· I: !: ,"'. I , ; : . . ~ 

F.IELD ID-

,-COLLECTION D~~ ;. 
/ '- ... . 

>;;::--: 

COLLECTION TIME -

, A sh()[1 ~eS:cription. of the. sample point (e.g., "Effluent from sand Jilter"). This descripJion will ' 
~ppear':.on ,the report..... " ;'1 1 

; l' 

The dateonwhicb the Sample(s)was!Were collected. 
f ~".:: • ,F '.' . ..: . 

l (E;';? . - ~;.. ' ... ' ,. ~ . . ." ....:J .. ~.. . ~ 
The time at which the sample(s) waS/were collected. 

. ." t 

. ... 

MEDIA - , This is a description of the sample media (e.g." drinking water, waste water, soil, etc.), , :z ..~. .\~- "-', . ,- . . ~.. . ., ,..,/ 

,ANALYSIS REQUESTED-
-. ~ • I 1 
.' ~. ~ ;.., 

Use one line' for each analysis.or group of analyses associated to a specific bottie. 
•• ' I t 

'~ ,,) :,'. 
-SAMPLE COL~~CTED BY -

'. 

1fheperson who collected 1\le :s~!nple(srsigns· here ... 
!. -,_< . .lor.,. 

'RELINQUISHED BY - rhe srunpler' signs this oox :')Vh,en ne/sh~ gives the samrile to someone else; and then fills in the 
",1: · dlj,te/time the sample left his/h~r posses'sion: ' 

, ; . .. ,; - ,.:' " I • 

The person'who ~ec~ives the ~pl~(s) ~ign's h6re dnd fills in the date/time received" The date alld 
• .,' - 1 . ' ~..... • 

time should. be same. as "RelinqUish¢<! by" unle$s the sample(s) wa$/were shipped. 
: ;. '." ,.: I .• 

- .~. .. . '." :- -~. ' 

fJffiCEIVED BY !~ 

JOB OR SAMP~E REMARKS·:General sample or job remarks. 
~ .l . . . H ~ ! 

- .. ~ 
CONDITION'S 

PRH .... "'1NG AND CHARGES. c .• ,. .., , ' 

Prices to be char~e4' f~rw.~rk p~~f~rm~d:foi'CLIENfare thos.e curre~tlypublislled in the Coffey Laboratories, Inc. (CLl) standard" 
pricebook. CLIENT must notify CLl o(ilricequoUttion at tb~ time of the transfer of sampJe(s) to CLI. All submissic;ms of samplE~s~with 
testing requirements to CLlwill be und~rst(}odto:b!!:.ari agreement fC)fservices. ~ny cancellation of testing requirements w,ill result 
in cbarges being assessed on all testing completed prior to the notice of cancellation., ' 

DELIVERY ANp L1ABn,ITY:LIMIT A TIONS , . 
CLl will analyze ~amples provided by CLIENr as reques\ed by CLIENT in accordance with the procedures documented in the CLl 
Quality Assurance Plan (QAP). 'The maximum toW liability assumed by eLI·for 'Work performed for CLIENT will in all cases b~: 
limited to the cost of-tpe analysis. The specific format of the deliverable goods will be defined by CLlEl'I.'T to CLl upon transfer of the 
samples to CLl. This}'arr~ty supersedes all other warranties. '. ' . 

CONFJDENTIALITY 't 

CLI W'llluse its best efforts to treat ~Il information regarding work performed for CLIENT as proprietary and confidential to the . ,I 
maximum extent allowed,~y law .. NO CLIENT informatio~wjll be released without the written honsent of the CLIENT billed for the 
work.' ,,' " . 

APPLICABLE Lt\ W 
~ , 

Legal matters arising from work performed by CLI for CLIENT,\,?ill be construed and interpreted in accordance with the Jaws for the 
state of Oregon. ", \ ..... 

"0. ~"~: 
. ,.;a;, ~ 



Attention: Amos Kamerer 
Koppers Industry 
7540 NW St. Helens Rd. 
Portland, OR 97210-3663 

Report Date:, February 20, 1995 
Job Number: 950216B 
PO Number: Verbal- Amos Kamerer 

Project No: None Provided 
Project Name: None Provided 

Analytical Narrative 

The samples were received on 02/16/95 by Coffey Laboratories, Inc. (eLI) Sample Reception personnel under 
strict chain of custody protocol. The following information was provided at the time of sample reception: 

Laboratory 
Sample ID 

950216B-l 

950216B-2 

Field Identification 

WWT 1/3/5 Composite 

WWT 214 Composite 

Matrix 

Waste Water 

Waste Water 

Collection Collection 
Date Time 

02/16/95 0800 

02/16/95 0800 

The recommended holding time for each batch of analyses was in accordance with the data quality 
objectives as specified in the CLI Quality Assurance Plan unless otherwise noted. 

Acceptable precision and accuracy were achieved for all analyses associated with this work order as 
demonstrated by the recoveries of the quality control samples analyzed concurrently with each batch. 

The data submitted in this report is for the sole and exclusive use of the above-named client. All samples 
associated with the work order will be retained a maximum of 15 days from the report date or until the 
maximum holding time expires. All results pertain only to samples submitted. 

Thank you for allowing Coffey Laboratories to be of service to you. If you have questions or need further 
assistance, please do not hesitate to call our Customer Services Department. 

RAKlatc 

Sincerely, ~ 

.~ 
Rona A. Klueh 
Technical Director 

COFFEY LABORATORIES, INC. 

12423 N.E. Whitaker Way· Portland, OR • 97230 • (503) 254-1794 • FAX (503) 254-1452 

Koppers002655 



Koppers Industry 

Lab Sample ID: 950216B-1 
Field ID: WWT 1/3/5 Composite 

Date/Time: 02/16/95 0800 
Matrix: Waste Water 

EP A Category: Conventional Parameters 

Parameter 
Oil & Grease 
Total Phenols 

Method 
EPA 413.1 
EPA 420.1 

Analytical Data 

Job Number: 950216B 
Page Number: 2 of 3 

Detection Analytical 
Limit Result 
3. 6. 
0.05 0.09 

Units 
mg/L 
mg/L 

Analysis 
Date 
02/16/95 
02/17/95 

Analyst 
sss 
svs 

COFFEY LABORATORIES, INC. 

12423 N.E. Whitaker Way· Portland, OR • 97230 • (503) 254-1794 • FAX (503) 254-1452 

Koppers002656 



Koppers Industry 

Lab Sample ID: 950216B-2 
Field ID: WWT 2/4 Composite 

Date/Time: 02/16/95 0800 
Matrix: Waste Water 

EPA Category: Conventional Parameters 

Parameter 
Oil & Grease 
Total Phenols 

Method 
EPA 413.1 
EPA 420.1 

Analytical Data 

Detection 
Limit 
3. 
0.05 

Job Number: 950216B 
Page Number: 3 of 3 

Analytical Analysis 
Date Result 

7. 
0.07 

Units 
mg/L 
mg/L 

02/16/95 
02/17/95 

Analyst 
sss 
SVS 

COFFEY LABORATORIES, INC. 

12423 N.E. Whitaker Way· Portland, OR • 97230 • (503) 254-1794 • FAX (503) 254-1452 

Koppers002657 
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FEB 23 1995 

KOPPERS INOS .. INC. 
PORTLAND,OR 
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S 
"0 
"0 
CD 
~ 
o 
o 
N 
(J) 
(J1 
CD 

PERMITTEE NAME/ADORE •• (Includt 
Fllct1lt, Nllm'ILoc.tlo" II dIU",,,t) . 
~~~~~~~I~JNC. _______ _ 
e~~~54UL~HEL~~OO~ ______ _ 
--~~~n~ _____ · ____ _ 
~cIL:;;;'NORTHWESfPLANT DEQ-W430-----­
~~~;_MULTN~ ~-------"-----------------------

PARAMETER 

(32-37) 

FLCM 

TEMPERATURE 

pH 

OIL & GREASE 

PHENOLS 

EPA Form 3320-1 (Rev, HI) Previous tKliUons may be used_ IREPLACES EP" .. ORM T-U WHICH MAV NOT •• USED., 
cc: 

Form Approved. 
OMB No. 2040-0004. 
Approval expires 6-30-91. 

W. E. SWEARINGEN P"GIE 1 0" 1 



S 
"0 
"0 
CD 
~ 
o 
o 
N 
(J) 
(J) 
o 

-- ·_-------- -----_. 
._-------.-----

. -- ------_._ .... -- .. _ •...... -~ ,-._. .. , _"'_' __ ._--,- ... ---._----
-.-

WWI:1 WNH. ~ 
GLS. PER TANK 45,000 45,000 45,000 

# OF PUMPINGS ( 
GALS.PUMPED ,/5"' 000 

TEMPERATURES S"~ 
PH '.7 

OIL & GREASES :!I~ 
PHENOLS ,/0 

DATE SAM PLETAKEN 

MONTHLY NPDES DISCHARGE REPORT WORK SH.EET 

---.-- ----.. --. ,..--....... ---- -------. --.-.-----.,------- r-'-'--~ -.-.-.---- -'-'-'--'''-- -----

----~~~- .... _-... -._---- .. ----------- ,-._, .. _---_.-_ ... - - ----._-- --------" -------- "._-_._- ---- . -.--.-"-- -------,' ... , .. - .. -... -_._------
.. , .... -...... ,.- _. MQHIH-_.- -~;-'1-- IVEAFC9.f 

1--.- .---. ..-.- --_ .. _--, ..... __ ... _- - .. _-----1-.----.. --.-.. _ .. _-_ ......• - .... _ ..•......•.... --'-- ., .. _._--
t----

.EI.QW 

~ WYi:H. 'I:f:/£H. IQIAI. WDAYS IN G.P.D. 
45,000 20,000 20,000 MQt>lItl nl~r.I-lAR~ 

I I 30 -- --
flf'~6() Y-l.'l')oo liS":Ooc) ~rQo -----

SAMPLE nON _EVE _S 

lA'i1l MJ.ti. MAX.. UNIT 
OF 
SU 
MG/L 

MG/L 

IQUARTERl .YPAH 1::.: IINl:i 

\ L- RESULTS 
MUST BE LE STHAN 100( 
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'~--~~~~~~ 

PORTLAND BRANCH 
,12423 NE Whitaker Way 

:"Portland, OR 97230 
(503) 254-1794 FAX: (503) 254-1452 

Report A tJ . 
Attention: me) S i<-« rV\ -e.y--e.-v 
company~ ,-.... j -.-
Name: ~ rp~ (S chDC' l-~V\ ~ , 
Address: 15:Jjo 1J vJ $t I~ fl). 

?6y·t'1~ 0\2.. 111,/0 
Phone:~ -z.<i~"'3b"A FAX:~ Vi)"~'Z~') 
Report InstructioDS: 

.·:r~ 

Sample Comments: 

Sampled by: (Please Print) 

-1~.'iF 

COFFEY MBORArORlES, INC. 
CHAIN O#'CUSTODY A,GREEMENT 

Project 

;\(:';~i~~~~;'l' 
., \~~;\;~:~1 

,:' : 

.: ~, 

Name: __________________________________________ ___ 

Project 
Number: __________________________ --

PO Number: 

Sample Turnaround 

o Standard 

o Priority (I .5x Std. Fee) 

~(2X Std. Fee) 

Reporting Request 

o FAX (T-35) 

o Verbals (T-1l57) 

o Extra Report Copy (T-1402) 
(Fees Associated) 

o Emergency (3x Std. Fee) Initials:, ________ _ 

Media 

White Copy - Laboratory Copy Yellow Copy - Clunl Copy II ),/ fC"fJI£T' {7" I I' v.~ I-III Vi (J I I' V'-.J L 
SHADED AREAS FOR LABORATORY USE ONLY 

-----.--~-, -,.---

PENDLETON BRANCH 
287 SE First 
Pendleton, OR 97801 
(503) 276-0385 

SUBMISSION OF SAMPLES WITH TESTING REQUIREMENTS TO ell WILL BE UNDERSTOOD TO BE AN AGREEMENT FOR 
SERVICES IN ACCORDANCE WITH THE CONDmONS LISTED ON THE BACK OF THE CLIENT COPY. 

t., ... , 



£99(;oosJeddo>l 

. COFFEY LABORATORIES, INC. 
~~ CHAIN OF CUSTODY iNSTRUCTIONS/CONDITIONS SHEET 

" 
INSTRUC,TIONS 

FOR LABUSEONL"{- All shaded areas are for .Jaborato~y use' J~ly. PlelL~;~&N-;twrite h.]b;.~; Area.~. 
• '. • "t~ • • 

REPORT ATTEN'ItON ,:,,' Name of the person who rec~ives th,e laboratory r~port. 

COMPANY NAME- Name~f the company or individual requesting' the analysis. -. , 

',. ,l. 

REPORT ADDRES~- Address Of the company or, iI}divid~aJ-fequesting the analysis. (Addr~ss where report should be mailed) 

REPORT INSTRUCTIO~S' ':-

-PROJECT NAME': 

PROJECT NUMBER' -
~ ~ 

'" 'FIELDID -

COLLECTION DATE - .~ 

. COLLECTION TIME -
.;;.:;~ .: 

. MEDIA -

'ANALYSIS REQUESTED-
, '.;." 

SAMPLE COLLECTED BY. -. . 

'RELINQ.BY -
" ',");'$':' 

,n RECEIVED gy'l_ 

,,-... ~. 
A brief.descriptioll of any special mail instructions, or address information pertaining to extra report 
copies. . ... ":" . \ ' 

'~:Jj ,: 

Applies' to customer project name. This dati'fs'~provided at the customer's discretion. , . 

Applies only to samples submitted by the customer.. Th,.is data is provided at the customer's discretion. ,'" ,;.", 

it " 

A shl>rt'description of the sample point (e.g·.~~'Effluent from sand filter"). This. de~criptl~n'will 
_ appear on tl;e report. .~ . . ;".1 " 

".// ,; . 

The date on which thesample(s) was/were collected. 
.'," 

. ~;"? 

If! 
,,-' 
,7 ~,,' . 

The time at which the sample(s) was/were collected: 

This is a description of the ~ple media (e.g., drinking water, waste water,soil, etc.) 
.".p 

; . 
Use one line for each analysl~ or group of analyse's as,sociated to a specific bottle.' (. 

The person who collected the sample(s) signs here. /;:. 
i' 

The sampler signs this box: whe-n he/she gives the sample to someone else, and'then fills ip the . 
date/time the sample left his/her pO,ssession, .. :.. ... : 

. .~ 

The person who receives the'sample(s) signs here and fills in the date/time received. Th~: date and 
time should be same as "Relinquished by" unless the sample(s) was/were shipped. - --;'. 

JOB OR SAMPLE REMARKS - General sample. or job remarks. -~f . 

CONDITI;ONS 

PRICING AND ClIARGES,r 
Prices to be charged for ~~rk performed for CLIENT are those currently published in the Coffey Laboratories, Inc. (CLI) standard 
pricebook. CLIENT must notify CLI of price quotation at the time of the transfer of sample(s) to CLI. All submissions of samples with 
testing requirements to CLI will be understood to be an agreement fou.ervices. Any cancellation of testing requirements will result 
in charges being assessed on all testing completed prior to the notice of canceHation. 

DELIVERY AND LIABILITY LIMITATIONS . 
CLI will analyze s<$ples provided by CLIENT as reque~ted by CLIENT in accordance with the procedures documented 'in the eLI 
Quality Assurance Pian'(QAP). The maximum total'liability assumed by CLI for work performed for CLIENT will in all ,eases he 
limited to the cost of the analy~!s. The specific formfj,t of the deliverable goods will be defined by CLIENT to CLI upon 'transfer of the 
samples to CLI. This wananty ~persedes all other warranties. . . . -

" 

CONFID.ENTiALITY' 
CLI will use its best efforts totreat all information regarding work performed for CLIENT as proprietary and «onfidenti!.tl to the 
maximum extent allowed by law. NO CLIENT information will be released without the written consent of the CLIENT hilled for the 
work. 

APPLJ[CABLELA W ' 
L~gat matters arising from work performed by CLI for CLIENT will he construed and interpreted in accordance with the laws for the 
state of Oregon. 

':.r~ 

'01, 



Amos Kamerer 
Koppers Industry 
7540 NW St. Helens Rd. 
Portland, OR 97210 

Report Date: April 18, 1995 
Job Number: 950412BD 
PO Number: Amos Kamerer 

Project No: None Provided 
Project Name: None Provided 

Analytical Narrative 

The sample was received on 04/12/95 by Coffey Laboratories, Inc. (CLI) Sample Reception personnel under 
strict chain of custody protocol. The following information was provided at the time of sample reception: 

Laboratory 
Sample ID 

950412BD-l 

Field Identification 

WWT 2,4 6 Composite 

Collection Collection 
Matrix Date Time 

Waste Water 04/12/95 1535 

The recommended holding time for each batch of analyses was in accordance with the data quality 
objectives as specified in the CLI Quality Assurance Plan unless otherwise noted. 

Acceptable precision and accuracy were achieved for all analyses associated with this work order as 
demonstrated by the recoveries of the quality control samples analyzed concurrently with each batch. 

The data submitted in this report is for the sole and exclusive use of the above-named client. All samples 
associated with the work order will be retained a maximum of 15 days from the report date or until the 
maximum holding time expires. All results pertain only to samples submitted. 

Thank you for allowing Coffey Laboratories to be of service to you. If you have questions or 'need further 
assistance, please do not hesitate to call our Customer Services Department. 

RAKlatc 

S~_.J 
Rona A. Klueh 
Technical Director 

COFFEY LABORATORIES. INC. 
12423 N.E. Whitaker Way. Portland, OR • 97230 • (503) 254-1794 • FAX (603) 254-1452 

Koppers002664 



Analytical Data 

Koppers Industry 

Lab Sample ID: 950412BD-l 
Field ID: WWT 2,4,6 Composite 

Date/Time: 04/12/95 1535 
Matrix: Waste Water 

EPA Category: Conventional Parameters 

Parameter 
Oil & Grease 
Total Phenols 

Method 
EPA 413.1 
EPA 420.1 

Detection 
Limit 
3. 
0.05 

ND means none detected at or above the detection limit listed. 

Job Number: 950412BD 
Page Number: 2 of 2 

Analytical 
Result 
ND 
0.10 

Units 
mg/L 
mg/L 

Analysis 
Date 
04/13/95 
04/13/95 

Analyst 
sss 
svs 

COFFEY LABORATORIES. INC. 
12423 N.E. Whitaker Way. Portland. OR • 97230 • (503) 254-1794 • FAX (503) 254-1452 

Koppers002665 
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"0 
"0 
CD 
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N 
(J) 
(J) 
-..J 

PI£ItMITTI£I£ NAM./ADDItI£lS (lflc/utI, 
F.t:llII'N~L~Wdmorn 
tW!J_~f.[ __ JTRIES..LIN~ ______ .:.-_ 
~..!!!!!....:z2iO __ NLST, HELEN.§....ROAD ____ ' ___ ':: 

~-~~~~~~-------~--' 
.....;;~-------. ------------ ------------.'--
V~~_~~PL~~~~7430 ____ _ 
.!:..0.2~!._.~ ________ _ 

~ARAMETI£R 

(31-31) 

FLOW 

TEMPERATURE 

pH 

OIL , GREASE 

PHENOLS 

I C£ATIFY UNDER PENALTY OF L,AW T~AT I HAVE PERSONALLY EXAMINED 
AND .... r .... ,LI .. R WITH THE INFOR .... TION· SUB .. ,TTED HEREIN, "NO B"SED 
ON "Y INQUIRY OF THOSE INDIVIDUALS I .... EDI .. TEL ... RESPONSIBLE FOR 
OBT .. ,N'NG THE INFOA .... TIO". I BELIEVE THE SUBMITTED INFOR .... TI9N 

~FI~~~ ~~~~~~~ ";'gR c~:;:;,~~~ .. ~ .. L~~ .. ~~F~:.~T~;~RE,N~~c:~c;. 
THE POSSIBILITY Of' FINE AND IMPRISONMENT SEE 1 e usc '1'00' ANt> 
33 usc, 1319 ,p,.nollir • .,tad,., ,II,.", .'alut ... mG." ".rlud,. fin,." up to ''''.111111 
a,ad ut !hd.l',nlUm Inlp"Hflllm"", "~I lu-tuwn Ii m,mlltll and :i yrar".1 

OF ANY VIOLATIONS \nr/crrnu 

THE SECOND QUARTER PAH RESULTS ARE ATTACHED_ 

Form Approved. 
OMB No. 2040-0004'. 
Approval expires 6-30-91 . 

NOTE: Read Instructions before completing this form. 

OFFICER OR AUTHORIZED "GENT 

SAMPLE 
TYPE 

(69-70) 

EPA form 332().1 lAW. H8) PnwIou. editions may be used. (REPLACES EPA P'ORM T-eO WHICH MAY NOT •• USED.) 
W _ E. SWEARINGEN "AGI:. 1 0,. 

2 CC: 

:.... 



Koppers Industry 

Lab Sample ID: 950511BL-1 
Field ID: W.W.T. 2,4,6 

Date/Time: 05/11/95 1400 
Matrix: Waste Water 

EPA Category: Conventional Parameters 

Parameter 
Oil & Grease 
Total Phenols 

EPA Category: 

Parameter 
Acenaphthene 
Acenaphthylene 
Anthracene 
Benzo(a )anthracene 
Benzo(b )fluoranthene 
Benzo(k)fluoranthene 
Benzo(g,h,i)perylene 
Benzo(a)pyrene 
Chrysene 
Dibenzo(a,h)anthracene 
Fluoranthene 
Fluorene 
Indeno( 1,2, 3-cd)pyrene 
Naphthalene 
Phenanthrene 
Pyrene 

Method 
EPA 413.1 
EPA 420.1 

Not Applicable 

Method 
EPA 8310 
EPA 8310 
EPA 8310 
EPA 8310 
EPA 8310 
EPA 8310 
EPA 8310 
EPA 8310 
EPA 8310 
EPA 8310 
EPA 8310 
EPA 8310 
EPA 8310 
EPA 8310 
EPA 8310 
EPA 8310 

Analytical Data 

Job Number: 950511BL 
Page Number: 2 of 2 

Detection Analytical 
Limit Result 
3. 5. 
0.05 ND 

Detection Analytical 
Limit Result 
30. ND 
30. ND 
10. ND 
1. 2. 
2. 4. 
1. 2. 
3. ND 
1.5 2. 
3. ND 
3. ND 
5. ND 
20. ND 
3. ND 
30. ND 
10. ND 
10. ND 

Units 
mg/L 
mg/L 

Units 
p.g/L 
p.g/L 
p.g/L 
p.g/L 
p.g/L 
p.g/L 
p.g/L 
p.g/L 
p.g/L 
p.g/L 
p.g/L 
p.g/L 
p.g/L 
p.g/L 
p,g/L 
p.g/L 

Analysis 
Date 
05/12/95 
05/12/95 

Analysis 
Date 
05/16/95 
05/16/95 
05/16/95 
05/16/95 
05/16/95 
05/16/95 
05/16/95 
05/16/95 
05/16/95 
05/16/95 
05/16/95 
05/16/95 
05/16/95 
05/16/95 
05/16/95 
05/16/95 

Analyst 
JAG 
SVS 

Analyst 
DIM 
DIM 
DIM 
DIM 
DIM 
DIM 
DIM 
DIM 
DIM 
DIM 
DIM 
DJM 
DIM 
DJM 
DJM 
DIM 

ND means none detected at or above the detection limit listed. 

COFFEY LABORATORIES. INC. 
12423 N.E. Whitaker Way. Portland, OR. 97230. (503) 254-1794. FAX (503) 254-1452 

Koppers002668 
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"0 
CD 
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(J) 
-..J 
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GLS. PER TANK 

# OF PUMPINGS 
GALS.PUMPED 

TEMPERATURES 
PH 

OIL & GREASES 
PHENOLS 

•. _ .. -.-.. ----_._-----._ .. 

._0. __ ._._-- ------ -.,. 

WWI:1 WYiI::2. 'I1YiI::3 
45,000 45,000 45,000 

I I 1 

~o /'-

" If 
~,~ 

MO f.~ 

05 N,~ 

-. 
_ .• _ .. - ,_._---"-- .••.... _- ----_.-----

_ .. _--
DATE SAM ~LETAKEN 

--- -- ---_ .... __ .. _-- _. __ . ---- -

MONTHLY NPDES DISCHARGE REPORT WORK SH.EET 

------
. ------- ---"'-------_. --_ .. _-_. -.-------- - --- ----.. - .. -.--------

Molmi I'I'/Ay !YEAR- ,,_ f---

EI.QW 

W:I::lI=A WNH. ~ IQIAL -------~DAYS_ IN G.P.D. ir. r- --- -------f------
45,000 20,000 '2D.ooo MQt-III:::l i;c;r;;:~; 

--'---------

L ( f & 
22.0 ~~tJ 5/ "or? 

I~AMPII= N"RA TION LEVE _S 
IAVG. MIN. MAX. .u.w.r 

61 r,.o ~2- OF 

"s ~,tl ("(,,. SU 
~,f" /lIt! 5";0 MG/L 

.()3 N~ ,or MG/L 

-------- - -----;-1---------- -_._----_ .... ------
----IOUARTERi [VPAH rE: fiNc.r-=-_-== ----- ---._. -"---- --.-.- -------_ ..... .., .-.", .... -_ ... ---.. ------

-"-- - - ._----..... "- ... ..... --... _._-•... _. -"------' '------. __ ._---._--. -._- ... . .. "---"'-'-'-" 

..s \ /I \ JI'~ RESULTS /0 
--1--------- ---

- ---_ .. -
MUST BE LE STHAN 1000) 
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PQR..tFLAND BRANCH' 
1242:r~\Whitaker Way 
Pf'rtla~, OR 97230 
(503) 254-1794 FAX: (503) 254-1452 

Report 
Attention: 
Company ) ", 
Name: 1 ClPI!r!ff Co Z /IIG. 

i I 

Address: ) 5C-1o ;VlJ( S'1/r{lel('s 1ft! 
Po r/ t. tJf( I if, l7:?lo -) ?(;J 

Phon::( (J)) J{fr3~ffl FAX:~ (J'j?J-- ;?gJ! 
Report Instrnctions: 

~. Sample lD 

Sample Comments: 

t' 

COFFEY lABORATORIES, INC. 
CHAIN OF CUSTODY AGREEMENT 

,f.l 
\ ~ ".:~ ":'l:~"~" ? 

"'. ~;t .. 
.I 

Project 
Name:~ ________________________________________ __ 

Project 
Number: ---------------------------
PO Number: 

Sample Turnaround 

o Standard 

o Priority (l.5x Std. Fee) 

o Rush (2x Std. Fee) 

o Emergency (3x. Std. Fee) 

Reporting Request 

o FAX (f-35) 

o Verbals (f-1I57) 

o Extra Report Copy (f-1402) 
(Fees Associated) 

lnitials: ____________ _ 

Media 

White Copy - lAboralory Copy 
Yellow Copy - Client Copy 1\ -, CtJ"'KI4 /? ( f9Af.q.JCf£. V (f (? I cr=' '.. { 'I{: 

SHADED AREAS FOR LABORATORY USE ONLY 

PENDLETON BRANCH 
,. 287 SE First 

Pendleton, OR 97801 
(503) 276-0385 

Time 

SUBMISSION OF SAMPLES WITH TESTING REQUIREMENTS TO CLI WILL BE UNDERST0.0D TO BE AN AGREEMENT FOR 
SERVICES IN ACCORDANCE WITH THE CONDmONS LISTED ON THE BACK OF THE CLIENT COPY. 
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FOR LAB USE ONLY -

REPORT A TIENTION -

COMPANY NAME-

.~!:.--

COFli'EY LABORATOlUES, INC. 
CHAIN OF CUSTODY INSTRUCTIONS/CONDITIONS SHEET 

INS r:R U C "flO N S 

AU sluided·areas are for laboratory use only. Please Do Not Write in These Area.s. 

Name or the person who r~;~i:-~s ;he 'labora~ty r~~ort. 
Name of the company or individual requesting the analysis. . 

, 
.... '0. 

REPORT ADDRESS -

.~. ~: ',. ).~: .' ,;.' ·t! .~ -~ . 
Address of the company or individpal requestipg the analysis. (Address wher~ feport should ~ mailed) 

REPORT INSTRUCTIONS -

PROJECT NAME -. 

PROJE(."T NUMBER -

FlELPID -

COLLECTIONDATE-

COLLECTION TIME -

MEDIA-

ANALYSIS REQUESTED -
l '. 

'SAMPLE COLLECTED BY-
.~ , 

:RELINQUISHED BY'· 

RECEIVED BY-
:'~Il . 

;~ 

···t;.~ . ~. \~;, ~~ '", ~ .. , . 

A brief description of any specl"al mail instructionS, 0; address information pirWning to extra report 
copies. 

~ " 

Applies to customer project name.' This data is provided at the customer's discretion. 

Applies only to samples submitted by th~ custome;. ·This data· is provided at the. cus~omei;5 discretion. .. . . . .:. . , 

A short description of t4e sample point (e.g., ~'Eft1uent from sand filter"). Thi~ descrip~ion!will 
appear on the report ..... _ . . "< > •• :-, ... ,' 

'""'l.' 

The date on which the sample(s) was/v.:ere· collect~d. ;.: 

The time at which the sample(s)was!were:collected. -
;'~~./ ~ l .~ 

This is a description of the saniplemedia (e.g., drinking wat~r, waste water, ~il; etc.) 
'- . ~ . ., ~ . ~, . ';/ 

Use one line for each :analysis or ·group of analyses associated to a specific b6ttle. 

The person who collected the sample(s) signs here. 

The sampler signs this box when he/she gives the sample to someone' else, and then.. tillS: in the 
date/time the sample left liis/~er p~ssession. . '. , .' 

The person who receives thesample(s) si'gns here and fills in the date/time received. The date and 
time should be sa~~ as. "Relinquished by" unless the sample(s) was/were shipped. 

JOB OR SAMPLE REMARKS - General sample.or Jobreniarks. 
. . " ~ .' . . 

., ..... .:. 

CO N D I T ·~O N S . 

PRICING AND CHARGES 
Prices to'be charged for work performed.f9r".:CLIENTare th~se currently published in the Coffey Laboratories, Inc. (CLl): standard 
pricebook .. CLIENT must notify CLI':9f~'riJ~quotation at the time of the transfer of sample(s) to CLI.· All submissions of sample:s with: 
testing requirements to CLIwill be' und¢-;:sto;>d to be ~ii\i!tgreement for services. Any cancellation of testing requi~ements ..... ill result 
in charges being' assessed on all testing' completed pri¢r;'~o the notice of cancellation. . • • ; . - . '. 

DELlVERYAND LIABlLITYLIMIT ATIQNS 
CLI will analyze. samples. provided by CLIENT as requested by CLIENT in accordance with the procedures documented in the Cll 
Quality Assurance Plan (QAP). The maximum total'lialJility'assumed by CLI for ~ork performed for CLIENT will .in all cases b~ 
limited to the cost of the.analysis. The specific format of'the deliverable' goods will be defined by CLIENT to CLI upon transfer of the 
samples to CLI. This warranty supersedes all pther warranties . 

. , 

CONFIDENTIALITY" 
CLI will use its best efforts to treat all information regarding work performed for CLlENT as proprietary and confidential to the 
maximum extent' allowed by law. NO CLIENT information will be released without the written consent of the CLIENT billed for the~ 
work. 

APPLICABLE LAW": 
Legal matters arising from work perfonned by CLI for CLIENT will be construed and ihterpreted in accordance with the laws for the 
state o(Oregoll. 



Analytical Data 

Koppers Industry Job Number: 950511BL 

Lab Sample ID: 950511BL-l 
Field ID: W.W.T. 2,4,6 

Date/Time: 05/11195 1400 
Matrix: Waste Water 

Page Number: 2 of 2 

---- - - -------_.-.----,---_._--- -.. ~--.---.-- --_ ... -- --- - -. -- - ._-- -'--.. ----- ---._---.... -. __ ._. ---.-------~.------.-- -.. -

EPA Category: Conventional Parameters 

Parameter 
Oil & Grease 
Total Phenols 

EPA Category: 

Parameter 
Acenaphthene 
Acenaphthylene 
Anthracene 
Benzo(a)anthracene 
Benzo(b )fluoranthene 
Benzo(k)f1uoranthene 
Benzo(g,h,i)perylene 
Benzo(a)pyrene 
Chrysene 
Dibenzo(a.h)anthracene 
Fhloranthene 
FJuorene 
Indeoo(1.2,3-cd)pyrene 
Naphthalene 
Phenanthrene 
Pyrene 

Method 
EPA 413.1 
EPA 420.1 

Not Applicable 

Method 
EPA 8310 
EPA 8310 
EPA 8310 
EPA 8310 
EPA 8310 
EPA 8310 
EPA 8310 
EPA 8310 
EPA 8310 
EPA.831O 
EPA 8310 
EPA 8310 
EPA 8310 
EPA 8310 
EPA 8310 
EPA 8310 

Detection 
Limit 
3. 
0.05 

Detection 
Umit 
30. 
30. 
10. 
1. 
2. 
1. 
3. 
1.5 
3. 
3. 
5. 
20. 
3. 
30. 
10. 
10. 

ND ·means none detected at or above the detection limit listed. 

Analytical 
Result 
5. 
ND 

Analytical 
Result 
ND 
ND 
NO 
2. 
4. 
2. 
NO 
2. 
NO 
ND 
ND 
ND 
ND 
ND 
NO 
ND 

Units 
mg/L 
mg/L 

Units 
J.'g/L 
J.'g/L 
",gIL 
J.'g/L 
J.'g/L 
",gIL 
",gIL 
J.'glL 
",gIL 
",gIL 
I'g/L 
J.'g/L 
J.'g/L 
",gIL 
",gIL 
",gIL 

Analysis 
Date 
05/12/95 
05112195 

Analysis 
Date 
05/16/95 . 
05116195 
05/16/95 
05/16195 
05/16/95 
05/16/95 
05116/95 
05/16195 
05/16/95 
05116/95 . 
05116/95 
05116/95 
05/16195 
05/16/95 
05/16/95 . 
05/16/95 

Analyst 
JAG. 
SVS 

AnalI~t 
DJM. 
DIM 
DIM 
DJM 
DJM 
DIM 
DJM 
DIM 
DJM 
DIM· 
DIM 
DIM 
DJM 
DIM 
DIM 
DIM 

COFFEY LABORATORIES. INC. 
12423 N.E. Whitaker Way. Portland, OR. 97230. (5031 254-1794. FAX (503) 254-1452 

Koppers002674 

. '. 



Amos Kamerer 
Koppers Industry 
7540 NW St. Helens Rd. 
Portland, OR 97210 

Report Date: May 16, 1995 
Job Number: 950511BL 
PO Number: None Provided 

Project No: None Provided 
Project Name: None Provided 

Analytical Narrative 

The sample was received on 05/11/95 by Coffey Laboratories, Inc. (CLI) Sample Reception personnel under 
strict chain of custody protocol. The following information was provided at the time of sample reception:-

Laboratory 
Sample ID 

950511BL-l 

Field Identification 

W.W.T.2,4,6 

Collection Collection 
Matrix Date Time 

Waste Water 05/11/95 1400 

The recommended holding time for each batch of analyses was in accordance with the data quality 
objectives as specified in the CLI Quality Assurance Plan unless otherwise noted. 

Acceptable precision and accuracy were achieved for all analyses associated with this work order as 
demonstrated by the recoveries of the quality control samples analyzed concurrently with each batch. 

The data submitted in this report is for the sole and exclusive use of the above-named client. All samples 
associated with the work order will be retained a maximum of 15 days from the report date or until the 
maximum holding time expires. All results pertain only to samples submitted. 

Thank you for allowing Coffey Laboratories to be of service to you. If you have questions or need further 
assistance, please do not hesitate to call our Customer Services Department. 

RAKiatc 

~aL-
Rona A. Klueh 
Technical Director 

COFFEY LABORATORIES. INC. 
12423 N.E. Whitaker Way. Portland. OR • 97230. (503) 254-1794. FAX (503) 254-1452 

Koppers002675 
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PORTLAND BRANCH 
12423 NE Whitaker Way 
Portland, OR 97230 
(503) 254-1794 FAX: (503) 254-1452 

Report 
Attention: I'·t_~ ", __ , 
Company 

Name: t' , - [ r .,fY"'-"- -' , - ':' -. r 'fI 

Address: {V ,. , ........ , -- .. --" - -VI 

ReJMIrt Instructions: 

Sample Comments: 

_ COFFEY LABORATORIES, INC. 
CHAIN OF CUSTODY AGREEMENT 

Project 
Name: __________________________________________ ___ 

Project 
Number: __ --1 ....... ____________________________________ __ 

PO',Number: 

Sample Turnaround 

o Standard 

o Priority (I.5x Std. Fee) 

[j Rush (2x Std. Fee) 

o Emergency (3x Std. Fee) 

ReJMIrting Request 

o FAX (f-35) 

(0 Verbals (f-1I57) 
\ 

~D Extra Report Copy (f-1402) 
(Fees:Associated) 

lnitials: _______ _ 

Whilt Copy - LaboraJory Copy Y~llow Copy - Cli~nI Copy II ~ OC= /e' ~ PI I /1) 17' ZVfrr; 
SHADED AREAS FOR LABORATORY USE ONLY 

-' 

SUBMISSION OF SAMPLES WITH TESTING REQUIREMENTS TO CU Wll.L BE UNDERSTOOD TO BE AN 
SERVICES IN ACCORDANCE WITH THE CONDmONS LISTED ON THE BACK OF THE CLIENT COPY. 

___ ~.~ __ .;!! ,: .. ~ ':&L._ 

PENDLETON BRANCH .. 
, 287 SE First' 

Pendleton, OR 97801 
(50j) 276-0385 

.' ... ,-;. 

", 



8L9(;oosJeddo>l 

COFFEY LABORATORIES, INC. 
CHAIN 01<' CUSTODY INSTRUCnONS/CONDITlIONS SHEET 

INS T;R U C,T ION S 

F9R LAB USE ONLY - All sbaded an;il.~ are for iai)uratory use only. Please Do Not Write in These Areas; 1 
" r:' ': ~'WQRt A.TI'ENTION ~~ '] 'II :';0. -' , "" ;: 

Name'?f the person who receives the laboratory report. 

Name,5~f the company or individual requesting the analysis. 

i 

" COl\1PANY NAME,. ., 
1. ~ r ,'," 
!',' , iitPl;ki :tnDRESS -
1 Ii., ,- " ' Address of the company or individual requesting the analysis. (Address where report should be mailea) 

I, ' ' 

I il REPoRT ~s1iucno~s ~' 
i 

A brief description of any 'special mail instru9tionS, or address information pertaining to extra report 
copies. ' , ' 

i 
! 

i .. 

I 
~. 

I 

I 
!:-

• 

PROJECT NAME • Appli'es to customer project name. This data lS provided at the customer's discretion. 

PROJE(''T NUMBER· -0--' Applies only to samples submitted bj.<fue cus\omer. This data is provided at the customer's di's'Cretio~.~; 

This desCription will' 
; '/1:<>' 

FIELDID - ~\"';i;~_~:~A short description of the s~ple pbhti (e.g'~:·flEffluent from Sand filter"). 
. , ,~appear on the report . 

. !: ;~~~~~~te on whl~~ the sample(s) was/were collected. 
.~ ~ ,::' . 

'\ {"..:.' 

COLLECTION DATE • 

,,'. 
:'1.; 

• The ti~e at which the samplers) w~/were co11ected. COLLECTION TIME - i " 
" ' ,J ,M'lIDIA - ' This is a description of the sample media (e.g., drinking water, waste water, soil, etc .. ) '/ 

ANALYSIS REQUESTED-

,SAMPLE COLLECTED BY -

RELINQUISHED BY -

RECEIVED BY -
, ~: 

Use one line for each anal'ysi~ orgroilp of ana;lyses associated to a specific bottle. 

, The person who collected the s!imple(s) signs here. 

L -, 

~ ./ 

, /' 
/ i 

'The sampler sign.'; this box when he/she giveS:the sample to someone else, and then fills 'in the 
date/time the sample left his/her pos;ssion. , ~, -

{", . 

The person who receives the samp\e(:y, signs here and fills in the date/time received., iTq.t;date and 
time should be same as "Relinquish~ by" unless the sample(s) was/were shipped, 'j, 

- ~"_t· 

• f • • \~. 

JOB OR SAMPLE REMARKS - General sample or job remarks. 

C 0 .N D I ;I'I 0 NS 

PRICING AND CHARGES ' " . 
Prices to be charged for work performed for CLIENT are, those, currently published in the Coffey 1.aboratories, IDc. «(:1.i) standard 
pricebook. CLIENT'must notify CLI of price quotation at the time of the transfer of sample(s) to CLI. All submissions.of samples with ' 
testing requirements to C1.1 will ,be understood to be an agreement for services. Any cancellation of testing requirements'will result 
in charges being.;ass~ssed on all testing completed prior to the notice of cancellation. 

-~:;~ . ',' 

DELIVERY ~ L~ILITY ;LIMITATIONS , ' 
CLI will analyze samples1proyided by CLIENT as requested by CLIENT in accordance with the procedures documented in the CLJ 
Quality Assurance p'ian~(QA'P}., The maximum tOtal liability assumed by CLI for work performed for CLIENT will in all cases be 
limited to the cost o?th~analysi~. The specific format of the deliverable goods will be defined by CLIENT to CLI upon:transfer of the 
samples to CLI. This:~arr~nty; supersedes all other warranties. " 

. , 

CONFIDENTIALITY, < 
CLI ~ilI use its best e(fo~ts to treat all information regarding work performed for CLIENT as proprietary and confidential to the' , 
maximum extent aIlowe,d;.by law. NO CLIENT information will be releru;ed without the written consent of the CLIENT hilled for the, 
work. .. 

APPLICAB.LE LAW 
Legal matters arising from work performed by CLl for CLIENT will be construed and interpreted in ac'cordl:lnce with .'the laws for the 
state of Oregon. 



Amos Kamerer 
Koppers Industry 
7540 NW St. Helens Rd. 
Portland, OR 97210 

Report Date: May 5, 1995 
Job Number: 950501AU 
PO Number: PO Required if over $500 
Project No: None Provided 

Project Name: None Provided 

Analytical Narrative 

The sample was received on 05/01/95 by Coffey Laboratories, Inc. (CLI) Sample Reception personnel under­
strict chain of custody protocol. The following information was provided at the time of sample reception:. 

Laboratory 
Sample ID 

950501AU-l 

Field Identification 

WWT 1-3-5 Composite 

Collection Collection 
Matrix Date Time 

Waste Water 05/01195 1530 

The recommended holding time for each batch of analyses was in accordance with the data quality 
objectives as specified in the CLI Quality Assurance Plan unless otherwise noted. 

Acceptable precision and accuracy were achieved for all analyses associated with this work order as 
demonstrated by the recoveries of the quality control samples analyzed concurrently with each batch. 

The data submitted in this report is for the sole and exclusive use of the above-named client. All samples 
associated with the work order will be retained a maximum of 15 days from the report date or until the 
maximum holding time expires. All results pertain only -to samples submitted. 

Thank you for allowing Coffey Laboratories to be of service to you. If you have questions or need further 
assistance, please do not hesitate to call our Customer Services Department. 

Sincerely, 

~ 
Rona A. Klueh 
Technical Director 

RAKiatc 

COFFEY LABORATORIES. INC. 
12423 N.E. Whitaker Way. Portland, OR • 97230 • (503) 254-1794 • FAX (503) 254-1452 

Koppers002679 



Koppers Industry 

Lab Sample ID: 95050lAU-1 
Field ID: WWT 1-3-5 Composite 

Date/Time: 05/01195 1530 
Matrix: Waste Water 

EPA Category: Conventional Parameters 

Parameter 
Oil & Grease 
Total Phenols 

Method 
EPA 413.1 
EPA 420.1 

Analytical Data 

Job Number: 950501AU 
Page Number: 2 of 2 

Detection Analytical 
Limit Result 
3. ND 
0.05 0.05 

Units 
mg/L 
mg/L 

Analysis 
Date 
05102/95 
05103/95 

Analyst 
sss 
svs 

ND means none detected at or above the detection limit listed. 

COFFEY LABORATORIES. INC. 
12423 N.E. Whitaker Way. Portland, OR • 97230. (503) 254-1794. FAX (503) 254-1452 

Koppers002680 
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'.ef/'1 N-I'ftf~W"'fl4oUSTRIES I INC. ..' aNU __________________________________ __ 

ADD ..... 7540 NW ST. HELENS ROAD '" 
----~~~~~-rnW-----------'---------------------------------------
;:~u~--NoRT1iWESTPLANT DEQ--#47430-------' 
-;:;'cA;;;;-MiiLTNOMAH COUNTY ----------------------------------------------,------

FLOW 

~A"AM"'." 
(1" .. 17) 

TEMPE:RATURE 

pH 

OIL & GREASE 

PHENOLS 

3077-4 
47430 

Form Approved. 
OMB No. 2040-0004 

Approval expIres 10-31-94 

-, 

EPA Form 332001 (Rev ..... ) Previou. ed/tIQn. may be usfKI. l'tKPL.AC ••• PA "O"M T .. O WHICH MAY NOT •• U •• D., CC: W _ E. SWEARINGEN PAGI 1 D .. 1 
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GLS. PER TANK 

# OF PUMPINGS 
GALS.PUMPED 

TEMPERATURES 
PH 

'Orr&. GREASES 
____ PHENOLS ___ 

WWB. 'IiY£H. ~ 
45,000 45,000 45,000 , ! I 

~I 6~ 

(L~!.£ 
.i~ ___ t.._ 1----1--_.-

----- ------.-
II~ .Iv 

. __ .. _-
DATE SAM PLETAKEN 

MONTHLY NPDES DISCHARGE REPORT WORK SH.EET 

... 
MQtill:i i/v/!lt... IYEAR T~ 

E.LQW 

~ 'NfYl=fl ~ IQIAl. ~DAYS IN G.P.D. 
45,000 20,000 20,000 MQ~II::l IDISCHAR( F 

I I I ~ 
2.2.0 000 .50 7: s.J 2, 

,~Afv1PI 1= lAlrlON LEVE _S 

iA'LG. MIN. MM.. UNIT 
~f ~/ ~~- OF 

~S- tt,..,- ~,r SU I -.---------------- ---. "8,- _.k._~ _____ __ ____ 2'-___ . __ MG/L ._-'-'---1--·--· ---- e. __ ' _____ ..... __ . __ . __ .. . .. ---- .. -- ..... --.. --~-.- ----'---

-=~:~:~=~ --MG/L -I --.-ff4 __ . __ -~j]=------
1-- r---- ._-------

::lI.JAt( t::t( .YPAH It::~ IIN~ -I--. I 
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\ "- RESULTS 
f-------[--_ . 

I 
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PORTLAND BRANCH 
12423 NE Whitaker Way 
Portland. OR 97230 
(503) 254-1794 FAX: (503) 254-1452 

Report 

Phone:~ 2-$6 .... ]b~)FAX:~ 'Z-'ty7$5\ 
Report Instructions: 

Sample ID 

Comments: 

SHADED AREAS FOR LABORATORY USE ONLY 

'" ... ~ .~_ ,_ ._, ._,... ___ ._,....~_ ... _,..._." .. .' , __ .... ""'.~ . ., ................. -.-..._"_M.....,.-. __ ~ ___ ~~~_~_=_~_..-__ ...,. ____ ~...,.._~_~ __ ...,. 
'COFFEY lABORATORIES, INC. 

CHAIN OF CUSTODY AGREEMENT 

Project 
Name: 
Project·------------------------------------------
Number:. ______________________________________ ___ 

PO Number: 

Sample Turnaround 

o Standard 

o Pri~I.5x Std. Fee) 

~sh (2x Std. Fee) 

Reporting Request 

o FAX (1'-35) 

o Verbals (1'-1157) 

o Extra Report Copy (1'-1402) 
(Fees Associated) 

o Emergency (3x Std. Fee) lnitials: __________ _ 

PENDLETON BRANCH 
287 SE First 
Pend~on. OR 97801_ 
(503) 276-0385 

SUBMISSION OF SAMPLES WITH TESTING REQUIREMENTS TO CU WILL BE UNDERSTOOD TO BE AN AGREEMENT FOR 
SERVICES IN ACCORDANCE WITH THE CONDmONS LISTED ON THE BACK OF THE CLIENT COPY, 

'. 
\ 

-------------------------------------_ .. -------- . 
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COFFEY LABORATORIES, INC. 
CHAIN, OF CUSTODY liNSTRUCTIONS/CONDITiONS SHEET 

":\ ,-

FOR LAB USE ONLY'::. 

REPORT ATI'EN'I!QN:-
./ '. 

CpMPANY NAME~-

REPORT ADD~S -': ... 
:.// 

INSTRUCTIO~S 

All shaded areas are for laboratory use only. Please Do Not Write in These Areas. 
~. , ,I , 

Name of the person who receives the laboratory report. 

NjU1l~<!f the company or individual requestiI).g the analysis. " . , 
" . 
A~dress'of the company or individu~J:reques:tlng the analysis. (Address where report should be mailed) 

; . . " 

. ,'. f 

REPORT INSTRUCTI~S:~l-A_~~iei description of any special ~ari inst#!\ctions, or address information pertainin~ t? extra report 
, ' ' . '9Pples. ,'c, I :' . 

PROJECT NAME -

PROJECT NUMBER 7'~ , .r, 
} 

, : .. _<0:' 

FIELDID -

COLLECTION DATE~- , 

Ci' 
"//. . .....' i 

Applies. to customer project name. This data is''provided at the customer's discretion. 
1/ 

Applies: only to samples submitted by the customer. This data is provided at the customer's discretion.' 
~'. : " . , . .! '\ 

A shoff description of the sample point (e.g., "Effluent from sand filter"). This de~ription will' 
appear on the repW't. ' 

..... ~. 

The ~te on which the sampl~(s) was/were collected. ; '::'; }. 

..- ., 
COLLECTION TIME- The time at'which the sample(s) was/were collected. II " 

MEDIA - This is a description of the sample media (e.g., drinking water, waste water, soi1;ett.)., !' '" 

, ~ 

ANALYSIS REQlJESTED - Use one line for each analysis or g~O:u,p of :U\aiyses associated to a specific bottle., / 
.. ~ ,-.;;..,",,"",: --;;-" ~; ~ 

SAMPLE COLLECTED BY - The person who collected the sampre(s) signS'here. 

'RELINQUISHED BY- ,The sampler signs this 'box when heL~he giVes the sample to someone else, and then fills< in the 
date/time the sample left his/her pqss_~~!~ion'. ';__ , ' 

RECEIVED BY - , 'the person who.receives the sample(s) signs here and fills in the date/time received. ,The date and 
time should be sam~ as "Relinquish~~~'by"lililess the sample(s) was/were shipped. 

" 

'JOB OR SAMPLE REMARKS ~ General sample'or job remarks. .....,;. 

CONDITIONS 

PRICING AND' CHARGES , - ./ 1 

Prices to be charged for work perf~r~e(l for CLIENT are those currently published in the Coffey Laboratories, Inc. (tLI) standard 
, - ' 

pricebook. CLIENT must notify CLI of price quotation at the time of the trallsfer of sample(s) to CLI. All submissionso,f samples with ' 
testing requirements to CLI will be understood to be an agreement for services;.'Any cancellation of testing requirements'will result 
in charges being assessed on all testing completedprioi to the notice of,bncellation. 

'\', 
DELIVERY AND LIABILITY LIMIT A TIONS ' 
CLI will analyze sampIesprovided by CLIENT as requested by CLIENT in accordance with the procedures documented in the CLI 
Quality Assurance Plan.(QAP). The maximum total lIability assumed by CLI for work performed for CLIENT wilt in'alU;ases be 

. ~ I", -. , 

limited to the cost of theiimalysis. The specific format of the d¢liverable goods will be defined by CLIENT to CLI upon transfer of the 
samples to CLI. This warrantY'.~upersedes all other warranties. 

CONFIDENTIALITY, ' ~ 
CLI, will use its best effQ.rts to, treat aU information regarding work performed for CLIENT as proprietary ruld confidential to the 
,maximum extent allowed ,by law. NO CLIENT information will be released without the written consent of the CLIENT billed for the 
work. 

APPUCAllllLE LAW 
Legal matters arising from work performed by CLI for CLIENT will be construed and interpreted 'in accordance with the laws for, the 
state of Oregon. 

...~ \" 

.. ~: '" . .;'.' 

"-: .. ~.~ 



Amos Kamerer 
Koppers Industry 
7540 NW St. Helens Rd. 
Portland, OR 97210 

Report Date: June 9, 1995 
Job Number: 950605AH 
PO Number: Amos Kamerer 
Project No: None Provided 

Project Name: None Provided 

Analytical Narrative 

The sample was received on 06/05195 by Coffey Laboratories, Inc. (CLI) Sample Reception personnel under 
strict chain of custody protocol. The following information was provided at the time of sample reception: 

Laboratory 
Sample ID 

950605AH-I 

Field Identification 

WWT 1-3-5 

Collection Collection 
Matrix Date Time 

Waste Water 06/05195 1525 

The recommended holding time for each batch of analyses was in accordance with the data quality 
objectives as specified in the CLI Quality Assurance Plan unless otherwise noted. 

Acceptable precision and accuracy were achieved for all analyses associated with this work order as 
demonstrated by the recoveries of the quality control samples analyzed concurrently with each batch. 

The data submitted in this report is for the sole and exclusive use of the above-named client. All samples 
associated with the work order will be retained a maximum of 15 days from the report date or until the 
maximum holding time expires. All results pertain only to samples submitted. 

Thank you for allowing Coffey Laboratories to be of service to you. If you have questions or need further 
assistance, please do not hesitate to call our Customer Services Department. 

RAKiatc 

S~aL-
Rona A. Klueh 
Technical Director 

COFFEY LABORATORIES, INC. 
12423 N.E. Whitaker Way. Portland, OR • 97230. (503) 254-1794. FAX (503) 254-1452 

Koppers002687 



Koppers Industry 

Lab Sample ID: 950605AH-l 
Field ID: WWT 1-3-5 

Date/Time: 06/05/95 1525 
Matrix: Waste Water 

EPA Category: Conventional Parameters 

Parameter 
Oil & Grease 
Total Phenols 

Method 
EPA 413.1 
EPA 420.1 

Analytical Data 

Detection 
Limit 
3. 
0.05 

Job Number: 950605AH 
Page Number: 2 of 2 

Analytical 
Result 
9. 
0.12 

Units 
mglL 
mg/L 

Analysis 
Date 
06106195 
06/07/95 

Analyst 
sss 
svs 

COFFEY LABORATORIES. INC. 
12423 N.E. Whitaker Way - Portland, OR - 97230 - (50"3) 254-1794 - FAX (503) 254-1452 

Koppers002688 



RECEIVED 
JUN 1 2 1995 

KOPPERS INDS .. INC. 
PORTLAND, OR 

Koppers002689 
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PORTLAND BRANCH 
12423 NE Whitaker Way , 
Portland, OR 97230 
(503) 254-1794 FAX: (503) 254-1452 

Report 
Attention: Amos ~~m...R.(...L)z.. 
Company ..... __ /' 
Name: Xc) rP..e·Y' + TlCl. 

Address: ?,C;-I-)O A/W Sr.H-e/eyS . K/). 

?17{"I-/ ant( dll. 171-.)0- 366"3 

Phone:<Ql) ~~6 '"t]{,tj,I FAX:(5'03)~~.~-X3' J 

Report Instrnctions: 

Sample ID 

Sample Commenls: 

Sampled by: (Please Print) 

Whiu Copy - lAboralory Copy 

SHADED AREAS FOR LABORATORY USE ONLY 

:-'.' ~ . ""-'-~----~~--.'-'--.,:~-.-~---..... ~,-..,..-...,-.. --.. --.----.----~"""""--~-~.,-.-.--=.--..----"-~ 

COFFEY LABORATORIES, INC. 
CHAIN OF CUSTODY AGREEMENT 

Project 
Name: __________________________________________ ___ 

Project 
Number: ____________________ _ 

PO Number: 

Sample Turnaround 

o Standard 

o Priority (l.Sx Std. Fee) 

~ (2x Std. Fee) 

o Emergency Ox Std. Fee) 

Reporting Request 

o FAX (f-3S) 

o Verbals (f-IlS?) 

o Extra Report Copy (f-1402) 
(Fees Associated) 

lnitials: ________ ___ 

Media 

PENDLETON BRANCH 
287 SE First 
Pendleton, OR 97801 
(503) 276-0385 

SUBMISSION OF SAMPLES WITH TESTING REQUIREMENTS TO Cll WILL BE UNDERSTOOD TO BE AN AGREEMENT 
SERVICES IN ACCORDANCE WITH THE CONDmONS LISTED ON THE BACK OF THE CLIENT COPY. 
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ro~LAB USE ONLY-

~o~i AT.rnNn0N -

COMPANY NAME -: 

fib· 

-~. -'-~-.. -- . ~ ..... ,. , .. , .. '-
. -"'--o..- .. 't~ ," - .... _ '-" 

, . COFFEYlkiolMrORllis, INC. 
. CHAIN ; OF' CUSTODY IN$'$UCn9NS/CO~I~nONS SHEET 

~~; . : .:. ' . \ 

" . INS 'f R U:~l'.;~ 0 'N S 

;'''' 

AU. sbaded areas are for laboratory use only. Please Do Not Write in TheSe Areas. 
" i1' ; 

. .; i ,! /,-: 
." Name of the person who receiyes tlie 'laboratory report. 

'. ~ ; ~. . jt . ; ~ ! : 
.J. Na;ne of ¢e company or individual req~esting the analysisl 

. .. '. '; :.:.".;',;. ..' .' .;' '. -: ' . " 

REPORT ADDRESS .- -' . Ad~ressof the company or :in~i\fidUlil;iiqu~sting the analYliis.fAddress where' report should bemail~d) 
1 t. )- '. ~.; . ,- ~ . ! ~ ~ .'." '. I ... ", 

REPORT mSTRUCTIONS -.: Abtief~de~ription of any ~eCial mail)nstructi~ns, or ~dfeSs)informati()n pehaining to extra report .. 

PROJECT NAME -

PROJECT NUMBElR -

FmLDID-

~"{'l 

COLLECTION D~TE :' 

copies,'... . ·t~ 1 ." '. l ' ;~. 
_..... !.> I j: 

Applieslo customer project nam'e. :This data is, providbd at th~ cu!'tomer's di~r¢tiori, ,: ~o 
-;_' . i . : = '.~ ~ i .; I.: ":; :! _ .E; .::. __ " : :,' 

Applies olily to samples suhinitted ~y the custoiner; This data is provided !it thlC ¢ustomer;'s discretiop~" 
.' ': :. f. ~';'. :. ~, {~;.~ { .. <~ ') .. of 

,.. . __ .A ~ort descriptioIiof thes~ple poiIlt ~e.g., "pftluent from sandfiltJr ff
)., T~~s 'deS~ripti~p~)Yill 

., _:pe~.onthe re~,ort. . ~ 1: L ;·.·,:;'j·:D~~;~~:::t,:· ': '., 
Pte date onwQidi the SampJe.(s} VdB/were colleCted.: , . ' ... , ..• 1 

" o~. ,'. .~' ~ '" "." ',' . f.~: .~. '~.~" r .~.~.~~.:" 
COLLECTION TIME.-

.MEDIA -

The time at which the sample(s) was/were toUected .. 
j. 

.. _. . ,_ . - /l 

This is a deScriptic:>n ofJhe ~aIh;Ie;Jriedia(~.g~;drinki~g water, w~te ·wat.er, ~oiJ, e~.) . ~/ 
i, .,: II 
.' ,': ~; 
" . ~ . 

.;.: • . • I • • - '" ~,. • • :::-t.', ..' . . ," ",:. ': ' 

U;e one line'for each 3.QalY~hrOr ~r9ui>(of ~nalYses aSS~clated to a speFifi~ botp~. :0 : 
• ., _ •• ' -~. T";ii : '. . . l . , . , II h ' 

:ANAL YSIS REQUESTED -
',' 

'SAMPLE COLLECTED BY - . The person who collected the sample(i)~signsh~re;:--,;·.J_.-·· .: 
,'-' • ~. . .1, 

. • , . . ' . ; 't·. ; ~'!.... '" i--

The sampler signs this box when he/she givenhe s~ple to someone else; and then fllls in the 
. date/time the sampl~ left hi~/her poSs~~sion. . .r'·' ~ ····r<' , .' -':'''~4.·;· 

~ ;':'" ,- .-:-,) r : il ~ ,'-": --::-~ .:. - ; -.. ~' ; ";' ;rf~~5~'" ':-', :. i; " ~ ,~:-1 'j! 

Tire person who receives the sample(s) sign,s here and fills in the <fate/time, recei~~c:!.J:h~Jla~~_~n'd 

'RiLINQUlSHED BY'· 
.' . ~ I 

'! 

RE~ElVED BY if 
~i:ne should .be s1f.m~: as ~R~iinFluished by" IInless tHe samp\e(s) waS/w~~~1:~iIn'ted~ . ( ;:'"' !~ 

;. . . ' ~~ . . :' '.~;~" .~~ .. ~- ' .... ~:~~tiiAt···"' -, - '. _' 
~;JOB OR SAMPLE REMARKs - :General sanlple or job remarks, . -,," " 
, . " to.-: 

I'; " ';" 

CON'D I T I 0 N~ S " ;1 

PRIC'ING AND CHARGES. ':~. ,', ....~::di.,j;. •... ., 
Prices to be charged for wprk performed for CLIENT are those currently published in the Coffey .Laboratories, Inc. (~L1) standard 
pricebook. CLIENT must notify CLI ofyrice quotation a~ the:Jime of·the transfer ofsample(s) to C~I. All submis'sioUs ofsam~les;with 
testing requirements to CLI will· be understood to be an.:agreementfor services. Any cancellation of testing requirements will result 
in charges being assessed on all testing completed prior 'toihe1notice of cancellation. ',;' .' .. ' ; , 

;~t· .. ,,: :. 

DELIVERY AND LIAB~riY ~ATIONS '. . '.i . '\ 

CLI will analyze samples provided by CLIENT as requested b~y ~LIENT in accordance wit.h ~he procedures ~ocumented in the CI,.I 
Quality Assurance Plan (QAP). The maximum total liability assilmed by CLHor work performed for CLIENT Will in all cases be. 
limited to the cost oftQe analysis: the sp'ecific format of ili~ deliverable goods will be defined by CLIENT to cu· upon transfer of the ; 
samples to CLI. This warranty supersedes aU ~ther warra.iJties..· .' . . ." 

• .' . . . 'j !: 
CONFIDENTIALITY 
CLI will use its b.est ~ff()rts totreatalfiriforma~ion.reganii~g work performed tor CLIENT as proprietary and confidential to the ::',: 
maximum extent iilloweo by law.' NO CLIENT' information will. be released without the written consent of the CLIENT billed for. tl)e 
work. 

APPLICABLE LAW 
Legal matters arising from work performed by.CLI for CLIENT' will be construed and interpreted in. accordance with the laws for the 
state of Oregon. ' f· ., 

~ , 



Amos Kamerer 
Koppers Industry 
7540 NW St. Helens Rd. 
Portland, OR 97210 

Report Date: June 26, 1995 
Job Number: 950620J 
PO Number: None Provided 

Project No: None Provided 
Project Name: None Provided 

Analytical Narrative 

The sample was received on 06/20/95 by Coffey Laboratories, Inc. (CLI) Sample Reception personnel under 
strict chain of custody protocol. The following information was provided at the time of sample reception: 

Laboratory 
Sample ID 

9506201-1 

Field Identification 

WWT 2,4,6 Composite 

Collection Collection 
Matrix Date Time 

Waste Water 06/20/95 0845 

The recommended holding time for each batch of analyses was in accordance with the data quality 
objectives as specified in the CLI Quality Assurance Plan unless otherwise noted. 

Acceptable precision and accuracy were achieved for all analyses associated with this work order as 
demonstrated by the recoveries of the quality control samples analyzed concurrently with each batch. 

The data submitted in this report is for the sole and exclusive use of the above-named client. All samples 
associated with the work order will be retained a maximum of 15 days from the report date or until the 
maximum holding time expires. All results pertain only to samples submitted. 

Thank you for allowing Coffey Laboratories to be of service to you. If you have questions or need further 
assistance, please do not hesitate to call our Customer Services Department. 

RAKlatc 

~tLL-
Rona A. Klueh 
Technical Director 

COFFEY LABORATORIES. INC. 
12423 N.E. Whitaker Way. Portland, OR • 97230 • (503) 254-1794 • FAX (503) 254-1452 

Koppers002693 



")h 
Koppers Industry 

Lab Sample ID: 950620J-1 
Field ID: WWT 2,4,6 Composite 

Date/Time: 06/20/95 0845 
Matrix: Waste Water 

EPA Category: Conventional Parameters 

Parameter 
Oil & Grease 
Total Phenols 

Method 
EPA 413.1 
EPA 420.1 

Analytical Data 

Job Number: 9506201 
Page Number: 2 of 2 

Detection Analytical 
Limit Result 
3. 6. 
0.05 ND 

Units 
mg/L 
mg/L 

Analysis 
Date 
06/20/95 
06/20/95 

Analyst 
sss 
svs 

ND means none detected at or above the detection limit listed. 

COFFEY LABORATORIES. INC. 
12423 N.E. Whitaker Way. Portland, OR • 97230. (503) 254-1794. FAX (503) 254-1452 

Koppers002694 



RECEIVED 
JUN 27 1995 

KOPPERS INDS., INC. 
PORTLAND, OR 

KopperS002695 
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I"II:RNITTII:II: NANIE/ADD ... : •• (Illdud, . 
F'dl111N'f8~I/~TRIES I INC. aNU __________________________________ ___ 

ADDfta. 7540.NWST HELENS ROAD 
-----PORTLANi);-Qir97210---------.---------------------------------------------------..... ---------------_. ----------
.r..~u..!!.JiORTHWEST...EL~PEQJ47430 ________ _ 
I..OCATIO.. MULTNOMAH COUNTY .• -..--------------------------.------

~ARANKTII:" 

(JU1) 

FLOW 

":NALry OF LAW· THAT I HAVE·:..:RSOH~LY· EXAMINED 
AM f'AMILIAR WITH THE·INf'DflMATION 5UBMmED HEMIN: AND·IlASED 

MY INQUIRY OF THOS€ ·INDlVIOUALS I_EDlA TEL Y MSfIONSIIILE· FOR .. 

~T~~ ~~"A~o:=~,.:~a:.I,~~~ ~':A"~=Ef~EI:O:tT::. 
·NIFICANT PENALTIES FOR SUlIMmlNG FALSE INFORMATION. INCLUDING 
THE POSSIBILITY OF FINE AND IMPltISONMENT SEE 18 U.S.C . ,. I ()()' AND 
33 USC, '319. IPrMltw. 11l1li,., tit,.,. ,to""". ",a:v .",lwI; ,i,.,. "p ,,, '",.tlfll 
and uf ma,rimum ,mpri'flll~r",.1( ""'11 ... ,. 8 ".fmll." alld Ii ."""" 

NO DISCHARGE DURING THE MONTH. 

3077-J 
47430-

OR AUTHORIZED AGENT 

Form Approved. 
OMS No. 2040·0004 
Approval expires 10-31-94 

EPA Form 3320-1 (Rev • ..,., P~. tdlt/Qn. maybe used. '"II:PLACII: •• PA .. OliN T040 WHICH MAY NOT •• U •• D., PAOli: 
r.r.~ W .. F._ ~WRA~TNr.~hl 

D .. 
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PE"MIT,TE. NAME/ADD" ••• (II/dud, 
~,''Illtl Nv,MIL«.tlD" If dl/flfflltJ 
4WJ~~Inaust.rie.s..L-~ ____ ' '_' __ 
A~A!!!!~~.Jiel.ena...Ro.ad __ ' ____ _ 
___ Partland,-OR 97210. _______________ '_ 

------------------------------------
.!..A.sLU..:!! Nartbwest....Ela.nt..;DE.Q....JA143!L._ ----
~o~~!_~tn~aLL~u~~ ____ , ___ ,----

PARAMETER 

(JUT) 

Flow 

Temperature 

pH 

OIL & Gre~se 

Phenols 

Third quarter PAR test results are attached_ 

NATIONAL POLLUTANT DIiCHAitOE ELIMINATION .,'ITEM (NPDES) 
DISCHARGE MONITORING REPORT IDMR) 

02./6} , (/7./9, 

1010 3 I 
PE .. MIT NUM .... 3077-J 

47430-

OR AUTHORIZED AGENT 

Form Approved. 
OMB No. 2040-0004 
Approval expires 10-31-94 

EPA Form 3320-1 (Rev ..... ) Ptr.llou. edlt/Qn. may be used. CIIEPLACE. EPA I'O"M T-40 WHICH MAY NOT.E U.ED.I cc: W. E. Swearinqen PAGE 1 
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Koppers002698 
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"0 
CD 
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N 
(J) 
CD 
CD 

-- -_ .. _----

---.. -.. ------.-.- _._._--_._-- ... 

1------------ --- - _._'--' . __ ._. 

WWI:.1 
GLS. PER TANK 45,000 

# OF PUMPINGS I 
GALS.PUMPED .i'rooo 

TEMPERATURES go 
PH {;,7 

OIL & GREASES /111) 

PHENOLS /vI} 

r-----

r-.----.-

--- ---_._. __ .. 
'--'.-~-

'!1Y::lH. 
45,000 

DATE SAM 

-------_. ~---........ -.-- --- .. __ . __ ........... _-----

MONTHLY NPDES DISCHARGE REPORT WORK SH.EET 

-.---r----.------- - -- :._-_._--------_ .. ------- --.----~ . __ ._-_._--_ .. _-- ._. __ . __ ... _---- ----------.. -
------------.--- -~.- .. -.----- -_ .. _.---_.----r--------- --_._. __ ... _-- _._----,-------- -----

nll?:--!YEAR 'P 
... ------r---.-.-----~---

MQlill;L_ _ .•. _._--- .. _-_ .. -.-..... _._- ____ 7.-: _~~~ .- --.-- .. _--_.-- --_. __ ._-_ ..... _. _._-_ ... _--_._--_ ... _ .. ------.---- ---_._-_.- .. _-_. _._.---_._- ._-- --------_ ... -- --.. ------
------ -_._-_._ .. -. ----- . ... _--_._.- --_ ... _- --'.'--'--- ._. ---_ .. _--- ----_._- -------- ~--------

ELQW 

~ ~ WJ:lH. ~ IQIAL ~DAYS IN G.P.D. 
45,000 45,000 20,000 20,000 MQ~IIj JISCHARC F 

{ I 
'IS-t)()O 2,0.000 1(0, ()OO 3/ .J5t;8. 

SAMPLE r.1 ,)1\lr.~NTRA liON LEVE _8 .-
lA\lG: MiN.. ~ UWI 

~o Bo eo OF 
~,? ('·1 ~,7 SU 
/Vt) N.rJ /V~ MG/L 
klJ /vt:J ~--- MG/L 

-- ------ f--------.---- -.,.--.. ----
:lUARI t:K .Y PAH TES TING 

PLETAKEN tp \ 'i \ '1'> RESULTS NO 
MUST BE LE S THAN 100C) 
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PORTLAND BRANCH 
12423 NE Whitaker Way 
Portland, OR 97230 
(503) 254-1794 FAX: (503) 254-1452 : 

Report Am,O) l<-a 171£1)-eV Attention: 

Company 1< - J t' ---
Name: 0 ~ pe vS ~ U;L Y1 '€<1 ;.J1;vy 
Address: tS"ljO NvJ St· \-tee~ P} 

P D V t ~ tvv'--. JL O'P- Y'?-IO 
Phone:( ':{ 0» Z--:tb-] <0 '??I FAX:( ~03) 2.<1)"- ~<ll-l 

Report Instructions: 

i 

Sample 10 

Sample Comments: 

While Copy. Laboralory Copy Yellow Copy - Clienl Copy 

SHADED AREAS FOR LABORATORY USE ONLY 

COFFEY LABO TORIES, INC. 
CHAIN OF CUSI1 DY AGREEMENT 

! 
I 

• 

Project 
Name: 
Proj~t~------------------~------------------
Number: ___________________ _ 

PO Number: 

Sample Turnaround 

~ Standard 

o Priority (l.5x Std. Fee) 

o Rush (2x Std. Fee) 

o Emergency (3x Std. Fee) 

Reporting Request 

: 0 FAX (f-35) 

o Verbals (f-1I57) 

o Extra Report Copy (f-i402) 
(Fees Associated) " 

Initials: ,. , . 
. ' 

Media 

" . ~~ 

PENDLETON BRANCH 
287 SE First 
Pendleton, OR 97801 
(503) ~76-0385 

\ 

SUBMISSION OF SAMPLES WITH TESTING REQUIREMENTS 
SERVICES IN ACCORDANCE WITH THE I'"~ ...... ~.....r.n~~.;.r 

BE UNDERSTOOD TO BE AN AGREEMENT FOR 
OF THE CLIENT COPY . 

. ~ 
._.~ ______ • ___ ~_ d' I< prY' .-"",--".'<c.:' • ___ -"~~_. 

.... J 
'J 
i 

':'!~i1 
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COFFEY LABORATORIES, INC. 
CHAIN OF CUSTODY INSTRUCTIONS/CONDITIONS SHEET 

.INSTRUCTIONS 

FOR LAB USE ONLY - All shaded areas are for laboratory use only. Plea'ie Do Not Write in These Areas. 

REPORT ATTENTION - Name of the person who receives ilie laboratory report. 

COIVIPANY NAME - Name of the company or individual requesting the analysis. 

REPORT ADDRESS - Address of the company or individual requesting the analysis. (Address where report should be mailed) 

REPORT INSTRUCTIONS - - A brief description of any 'special mail instructions, or address information pertaining to extra;report_ 
copies. 

PROJECT NAME - - Applies to customer project name. This data is pr'ovided at the customer's discretion. 

PROJECT NUMBER - Applies only to samples submitted by the custo)ller. This data'isprovided at the: customer's discretion.,,' 

FIELD ID-

COLLECTION DATE -

CQLLECTION TIME -

MEDIA -
'" 

ANALYSIS REQUESTED -

SAMPLE COLLECTED BY -

RELINQUISHED BY -

A shorf description of the sample point (e.g" "Effluent from sand filter"). This description.will ' 
appear ~n the report. - - -- " - 1 ' 

- ~ 

The' ~te on which the sample(s) was/were collected. 

The ti~e at which the ~ample(s) w~iwere ~c,o!lected" 
, .' 

,This is a description of the sample,m~dia (e.g., drinking water, waste water, sOlI, etc.) 
l'/~ 

Use one line for each analysis or gr<;mp of-analyses ~sociated to a specific bottle. 
: ~.'-- ~ . 

The person who collected ~e sampJ~(s) signs her~.:'~ 
. '. ' .' , 

", .~ 

" 

'The sampler signs this- box, ~hen he/she gives the sample to someone else, and then-fills' in' f.b.e 
".'" , - ". ....' •• ~t • T' ,-. ~ ". ) , I , ' , It·.. . ~ ~ "I--~' 

:> 

, ,dateltiIpe the sample 16ft hislger posSession. -' ,-' ,: -', ,;'..J: 

: The perSOIl who reCeives ~e;'&a;inpie.@ sigil~herecind fills in the date/time received. The ilitt: '~~d~;~-¢ 
time should be same as "R~linqilish~, by" untess the5;ample(s) was/were shippe'd. - . , ( -,; 

~RECEIVED BY -

'.. , ~..:::~:... • I ~ .... _ ,~,~, 

-- ' 
: :" JOB OR SAMPJ..,E REMARKS - G~neral sample o~ Job remar,ks. 

'I • ." 

-!;.. , .. 

C 0 ~D 11' ION S . .1 .. 
,~.; . 

PRICING AND CHARGES ~::-'- .'}":, 
- '" -- J " -

Prices to be charged for work perform~d forCLIEN,T. aie;th()se; currently publisbed in the Coffey Laboratories, Inc. (CL,1): stan!1ard 
pricebook. CLIENT must notify CLl of pric_e qu?ta.~ion afthe time of ¢e trans(er of sa1!lple(s) to CLI. All submissions 'eft' sa:mpr~ with., 
testing requirements_to CLI will be understOod to be, a'~ agreem,ent for services. Any cancellation of testing requirements -V'ill re.s~lt ' 
in charges being::ass6ssedon all ~~ting completed prior t.o the notice of\cancellation. _~', : - \ 

- -~'~ 

DELIVERY AND~W!~ LiMITAtiONS., ,-Ie" '_ 

CLI will analyze samples pro'videdby CLIENT as requested by CLIENT in accordance with the procedures documented in the CLI 
Quality Assurance Plan -(QAP). -; The maXimufu total, liability assumed by CLI for work performed for CLIENT will in all caSe(o~:_ 
limited to the cost of th{~malysis.Thespecific,rorniat of 'the deliverable goods will be defined by CLIENT to CLl upontransfeJ?{of the 
samples to CLI. This w~rah~t'sUpersedes all ollier warrantie/l_ cj, -i' ".:' -

. /~~~'~, /~ .' ) :j •. " >' 
CONFIDENTIALITYt,--" . 
CLI will use its best efftirt,s to tr,eat all information regarding work performed for cr..IENT as proprietary and confidential ,to the -' 
maximum extent allowe~ by law_ NO CLIENT infol'mation will be released without the written consent of the CLIENT billed for the 
work. ~ ~ ,,-' r:;: 

APPLICABLlELltW: '; -. '(' '- , • 
Legal matters arising from work performed by CLI for'cCLIENT will be construed and interpreted in accordance with the :Iaws fot:the 
state of Oregon., ~', 

- ... ~ 
-H' 

i 



Amos Kamerer 
Koppers Industry 
7540 NW St. Helens Rd. 
Portland, OR 97210-3663 

Report Date: August 14, 1995 
Job Number: 950804BK 
PO Number: Verbal- Amos Kamerer 

Project No: None Provided 
Project Name: None Provided 

Analytical Narrative 

The sample was received on 08/04/95 by Coffey Laboratories, Inc. (CLI) Sample Reception personnel under, 
strict chain of custody protocol. The following information was provided at the time of sample reception: 

Laboratory 
Sample ID 

950804BK-l 

Field Identification 

WWT 1-3-5 

Collection Collection 
Matrix Date Time 

Waste Water 08/04/95 1400 

The recommended holding time for each batch of analyses was in accordance with the data quality 
objectives as specified in the CLI Quality Assurance Plan unless otherwise noted. 

Acceptable precision and accuracy were achieved for all analyses associated with this work order as 
demonstrated by the recoveries of the quality control samples analyzed concurrently with each batch. 

The data submitted in this report is for the sole and exclusive use of the above-named client. All samples 
associated with the work order will be retained a maximum of 15 days from the report date or until the 
maximum holding time expires. All results pertain only to samples submitted. 

Thank you for allowing Coffey Laboratories to be of service to you. If you have questions or need further 
assistance, please do not hesitate to call our Customer Services Department. 

RAK/atc RECE\VED 
AUG '1 1995 

KOPPERS lNOS., lNC. 
~OR"LANO, OR 

SA::-l~ 
Rona A. Klueh 
Technical Director 

COFFEY LABORATORIES, INC. 
12423 N.E. Whitaker Way. Portland, OR • 97230. (503) 254-1794. FAX (503) 254-1452 

Koppers002702 



.~ 
Analytical Data 

Koppers Industry 

Lab Sample ID: 950804BK-l 
Field ID: WWT 1-3-5 

Date/Time: 08/04/95 1400 
Matrix: Waste Water 

EPA Category: Conventional Parameters 

Parameter 
Oil & Grease 
Total Phenols 

Method 
EPA 413.1 
EPA 420.1 

EPA Category: Extractable Organics 

Parameter Method 
Acenaphthene EPA 8310 
Acenaphthylene EPA 8310 
Anthracene EPA 8310 
Benzo(a )anthracene EPA 8310 
Benzo(b )fluoranthene EPA 8310 
Benzo(k)fluoranthene EPA 8310 
Benzo(g,h,i)perylene EPA 8310 
Benzo( a )pyrene EPA 8310 
Chrysene EPA 8310 
Dibenzo(a,h)anthracene EPA 8310 
Fluoranthene EPA 8310 
Fluorene EPA 8310 
Indeno(1,2,3-cd)pyrene EPA 8310 
Naphthalene EPA 8310 
Phenanthrene EPA 8310 
Pyrene EPA 8310 

Detection 
Limit 
3. 
0.05 

Detection 
Limit 
25. 
25. 
5. 
0.25 
0.5 
0.25 
0.5 
0.25 
2.5 
0.5 
2.5 
2.5 
1.25 
25. 
5. 
2.5 

ND means none detected at or above the detection limit listed. 

Job Number: 950804BK 
Page Number: 2 of 2 

Analytical 
Result 
ND 
ND 

Analytical 
Result 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 

Units 
mg/L 
mg/L 

Units 
J1.g/L 
J1.g/L 
J1.g/L 
J1.g/L 
J1.g/L 
J1.g/L 
J1.g/L 
J1.g/L 
J1.g/L 
J1.g/L 
J1.g/L 
J1.g/L 
J1.g/L 
J1.g/L 
J1.g/L 
J1.g/L 

Analysis 
Date 
08/11195 
08/09/95 

Analysis 
Date 
08/09195 
08/09/95 
08/09/95 
08/09/95 
08/09/95 
08/09/95 
08/09/95 
08/09195 
08/09/95 
08/09/95 
08/09/95 
08/09/95 
08/09/95 
08/09/95 
08/09/95 
08/09/95 

Analyst 
SSS 
PDB 

Analyst 
DJM 
DJM 
DJM 
DJM 
DJM 
DJM 
DJM 
DJM 
DJM 
DJM 
DJM 
DJM 
DJM 
DJM 
DJM 
DJM 

COFFEY LABORATORIES. INC. 
12423 N.E. Whitaker Way - Portland. OR - 97230 - (503) 254-1794 - FAX (503) 254-1452 

Koppers002703 
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Flow 

.. A"AM.,.." 

(12-J1) 

Temperature 

PH 

Oil & Grease 

Phenols 

I CERTIFY UNDER I't:NALTY OF LAW THAT I HAVE I't:RSONALLY EXAMINED 
AND AM ~AMILlAA WITH THE IHI'OIIMATION SUBMlnED HEMIN, AND BASED 
ON MY INQUIRY OF THOSE INDIVIDUALS I_EDlATELY M&I'ONSl8LE ~OR 
OBTAINING THE INFORMATION. I 8ELlEVE THE SUBMlnED INFO_ATION 

". 

3077-J 
47430 

IS TRUE. ACCURATE AND COMPLETE I AM AWARE THAT THERE AM SIG·· t:JI1 Ka PI M I 
NIFICANT I't:NALTIES FOR SUBMmlNG FALSE INFORMATION. INCLUDING-merer ,ant dJr­
THE POSSIIIILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C I 1001 ••. _1 
33 USC 11319. ,Pf,tllJltil. until" ,It,,,, .t.'ut". mO,\I ".('Iudr lillr. up to 
and fir "...;mam ,mprllU"."."ht ,if /wI .. .,.,.,. 6 m",aI"" "IId ., ,."., •. 1 OFFICER OR AUTHORIZED AGENT 

Form Approved . 
OMB No. 2040-0004 
Approval expires 10-31-94 

EPA ronn 3_' (Rw .... ' PINou. «Ilt/Qn. may be used. 11n:~L.ACI:. IE~A FORM T .. O WHICH MAY NOT 81: U.I:D.,. cc: W. E. Swearingen ~AG. DF 
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Amos Kamerer 
Koppers Industry 
7540 NW St. Helens Rd. 
Portland, OR 97210-3663 

Amended Report Date: October 13, 1995 
Job Number: 950925P 
PO Number: Verbal- Amos Kamerer 

Project No: None Provided 
Project Name: None Provided 

Analytical Narrative 

The sample was received on 09/25/95 by Coffey Laboratories, Inc. (CLI) Sample Reception personnel 
under strict chain of custody protocol. The following information was provided at the time of sample 
reception: 

Laboratory 
Sample ID 

950925P-l 

Field Identification 

WWT 2 4,6 Comp. 

Collection Collection 
Matrix Date Time 

Waste Water 09/25/95 0800 

The recommended holding time for each batch of analyses waS in accordance with the data quality 
objectives as specified in the CLI Quality Assurance Plan unless otherwise noted. 

Acceptable precision and accuracy were achieved for all analyses associated with this work order as 
demonstrated by the recoveries of the quality control samples analyzed concurrently with each batch. 

The data submitted in this report is for the sole and exclusive use of the above-named client. All samples 
associated with the work order will be retained a maximum of 15 days from the report date or until the 
maximum holding time expires. All results pertain only to samples submitted. 

Thank you for allowing Coffey Laboratories to be of service to you. If you have questions or need further 
assistance, please do not hesitate to call our Customer Services Department. 

RAKlatc 

RECEIVED 
OCT 1 7 1995 

KOPPERS INOS.,INC. 
PORTLAND, OR 

Sincerely, 

~.~e~%~ 
Technical Director 

COFFEY LABORATORIES. INC. 
12423 N.E. Whitaker Way. Portland, OR • 97230 • (503) 254-1794. FAX (503) 254-1452 

Koppers002705 



Analytical Data 

Koppers Industry 

Lab Sample ID: 950925P-l 
Field ID: WWT 2,4,6 Compo 

Date/Time: 09/25/95 0800 
Matrix: Waste Water 

EPA Category: Conventional Parameters 

Parameter 
Oil & Grease* 
Total Phenols 

Method 
EPA 413.1 
EPA 420.1 

Detection 
Limit 
3. 
0.05 

NO means none detected at or above the detection limit listed. 

* Note: Estimated Oil & Grease concentration ~ 1.4 mg/L. 

Job Number: 950925P 
Page Number: 2 of 2 

Analytical 
Result 
NO 
NO 

Units 
mg/L 
mg/L 

Analysis 
Date 
09/26/95 
09/26/95 

Analyst 
JAG 
POB 

COFFEY LABORATORIES. INC. 
12423 N.E. Whitaker Way - Portland. OR - 97230 - (503) 254-1794 - FAX (503) 254-1452 

Koppers002706 
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PORTLAND BRANCH 
12423 NE Whitaker Way 
Portland, OR 97230 
(503) 254-1794 FAX: (503) 254-1452 

Report It-, I J 
Attention:Wv05 f<..t1rner-er= 
Company I) ,-,-. kA -
Name: Ko r t?e¥S.:.ha hi ~ --/.-fM; , 
Address: 7$;0 AlIA sf ~ Roa-L 

Pov-r{~ (J12- Q7';J-IO 

Phone:( Sv3 ) (...~H, ,. 3~3') FAX:( SD) 2-<:)5' 2.~3] 

Report Instructions: 

Sample ID 

Ic/u/i' 

Sample Comments: 

COFFEY lABORATORIES, I~C. 
CHAIN OF CUSTODY AGREEMENT 

Project 
Name: _________________________________ ___ 

Project 
Number: ____________________ _ 

PO Number: 

Sample Turnaround 

I~ Standard 

o Priority (1.5x Std. Fee) 

o Rush (2x Std. Fee) 

o Emergency (3x Std. Fee) 

Reporting Request 

o FAX (1"-35) 

o Verbals (1"-1157) 

o Extra Report Copy (1"-1402) 
(Fees Associated) 

lnitials: _______ _ 

Media 

Whit. Copy - La/Joralory Copy 
Yellow Copy - Clienl Copy II ' ~ « (. a ~ < I 'I ~ ("'1 I r v,,?a"'p ...... .. 

SHADED AREAS FOR LABORATORY USE ONLY 

PENDLETON BRANCH 
287 SE First 
Pendleton, OR 97801 
(503) 276-0385 

SUBMISSION OF SAMPLES WITH TFSTING REQUIREMENTS TO CU waL BE UNDERSTOOD TO BE AN ~u"~YLl!d 
SERVICES IN ACCORDANCE WITH THE CONDmONS USTED ON THE BACK OF THE CLIENT COPY. 

----
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COFFEY LABOJRATORIES, INC. 
CHAIN OF CUSTODY INSTRUCTIONS/CONDITIONS SHEET 

roR LAB USE·ONLy -

:REPORT A TI'.ENn:()N -. 
:-:\", 

COMPANY NAME:--

REPORT ADDRESS-
- ~.-

.REPORT INSTRUCTIO_NS _. 

PROJECT NAME -

PROJECT NUMBER •. ~ 

FIELDID -

COLLECTION DATE -

COLLECTION TIME -

:MEDIA -

ANALYSIS REQlJ:&'TED -

INSTRUCTIONS 

~I shaded areas are for laboratory use only. Please Do Not Write in These Areas. 

Name. of the person who receives the laboratory report. 

Name.of the company or individual requesting the analysis. 

. . , 
~ddress of the company or individual requesting the analysis. (Address where report should be mailed) 

A brief description of any special mail instructions, or address information pertaining to extra report 
,?opie~: 

A~plies to customer project name. This data is provided at the customer's discretion. 

Appli,e~ only to samples submitted by the customer. This data is provided at the cus~omer's discretion. 

j' , . 

. . A short description of the sample point (e.g., "Effluent from sand filter"). This description will 
appear on the report. 

-X;' 
.. ' '. 

The date on which the sample(s) was/were collected. 

The time at which the IllimpJe(s) was/were collected. 

This is a description of the sample media (e.g., drinking water, waste water, soil, etc.) ~: ,.: 
. ...' :-" 

Use one line for each analysis or group of analyses associated to a specific bottle. 
/ : 

SAMPLE COLLECTED BY - The person who collected the sample(s) signs here . 
. ~ V . 

RELINQUISHED BY - The sampler signs this box when he!~p.e gives: the sample to someone els~, ad.,d!1en. fills; in. the 
date/time the sample left his/her possession. . . 

RECEIVED BY - . Thepersoli who receiv~s the sample(s) signs here and fills in thedate/tinie r~¢eived. Th¢~date and;J 
time should be same as "Relinquished byQ . unless the sample(s) was/vvere shipped. . V 

,. --: 
JOB ORSAMPLE REMARKS - general sample orjob remark~: 

" 

CONDITIONS 

PRICING AND ~GES . 
Prices to be charged for work performed for CLIENT are those currently, pu~lished in the Coffey Laboratories, Inc. (CLl) standard 
pricebook. CLIEN)' must notify CLI of price q~otation atJhe time of the transfer of sampJe(s) to CLI. Ali submissions of sruhplel> with 
testing requirem~nts· to CLI will· be· understo(;d to be' an agreement for services. . Any cancellation of testing requirements will r~suit 
in charges being asse'ssed on aU·testing completed prior to the notjce of cancellation. ... 

. -1- . .. .. 
' ...... -

DELIVERY AND LIABILITY LIMITATIONS. 
CLl will analyze samples :proyided by CLIENT as requested by CLIENT in accorda~ce with the procedures documented in the C.LI 
Quality Assurance Plan,(qAp)./TIie maximum totai.liab.iljty assumed by CLl fo~ work perform~d for CLIENT will in alI- cas€S~e 
limited to the cost of the· analysis. The specific format of the deliverable goods will be defined by CLIENT to <;:LI upon· transfer bf the 
samples to CLI. Thi'; Wa,rfantysupersedes all other warranties. ." ., .. - ... 

CONFIDENTIALITY 
CLI will use its best efforts to treat all information regarding work performed for CLIENT as proprietary and confidential to the 
maximum extent allO\yed by law. NO CLIENT information will be released without the written consent of the CLIENT billed for the 
work. 

APPLICAB.LE LAW 
L~gal matters arising.tT()lll· work performed by CLI for CLIENT will be construed and interpreted in accordance with the laws for the 
stilte of Oregon. 

'" 
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GLS. PER TANK 

# OF PUMPINGS 
GALS.PUMPED 

TEMPERATURES 
PH 

OIL & GREASES 
PHENOLS 

-. 
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WWI:.1 WY:lI::2. 
45,000 45,000 

I 
'/f" ()(}O 

1>8 
1I.3 
I, tf 
AI(} 

DATE SAM 

MONTHLY NPDES DISCHARGE REPORT WORK SH.EET 

- .---- , 
, 

MQtID:i $f!.<J"'. IYEAR r. 

-
EJ.QW 

~ 'I'i':NI.=A ~ 'f:l1:lI.::fl IQIAl. IIDAYS IN G.P.D. 
45,000 45,000 20,000 20,000 MQt:4II::t n)Rr.~A.RGE 
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IRAMP) F IN'..;t:N I K.A rrlON LEVE _S 
A'IS3... M.l.N. MM.. UNIT 

OF 
SU 
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MG/L 

r------1---_.- -..... ----- ---_._---1--------- ---.--~ ...• - ._----- ----_ .. _-. --.. --.- -~----., ----
-----IQUARTERI LY PAH TES rrlNG --' -----. ---.. --
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--~--------- ------

MUSTB;.L§. c!ItlAN 1 DOC) 
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--------~-----------PACIUTY Northwest P.Lant DEQ #47430 --------------------
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~ARAMI:T.R 

(J2-J7) 

Flow 

Temperature 

pH 

Oil & Grease 

Phenols 

ER OR AUTHORIZED AGENT 

Form Approved. 
OMB No. 2040·0004 
Approval expires 10·31·94 

EPA Form 3320-1 (Rev ..... ) p,.vtou. edltkms may be used. IRII ..... "CII. 1:"" "ORM T .. O WHICH M"Y NOT .1: U.I:D., cc: W. E. Swearingen ""Gil 
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DATE SAM OLE TAKEN 
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MONTHLY NPDES DISCHARGE REPORT WORK SH.EET 
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Amos Kamerer 
Koppers Industry 
7540 NW St. Helens Rd. 
Portland, OR 97210-3663 

Report Date: October 30, 1995 
Job Number: 951026L 
PO Number: Amos Kamerer 

Project No: None Provided 
Project Name: None Provided 

Analytical Narrative 

The sample was received on 10/26/95 by Coffey Laboratories, Inc. (CLI) Sample Reception personnel under 
strict chain of custody protocol. The following information was provided at the time of sample reception: 

Laboratory 
Sample ID 

951026L-l 

Field Identification 

WWT 2,4,6-Composite 

Collection Collection 
Matrix Date Time 

Waste Water 10/26/95 1015 

The recommended holding time for each batch of analyses was in accordance with the data quality objectives as 
specified in the CLI Quality Assurance Plan unless otherwise noted. 

Acceptable precision and accuracy were achieved for all analyses associated with this work order as 
demonstrated by the recoveries of the quality control samples analyzed concurrently with each batch. 

The data submitted in this report is for the sole and exclusive use of the above-named client. All samples 
associated with the work order will be retained a maximum of 15 days from the report date or until the 
maximum holding time expires. All results pertain only to samples submitted. 

Thank you for allowing Coffey Laboratories to be of service to you. If you have questions or need further 
assistance, please do not hesitate to call our Customer Services Department. 

RAKlatc 

RECE\VED 
\"J'1 .~ \995 

KOPPERS \NOS.,\NC. 
PORTLAND, OR 

s~~ 
Rona A. Klueh 
Technical Director 

Coffey Laboratories, Inc. 
12423 N.E. Whitaker Way. Portland, OR. 97230 • (503) 254-1794 • FAX (503) 254-1452 

Koppers002713 



Analytical Data 

Koppers Industry 

Lab Sample ID: 951026L-l 
Field ID: WWT 2,4,6-Composite 

Date/Time: 10/26/95 10 15 
Matrix: Waste Water 

EPA Category: Conventional Parameters 

Parameter 
Oil & Grease 
Total Phenols 

Method 
EPA 413.1 
EPA 420.1 

Detection 
Limit 
3. 
0.05 

ND means none detected at or above the detection limit listed. 

Job Number: 951026L 
Page Number: 2 of 2 

Analytical 
Result 
ND 
ND 

Units 
mg/L 
mg/L 

Analysis 
Date 
10126/95 
10/27/95 

Analyst 
JAG 
PDB 

Coffey Laboratories. Inc. 
12423 N.E. Whitaker Way. Portland, OR. 97230 • (503) 254-1794 • FAX (503) 254-1452 

Koppers002714 
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PORTLAND BRANCH 
12423 NE Whitaker Way 
Portland, OR 97230 
(503) 254-1794 FAX; (503) 254-1452 

Phone:~'V6b'3b'31 FAX:0&3J ?!35', 1-~bl 
Report Instructions: 

Sample ID 

Sample Comments: 

Print) 

Yellow Copy - Clienl 

SHADED AREAS FOR LABORATORV USE ONL V 

COFFEY 14BORATORIES, INC. 
CHAIN OF CUSTODY AGREEMENT 

Project 
Name: 
Proj~~t---------------------------------------

Number: ____________________ _ 

PO Number: ___________________ _ 

Sample Turnaround 

o Standard 

o Priority (I.5x Std. Fee) 

~RUsh (2x Std. Fee) 

o Emergency (3x Std. Fee) 

Reporting Request 

o FAX (T-35) 

o Verbals (T-1l57) 

DExtra Re;ort Copy (T-1402) 
(Fees Associated) 

Initials: _______ _ 

PENDLETON BRANCH 
287 SE First 
Pendleton, OR 97801 
(503) 276-0385 

SUBMISSION OF SAMPLES WITH TFSTING REQUIR.EMENTS TO CLI WILL -BE UNDERSTOOD TO"BE AN AGREEMENT FOR 
SERVlCFS IN ACCORDANCE WITH THE CONDmONS LISTED ON THE BACK OF THE CLIENT COPY. 

" 
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COFFEY lABORA,TORIES, INC. 
CHAIN OF CUSTODY INSTRUCTIONS/CONDITIONS SHEET 

INS T RUe 'T'I qiN S 

FOR LAB USE'ONLY - All sbaded areas are for laboratory use only. Please Do Not Write in These Areas • 

.REPORT ATTENTION -j Name of the person who receives the laboratory report. 

COMPANY NAl\m. - Name'of the company or individual requesting the analysis, 

REPORT ADDRESS' - ~ddress of the company or individual requesting the analysis. (Address where report should be maiJed) 

REPORT JNSTRU<;nONS - A brief description of any special mail instructions, or address information pertaining to extra report 
.. copies. 

PROJECT NAME -

PROJECT NUMBER -

FIELDID -

COLLECTION DATE -

COLLECTION TIME -

MEDIA -

ANALYSIS REQUESTED -

SAMPLE COLLECTED BY -

RELINQUISHED BY -

RECEIVED BY -

AppJi~s to customer project name. This dati-is provided at the customer's discretion. 

Appli~s ouly to samples submitted by the customer. This data is provided at the customer'sdis~retion. 

A short description of the sample point (e.g." "Effluent from sand filter"). This description~ill 
appear on the report:, '.' < .. 
The date on which the'sampJe(s) was/were collected. 

The time at which the sample(s) w~/were\~ollected. ~ 

This is a description of the sample media (e:g., drinki~g water, wast~ water, soil, etc.)' 

Use one line for each analysis or group of an~yses associated to a specific bottie. 

The person who collected the sample(s) sig9s,here .. 

, .. -, 

lO':,' 

. The sampler signs this box when he/she gives the sample to someone else, and then fills in the' 
dateltime the sanlple left histher p6ssessio~. ' ., , .. ,,-, 

Thepersou who:reeeives the sample(s) signs here and fills in the date/time received. the dat~.and ' 
time should be same as "Relinquished' by" unless the sample(s) was/were shipped. . 

J()B OR SAMPLE REMARKS - General sample or job remarks. 

CONDITIONS 
,. 

PRICING AND, CHARG¥S . . 
Prices to be charged for work performed for CLIENT .... ~e. those currently publisbed in the Coffey Laboratories, Inc. (eLI) standard 
pricebook. CLIENT must notify c;LI of prioe quotation ':at the time of ~e transfer of sample(s) to CLI. All. submissions 9f samples with 
testing requirements to CLI will be understood to be an agreement for services. _ Any cancellation of testing requirements will result 
in charges being assessed on all testing completed prior to' the notice ofcancellation. 

DELIVERY AND LIABILITY'LIMITATIONS . 
CLI will analyze samples provided by CLIENT as requested by CLIENT in accordance with the procedures documented~'in the Gil 
Quality Assurance pian' (QAP). The maximum . total liability assumed by CLI foOt work performed for CLIENT will in ;ill cases be 
limited to the cost of the analysis. The specific format of the deliverable goods will be defined by CLIENT to CLI upon transfer of the 
samples to CLI. Thisw~rantY'supersedes all other warranties. 

CONFIDENTIALITY 
CLI will use its best efforts to treat all information regarding work performed for CLIENT as proprietary and confidential to the 
maximum extent allowed by law. NO CLIENT information will be released ,without tbe written consent of the CLIENT billed for the 
work. 

APPLICABLE LAW 
Legal matters arising from work performed by CLI for CLIENT will be construed and interpreted in accordance with 'th(llaws for the 
state of Oregon. 
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Amos Kamerer 
Koppers Industry 
7540 NW St. Helens Rd. 
Portland, OR 97210-3663 

Report Date: October 17, 1995 
Job Number: 951013E 
PO Number: Verbal - Amos Kamerer 

Project No: None Provided 
Project Name: None Provided 

Analytical Narrative 

The sample was received on 10/13/95 by Coffey Laboratories, Inc. (CLI) Sample Reception personnel 
under strict chain of custody protocol. The following information was provided at the time of sample 
reception: 

Laboratory 
Sample ID 

95lO13E-l 

Field Identification 

1,3,5 WWT Comp 

Collection Collection 
Matrix Date Time 

Waste Water lO/13/95 0945 

The recommended holding time for each batch of analyses was in accordance with the data quality 
objectives as specified in the CLI Quality Assurance Plan unless otherwise noted. 

Acceptable precision and accuracy were achieved for all analyses associated with this work order as 
demonstrated by the recoveries of the quality control samples analyzed concurrently with each batch. 

The data submitted in this report is for the sole and exclusive use of the above-named client. All samples 
associated with the work order will be retained a maximum of 15 days from the report date or until the 
maximum holding time expires. All results pertain only to samples submitted. 

Thank you for allowing Coffey Laboratories to be of service to you. If you have questions or need further 
assistance, please do not hesitate to call our Customer Services Department. 

RAKlatc RECEIVED 
OCT 20 1995 

KOPPERS INOS., INC. 
PORTLANO,OR 

s~~ 
Rona A. Klueh 
Technical Director 

COFFEY LABORATORIES. INC. 
12423 N.E. Whitaker Way - Portland, OR - 97230 - (503) 254-1794 - FAX (503) 254-1452 

Koppers002718 



Analytical Data 

Koppers Industry 

Lab Sample ID: 951013E-l 
Field ID: 1,3,5 WWT Comp 

Date/Time: 10/ l3/95 0945 
Matrix: Waste Water 

EPA Category: Conventional Parameters 

Parameter 
Oil & Grease 
Total Phenols 

Method 
EPA 413.1 
EPA 420.1 

Detection 
Limit 
3. 
0.05 

ND means none detected at or above the detection limit listed. 

Job Number: 951013E 
Page Number: 2 of 2 

Analytical 
Result 
ND 
ND 

Units 
mg/L 
mg/L 

Analysis 
Date 
10/13/95 
10116195 

Analyst 
JAG 
PDB 

COFFEY LABORATORIES. INC. 
12423 N.E. Whitaker Way. Portland. OR. 97230. (503) 254-1794. FAX (503) 254-1452 

Koppers002719 
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PORTLAND BRANCH 
12423 NE Whitaker Way 
Portland, OR 97230 

COFFEY lABORATORIES, INC. 
CHAIN OF CUSTODY AGREEMENT 

... -.~- - .-- _.-._---'- ---_ .... ,. 

PENDLETON BRANCH 
287 SE First 
Pendleton, OR 97801 

, . (503) 254-1794 FAX: (503) 254-1452 
"'t"! 

(503) 276-0385 

Report Ii 
Attention:', IYllJ5 t: con L r.1 (' 
Company K '-' ,r 
Name:()l~( S T- /la, 

Address: 951-/0 11/ fA/ 5L.If~~I..eJ1t:; !(e 

f};-it-j,~ tJR." 97,t,/0- 36t~ 
Phone:<.Q3) .1:Si'b ~3b<[1 FAX:<2£3J /.,t6>=--}/6(3! 

Report Instructions: 

:'. 

Sample Comments: 

SHADED AREAS FOR LABORATORY USE ONLY 

Project 
Name: 
Project~--------------------------------------

Number:. ____________________________________ ___ 

1'0 Number: 

Sample Turnaround 

o Standard 

o Priority (1.5 x Sid . Fee) 

~ush (2x Std. Fee) 

o Emergency (3x Std. Fee) 

Reporting Request 

o FAX (1'-35) 

o Verbals (1'-1157) 

DExtra Rep}lrtC, opy (1'-1402) 
(Fees "'§ipciat;d) 

Init~ 

SUBMISSION OF SAMPLFS WITH TFSTING REQUIREMENTS TO Cll WILL BE UNDERSTOOD TO' BE AN AGREEMENT FOR 
SERVICES IN ACCORDANCE WITH THE: CONDmONS USTED ON THE BACK OF THE CLIENT COPY. 



(;(;L(;oosJeddo>l 
J·"'.oc;;--'I J . ",:» ••.. 

COFFEY LABORATORIES, INC. c· 

CHAIN OF CUSTODY INSTRUCTIONS/CONDITIONS SHEET r';:' 

FOR LAB USE QNLY -

REPORT AITENTION .; 
:) 

COMPANY NAME-

REPORT ADDRESS-

REPORT !NSTRtUCTIONS • 

PROJECTN~-... 

INSTRUCTioNS 
.:" .•• " j-----.----- ---f' - ------- . -----~ J. 

All shaded areas are for I~borator.y use only. Please Do Not Write in These,Area .. /!' 
r:. . . oj'. -' - .:;' '!i ' 

.:r.o 

Name Qf~4e person who re~ei~es tile lfihoratory report. 
oj ~ I . . 

,! 

:':o"~ 

.: Name or'the company or individual 'requesting the analysis'. 
.. ; " ~ • ".> .': ; 

" ':1 

Address of the company or individ~al requesting th,e analysis. (Address where report should b~ mail~~) 
_ i 

~. I 

A brief description of any special mail instructions, or address information pertaining to ,extra ~eport . 
. copies. ., . 

~.' .. " .;; 

" " . Applies to customer project, name. This data is, provided at the customer's discretion. 

.. 7 

PROJE(.'T NUMBER ~ 
I: . ~ ,~ : ;. . - : .... :. ..,-
. Applies only to samples submitted by the c~stomer: This data is provided ~t the ~ust9mer:'s discr~tiop; II'S 

FIELDID- ~ ~ 
. I . 

;coo' ',,-~s.hortdesCJiption o( ~e sample point (e.g., "Effluent from ~d filter").' Th;isiIe:icr-ii>~on will 

. "'~'" " 
. it '5" ~~. ~~ ;~~ 

,:." Ih 
,."" .. appe~e,on ~e rep.ort. .' . . ~ 

~~ i' "- :; . '~. . '" l~ . ....:. 

·-COLLECTION D;\TE;;': ~ 
~ J 

COLLECTION TIME-
c! ~ • • 

-.,/ " 

:~ ME;mA-

'" 
i 

'< 

~~ T~~ da.!e on{whic~: the samp,le(s)~waS/were 'Pollecte~. 
~:3 ; ~~ ~~' Jt :' ./."~ ,;. .... ". " . _,', .~.~. "L : ..... ~i ... ' ~ . 

T~e tillie at Whic~ the sample(s)~aS/were coll~cte~. 
: ~. '.. ;. ~~~<.~':~ ,:'J. .. .~. . 

"This is a description of the 'sample'media '(e.g. , drinking water, waste water, soil, etc.) 
. ~. ~-': Ii 

ANALYSIS REQ1JE..4i)TED -

~ : .:;; . r:':' .. -. ,-" ','t'" -'"', .. :. ',~, ,_. -.'.' . . , ': ~ "'. 

Use one line for each analysis or group ,of analyses: associated to a specific bottle. 
!! ,_ .. '!-~' , 'A . 

;:j ., .. 

SAMPLE COLLEcrnD BY • 
'. r ..,., . ~ , 

~: 

RELINQUISHEQ BY'· 

lmCEIVED BY:~ 
",. 

• .~: ;;. .... • • • • ., ,: J :, I 

.' .• ,.,:' : '" 'l 

The person who collt~cted tpe sample(s) signs nere. 
:' . . ! . 

.;" : .... '.' i! : . .... _.L+_. 
, The Sampl<:j signs this QOx when he/s~e. giv,~s the sample to someone else, an<,ithen fills in the 
, date/ti.J.ne the sample left his/her possession.' , '~f'3':;~: ' 

. ....- . ~ '.:i~ . ..; .. 
, :: 

;rli.,e person who receives the sample(s) signs here and fills in the date/time re~ei~ed.: Th~ dat~. aM 
time should.be same as :Relinquished by" unless the sample(s) was/were ~hipped. ;'!: 

• .,' . j. 

JOB OR SAMPi:iE REMARKS- iQ;~eral sample or job remarks. 
. .,. 

'. 

I . 

CON~ITI6NS 
,. 

"'-;. 

" 
'·4 

~. 

;=-- • 

PRICING AND p1J.ARGES" ~: ". c . '.. .' . . .~'- -;' : ; , . I .': i. , 
Prices to be charged ;for ~rk performed. for CLIENT are those currently publisbed in the Coffey Laboratories, Inc. (CLI). standard 
pricebook. CLIENT'~ustnotify,'CLl of price quotation at the time of the transfer of sample(s) to C~I. All ,submissions of sample~ with 
testing requirements 'to CLI will be understood to be aJ;\ agreement for services. Any cancellation of testjng requirements will r~Sii1f 
llcharges being assessed on all testing completed prior' to the notice of cancellation. . ._~.. " 

:. .!: .; '." 1 .'~ ',' , ... \ 

DELiVERY AND LiABILITY LIMIT AllONS 
CLI will analyzesamplesprovid~d by CLIENT as requested by CLIENT in accordance with the procedures documentcilin the CLI 
Quality Assurance Plan. (QAP). The maxiIDum total iiability assUmed by CLHorwork performed for CLIENT will in all cases be . 
limited to the costofihe analysis.' The specific format of the deliverable goods will be defined by CLIENT to CLlupon transfer of the.' 
samples to CLI. This warranty supersedes all other warranties. ' . ' 

CONFIDENTIALITY 
CLI will use its best effort~ t~ treat all information regarding work performed for CLIENT as proprietary and confidential to the .. . 

maximum extent allowed by law. NO CLIENT information will he released without the written consent of the CLIENT billed for the 
work.' , 

; .;:~ 

APPLICABLE .LA W 
Legal matters arising from work performed by- eLI for CLIENT will be construed and interpreted in accordance with the laws for the 
state of Oregon. . '.' "., '", . ', . ': 



Amos Kamerer 
Koppers Industry 
7540 NW St. Helens Rd. 
Portland, OR 97210-3663 

Report Date: October 13, 1995 
Job Number: 951011AI 
PO Number: Verbal- Amos Kamerer 

Project No: None Provided 
Project Name: None Provided 

Analytical Narrative 

The sample was received on 10/11195 by Coffey Laboratories, Inc. (CLI) Sample Reception personnel 
under strict chain of custody protocol. The following information was provided at the time of sample 
reception: 

Laboratory 
Sample ID 

951011AI-l 

Field Identification 

WWT 2-4-6 Composite 

Collection Collection 
Matrix Date Time 

Waste Water 10/11/95 1115 

The recommended holding time for each batch of analyses was in accordance with the data quality 
objectives as specified in the CLI Quality Assurance Plan unless otherwise noted. 

Acceptable precision and accuracy were achieved for all analyses associated with this work order as 
demonstrated by the recoveries of the quality control samples analyzed concurrently with each batch. 

The data submitted in this report is for the sole and exclusive use of the above-named client. All samples 
associated with the work order will be retained a maximum of 15 days from the report date or until the 
maximum holding time expires. All results pertain only to samples submitted. 

Thank you for allowing Coffey Laboratories to be of service to you. If you have questions or need further 
assistance, please do not hesitate to call our Customer Services Department. 

RAKIatc RECE\VEO 
OC1 ,<0 \995 

KOPPERS \NOS., \NC. 
pORTL"NO, OR 

M~ 
Rona A. Klueh 
Technical Director 

COFFEY LABORATORIES. INC. 
12423 N.E. Whitaker Way. Portland, OR .97230 • (503) 254-1794 • FAX (503) 254-1452 

Koppers002723 



Analytical Data 

Koppers Industry 

Lab Sample ID: 951011AI-1 
Field ID: WWT 2-4-6 Composite 

Date/Time: 10/11195 1115 
Matrix: Waste Water 

EPA Category: Conventional Parameters 

Parameter 
Oil & Grease 
Total Phenols 

Method 
EPA 413.1 
EPA 420.1 

Detection 
Limit 
3. 
0.05 

ND means none detected at or above the detection limit listed. 

Job Number: 951011AI 
Page Number: 2 of 2 

Analytical 
Result 
ND 
ND 

Units 
mg/L 
mg/L 

Analysis 
Date 
10/11/95 
10112/95 

Analyst 
JAG 
PDB 

COFFEY LABORATORIES. INC. 
12423 N.E. Whitaker Way. Portland. OR .97230. (503) 254-1794. FAX (503) 254-1452 

Koppers002724 
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PORTLAND BRANCH 
12423 NE Whitaker Way 
Portland, OR 97230 
(503) 254-1794 FAX: (503) 254-1452 

Report 11 I.) 
Attention: Ii nws I, a mer « 
Company )) ...-.- de J.-' --' 
Name: _~Sd) PPM) hu,Ot rl e() J.-1It c 

I. 

Address: /:;-~ 0 N W sf lkA fM/J Rcl 
Po r tft0-tci Of<. 0; 1'2ln 

Phone:~ ?'Zh~3b~1 FAX:~ ?,g'{', 2.~~1 
Report Instructions: 

Sample 10 

Sample Comments: 

Sampled by: (Please Print) 

. "'. 

COFFEY LABORATORIES, INC. 
CHAIN OF CUSTODY AGREEMENT 

Project 
Name;, ________________________________________ __ 

Project 
Number:, ______________________________________ __ 

ro Nil¥h,n-: 
' .... ":-1 

Sanlple Turnaround 

o Standard 

o Priority (l.5x Std, Fee) 

~RUSh (2x Std. Fee) 

o Emergency (3x Sid, Fee) 

.~ 
.. Reporting Request:\' 

o F~ (T-35) 

o Veroals ([-1157) 

o lxtra Report Copy (T-1402) 
iFees Associated) 

InitRS: _________ _ 

Media 

Yel/ow Cop>, • Clienl Copy II ~ ,Y/ i1Z1;;?7 I if?) /1/ It" I"t. .. ~ While CoPY' iAboralory Copy 

SHADED AREAS FOR LABORATORY USE ONLY 

SUBMISSION OF SAMPLES WITH TESTING REQUIREMENTS TO C~VILL BE \J~VEK.STOOD TO BE AN 
SERVICES IN ACCORDANCE WITH THE CONDmONS LISTED ON .~ BACK OF THE CLIENT COPY. 

PENDLETON BRANCH 
287 SE First 
Pendleton, OR 97801 
(503) 276-0385 . 
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COFFEY lABORATORIES, INC. 
CHAIN OF CUSTODY INSTRUCTIONS/CONDITiONS SHEET r 

/ '" 
FOR LAB USE ONLY _ 1. . 

INSTRUCTIONS 

AlI shaded areas are for laboratory use only. Plea'ie Do Not Write in These Ar~as. 
REPORT ATI'ENTION-

Name of the person who receives the laboratory report. -' . 
.. ~. 

COMPANY NAME-
Name of the company or individual requeSting the analysis. 

~., 

REPORT ADDRESS _ 

REPORT INSTRUCTIONS ~ 
'. Address of the company or, individual requesting the analysis. (Address where report shotlld be mail~dj 

A brief description of any special mail instru~t.ions, or address information p~rtaining to. extra report copies. : 

PROJECT NAME _ 
Applies to customer project name. This data is provided at the customer's discretion. 

~plie~ only to samples submitted .bY't}le cU!lt?mer. This data is provided at the cu~tomer's discretion .. ' . 

PROJEL'T NUMBER _ 

FlELDID-
A short description of the sample poipt (e.g.,-."Effluent from sand filter"). This deScription will 

COLLECTION DATE- " 

,COLLECTION TiMI!; -
.~ 

. appe~. on the report.. . .--: . .' , 

. The date on which the sample(s) was/were'collect~d. 

The time at which the samplli(s) was/were collected. 

,.r,' 

MEDIA -
J.:. . : ,.' 'i / 

This is a description of the sample media (e.g ..• drinking wate;r, waste water, soil, .etc.f'~"': -' 

C~'ANALYSIS REQUESTED­

: ;~LE COU.ECTED BY - . ; The ",roo wbo ,"'leet", the ..... ,.(,) ,,"';:bere. 
t ~.J '.' . 

'RJtLINQUISHED BY -

Use one line for each analysis or group of an~yses associated to a specific bottle. 
. ".. ... . . 7·' 

/ 

" ;/ 
'1· : The sampl~r ~igg..'i this bOxwhe h / h . 

.--'... ...,.....~<date(!1ine t~e sample .lett h~f·p~':-$.,~,~s}he s~ someone else, and then fills in the 

~ ~ - " time should be same as "Rel\nquished by" unless the sample(s) was/were' Shipped. .., 
< • ,', 

.. ,-', --: ....... ' ~,.:~,- ---y-." ~, 
, J~JJ OR S~J.£ ~ 7 G,eneral sample or job .re~arkf;. ' 

;:-,' 

:~ :lJ 
\.~ ,,-\ 

," 

'l~~tVEP B~':' .. ' . The ';'"''''0 who ,e.",,,,, tbe,,,",p,e(:) ,'gn; be" ,"ui filL' ','the :d"';Iti':~;i" 

i- r . . ----7-... ~,' .:. . .:.-, -.;f. *~' t 'I 

't • .';'\ •. ; Z: CON D 1 rr ION S 
:::::;===:::=; .. ·=.=.":;:vV.;7"·:"'· "." .... ,. ," .' ,,=,".. '. 

. ' ~~¥S -,. -' ,- l '. . . ": 
p,ice~ to be cha{~td;:for:;.work,performed for CLIEN~r~~r~",!h,:l!se' currently published in the Coffey Laboratories, Inc. (CLI) standard 
priceb~. C~o/NT fnl!~J notHy CLl of price quotatioh'Wat th~ time of t:ile transfer of sample(s) to CLI. All submissions,Qf samples wi_th 
testing re(J:'l!i1'emen~lrw eLI- will be understood to be an agreement for services. Any cancellation of testing requirements' will result . 
in cha.r 6':;5 being";ast;~d on all testing completed'prior to"the notice of ~anceliation. '.' 

liOELIVE~Y ~··a.\JnLfryLIMITATIONS <"', 
CLI will analyze samplesproyidedby CL[ENT as requested by CLIENT in ac~ordance with the procedures documented in the CLI 
Quality Assurance Plan (QAP).:The maximum total liability assumed by CLI fgr work performed for CLIENT ,w'ill in all cases be 
limited to the cost of the analysi~~Thespecific format of the ddiverable'goods'will be defined by CLIENT to CLl upoll'transfer of the 
samples to CLI. This warranty supersedes all other warranties. .' 

:/ 

CONFIDENTIALITY 
eLi will use its best efforts to treat aU information r~garding work performed for CLTE]\.'T as proprietary and confidential to the 
maximum extent allowed by law. NO CLIE.NT information will he released without the written consent of the CLIENT billed for the 
work. 

APPLlCABLlELA W 
Legal matters arising from work perfo.rmed byCU for CLIENT will be construed and interpreted in accordance with the lawg,for the 
state of Oregon. " 



Amos Kamerer 
Koppers Industry 
7540 NW St. Helens Rd. 
Portland, OR 97210-3663 

Report Date: October 6, 1995 
Job Number: 951003BH 
PO Number: Amos Kamerer 
Project No: None Provided 

Project Name: None Provided 

Analytical Narrative 

The sample was received on 10/03/95 by Coffey Laboratories, Inc. (CLI) Sample Reception personnel 
under strict chain of custody protocol. The following information was provided at the time of sample 
reception: 

Laboratory 
Sample ID 

951003BH-l 

Field Identification 

WWTs 1,3,5 Composite 

Collection Collection 
Matrix Date Time 

Waste Water 10/03/95 1345 

The recommended holding time for each batch of analyses was in accordance with the data quality 
objectives as specified in the CLI Quality Assurance Plan unless otherwise noted. 

Acceptable precision and accuracy were achieved for all analyses associated with this work order as 
demonstrated by the recoveries of the quality control samples analyzed concurrently with each batch. 

The data submitted in this report is for the sole and exclusive use of the above-named client. All samples 
associated with the work order will be retained a maximum of 15 days from the report date or until the 
maximum holding time expires. All results pertain only to samples submitted. 

Thank you for allowing Coffey Laboratories to be of service to you. If you have questions or need further 
assistance, please do not hesitate to call our Customer Services Department. 

RAKIatc RECE\VED 
OCI 1 0 1995 

KOPPERS INOS., INC. 
PORTLAND,OR 

S~aL-
Rona A. Klueh 
Technical Director 

COFFEY LABORATORIES. INC. 
12423 N.E. Whitaker Way. Portland, OR • 97230 • (503) 254-1794 • FAX (503) 254-1452 

Koppers002728 



Analytical Data 

Koppers Industry 

Lab Sample ID: 951003BH-l 
Field ID: WWTs 1,3,5 Composite 

Date/Time: 10/03/95 1345 
Matrix: Waste Water 

EPA Category: Conventional Parameters 

Parameter 
Oil & Grease 
Total Phenols 

Method 
EPA 413.1 
EPA 420.1 

Detection 
Limit 
3. 
0.05 

ND means none detected at or above the detection limit listed. 

Job Number: 951003BH 
Page Number: 2 of 2 

Analytical 
Result 
ND 
ND 

Units 
mg/L 
mg/L 

Analysis 
Date 
10104/95 
10/04/95 

Analyst 
JAG 
PDB 

COFFEY LABORATORIES. INC. 
12423 N.E. Whitaker Way - Portland, OR. 97230 - (503) 254·1794 - FAX (503) 254·1452 

Koppers002729 
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PO~Tla4ND BRANCH 
1 !423 NE Whitaker Way 
Portland, OR 97230 
(503) 254-1794 FAX: (503) 254-1452 

. _. - -- _. -- -- - -

Report ft Ka I 

Attention:h1A>5)J1.Q.1U I 

Company I ) --.-- d 1h -.- ' 
Name: K()kJOM .~~~etJ YnG 

FJ 

Address: 1:)10 )J/,J S+ l-lefePd W .. 
POY't/tZ1A-£ 8P... 17d-IQ 

Phone:~ Z.Sfl:, ,'%51 J FAX:Lfu> Us'2--~31 

Report Instructions: 

Sample ID 

Sample Comments: 

'., 

COFFEY LABORATORIES, INC. 
CHAIN OF CUSTODY AGREEMENT 

Project 
Name: ____________________ _ 

Project 
Number: __ ~ _________________ _ 

PO Number: 

Sample Turnaround 

o Standar4 

o Priority (\.5x Std. Fee) 

~ush (2x Std. Fee) 

o Emergency (3x Std. Fee) 

1 

Reporting Request 

o FAX (1'-35) 

o Verbals (1'-1157) 

o Extra Report Copy (1'-1402) 
(Fees Associated) 

Initials:, ________ _ 

Media 

14'hne Copy - /AboraJory Copy y.llow Copy - Cli.tII Copy II ~eq .,k «~, I'0/:J( I } I "7 • NA7'L> 
SHADED AREAS FOR LABORATORY USE ONLY 

PENDLETON BRANCH 
287 SE First 
Pendleton, OR 97801 
(503) 276-0385 

SUBMISSION OF SAMPLES WITH TESTING REQUIREMENTS TO CLI WILL BE UNDERSTOOD TO BE AN AGREEMENT FOR 
SERVICES IN ACCORDANCE WITH THE CONDmONS LISTED ON THE BACK OF THE CLIENT COPY . 

. ~. 
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. ~. 
)'~. COFFEY LABORATORIES, INC. 

CHAIN OF CUSTODY INSTRUCTIONS/CONDITIONS SHEET 

INSTRUCTIONS 

FOR'LAB USKONLY-
,'. 

AU shaded areas are for laboratory use only. Please Do Not Write in These Areas. 

REPORT ATTENTION- Name of the person who receives the laboratory report. 
,i 

COMPANY NAME- Name of the company or individual requesting the analysis. 

REPORT ADDRESS, - Address of the company or. individual requesting the analysis.,' (Address where report should be mailed) 

REPORT INSTRUCTIONS c A,brief description of any special mail instructions, or address information pertaining to extrlrrepo~t 

PROJECT NAME - ,c_~·· 

FIELD ID-

• II, COLLECTION DATE -

:II'CQLLECTION ,TIME -

~:MEDIA -

:ANALYSIS REQUESTED-

/- c·opies. '. 

~pplles to customer projec~ name. This data is provided at the customer's discretion. 

Applies only to samples submitted by the customer. This data is provided at the customer's discretion., 

A short description of the sample point (e.g., "Effluent from sand filter"). This descriptio~, will 
appe~ on the report." .~ 

-~..-:. '. 

The date on which the sample(s) was/were collected; , 

The time at which the sample(s) was/were collected. 
~ 

T,his is a description of the sample:media (e.g., drinking water, waste water, soil, etc.) 

Use one line for each analysis or group of analyses associated to a specific bottle. 

,SAMPLE COLLECTED BY -, The person who collected the sample(s) signs here. 

RELINQUISHED BY -

RECEIVED B~,-

The sampler signs this box when helshe gives the sample to someone else, and then' fills in the 
date/time the sample left his/her possession. 

The person who receives the samp\e(s) signs here and fills in the date/time received. The date and 
time should be same as "R,elinquished by" unless the sample(s) was/were Shipped. 

JOB OR SAMPLE REMARKS ~ General sample or job remarks. 

CONDITIONS 

PRICING AND CHARGES 
Prices to be charged for work performed for CLIEr..'T are those currently published in the Coffey Laboratories, Inc. (CLl) standard 
pricebook. CLIENT must notify CLI of price quotation at the time of the transfer of sample(s) to CLI. All submissions of samples with ' 
testing requirements to CLI will be understood to be an agreement for services. Any cancellation of testing requirements'will result 
in charges being ,assessed on all testing completed prior to the notice of cancellation. '-

DELIVERY AND LIABll..ITY LIMIT A TIONS 
CLI will analyze samples. provided by CLIENT as requested by CLIENT in accordance with the procedures documented in the CLI 
Quality Assurance Plan (QAP): The maximum total liability assumed by CLI for work performed for CLIENT will in.all caSes be 
limited to the cost of the analysis. The specific format of the' deliverable goods will be defined by CLIENT to CLI upon transfer of the 
samples to CLI. This w~ranty supersedes all other warranties . 

.. ' .'-, , -

CONFIDENTIALITY -. 
CLI will use its best efforts to treat aU information regarding work performed for CLlENT as proprietary and confidential to the 
maximum extent allowed by law. NO CLIENT information will be released without the written consent of the CLIENT billed for the· 
work. 

APPLICABLE LAW 
Legal matters arising from work performed by CLI for CLIENT will be construed and interpreted in accordance with the laws for the 
state of Oregon . 

.. 
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PIU'MITTIEIE NAMIl/ADDltIE •• (l"cllIII, 
F,dll,y N,",,/Lo«tlO" 1/ diU","" 
BMU~~r~IndustriesL-Inc_. ___________ ~ __ · 
ADD ft... 7540 NW St Helens Road ----------------_. ---___ Portlan<k.OR..2?2l~ _________ _ 

-;A~L~-NorEnwestffint--r5W#4743o- . ----, 
~o~;';;1ftUtn5JMn-~ntY------------------------------------

~ARAMItTItR 

(11·37) 

Flow 

Temperature 

pH 

Oil & Grease 

Phenols 

R. D. 

COMMENT 

I CERTIFY UND£R P[NALTY OF LAW THAT I HAVE P[RSONALLY EXAMINED 
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEMIN, AND BASED 
ON MY INQuiRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 
OBTAINING THE INFORMATION. I BELIEVE THE SUBMITTED INFORMATION 
IS TRUE. ACCURATE AND COMPLETE I AM AWARE THAT .THERE AM SIG· 
NIFICANT P[NALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDiNG 

;~Eu~~~~L,I~~ ,c:.,.;!:~ :~~, 1:=~:t~!~Tnt:"E~nr~~'u~~~~ !p'~~,~~~~ONA' 
0114 IJ' "uuimum .mp'III0llft.,.,., u, hfo'UWII 6 ,"",.,ltll o,.d .~ .\'""rll,1 

4th Quarter PAH test resUlts are attached. 

EPA Form 3320-1 (Rev ...... ) PNVfou. editions may be used. (REPLACE. IEPA I'O"M T·ID WHICH MAV NOT .E USEO., cc: 

3077-J 
472rn:l-

Form Approved. 
OMB No. 2040·0004 
Approval expires 10·31·94 

W. E. Swearingen PAGIE 1 01' 2 



Koppers Industry 

Lab Sample ID: 951211AO-2 
Field ID: WWT 1-3-5 

Date/Time: 12111195 1430 
Matrix: Waste Water 

EPA Category: Extractable Organics 

Analytical Data 

Job Number: 951211AO 
Page Number: 4 of 4 

Analysis Performed: EPA 8310; Polynuclear Aromatic Hydrocarbons by HPLC. 
Analysis Date: 12/13/95 

Analyst: DJM 

Detection Laboratory Analytical 
Parameter Limit Blank Result 
Acenaphthene 150. ND ND 
Acenaphthylene 150. ND ND 
Anthracene 30. ND ND 
Benzo( a )anthracene 1.5 ND 7. 
Benzo(b )fluoranthene 1.5 ND 9. 
Benzo(k)fluoranthene 0.75 ND 5.7 
Benzo(g,h,i)perylene 4.5 ND ND 
Benzo( a)pyrene 1.5 ND 12. 
Chrysene 15. ND ND 
Dibenzo(a,h)anthracene 4.5 ND ND 
Fluoranthene 15. ND ND 
Fluorene 60. ND ND 
Indeno( 1 ,2, 3-cd)pyrene 7.5 ND ND 
Naphthalene 150. ND ND 
Phenanthrene 40. ND ND 
Pyrene 30. ND ND 

Results expressed as p.g/l unless otherwise noted. 
ND means none detected at or above the detection limit listed. 

Coffey Laboratories. Inc. 
12423 N.E. Whitaker Way. Portland, OR. 97230 • (503) 254-1794 • FAX (503) 254-1452 

Koppers002733 



Amos Kamerer 
Koppers Industry 
7540 NW St. Helens Rd. 
Portland, OR 97210-3663 

Report Date: December 30, 1995 
Job Number: 951227L 
PO Number: Verbal-Amos Kamerer 
Project No: None Provided 

Project Name: None Provided 

Analytical Narrative 

The sample was received on 12/27/95 by Coffey Laboratories, Inc. (CLI) Sample Reception personnel under 
strict chain of custody protocol. The following information was provided at the time of sample reception: -

Laboratory 
Sample ID 

951227L-l 

Field Identification 

WWT 1-3-5 

Collection Collection 
Matrix Date Time 

Waste Water 12/27/95 1100 

The recommended holding time for each batch of analyses was in accordance with the data quality objectives as 
specified in the CLI Quality Assurarice Plan unless otherwise noted. 

Acceptable precision and accuracy were achieved for all analyses associated with this work order as 
demonstrated by the recoveries of the quality control samples analyzed concurrently with each batch. 

The data submitted in this report is for the sole and exclusive use of the above-named client. All samples 
associated with the work order will be retained a maximum of 15 days from the report date or until the 
maximum holding time expires. All results pertain only to samples submitted. 

Thank you for allowing Coffey Laboratories to be of service to you. If you have questions or need further 
assistance, please do not hesitate to call our Customer Services Department. 

RAKlatc RECEIVED 
JAN - 3 1995 

KOPPERS INOS., INC. 
PORTLAND,OR 

Sincerely, 

~ n r cAL 
Rona A. Klueh ., \t\ 0- .f-o r 
Technical Director '---

Coffey Laboratories. Inc. 
12423 N.E. Whitaker Way. Portland, OR • 97230 • (503) 254-1794 • FAX (503) 254-1452 

Koppers002734 



Analytical Data 

Koppers Industry 

Lab Sample ID: 951227L-l 
Field ID: WWT 1-3-5 

Date/Time: 12/27/95 1100 
Matrix: Waste Water 

EPA Category: Conventional Parameters 

Parameter 
Oil & Grease 
Total Phenols 

Method 
EPA 413.1 
EPA 420.1 

Detection 
Limit 
3. 
0.05 

ND means none detected at or above the detection limit listed. 

Job Number: 951227L 
Page Number: 2 of 2 

Analytical Analysis 
Date Result Units 

ND mg/L 
0.19 mg/L 

12/27/95 
12/28/95 

Analyst 
AB 
PDB 

Coffey Laboratories. Inc. 
12423 N.E. Whitaker Way. Portland, OR .97230. (503) 254-1794 • FAX (503) 254-1452 

Koppers002735 



.... ... .. " . . " _ .. - -

Koppers002736 



S 
"0 
"0 
CD 
~ 
o 
o 
N 
-..J 
(,V 
-..J 

·~<.'~~!"''''' 

! 
··-9:O-.'r..-- .... -·-·· .. -r·-.. ,~~ ... ~~·_-:"'~~~ .. .,.~~~:*t""'~""'"!TP"I"'~~." ... ~~~-:.~_~~"'""'!'I_._""'!'~~;>.-y~'~r-.rt"-l"~.......--.,........!~.,...-·~~,..,:-~~ 

, ' 

PORTiiND BRANCH 
12423,iE Whitaker Way 
Portlad, OR 97230 
(503)254-1794 FAX: (503) 254-1452 

Rtport I1rn-o 1.J 
Attention: . 5 /Can...ef)-e/I 

~~:~~ny J4fP?vJ~v4dta~ k 
Address: f').J/o NvJ S1-/~ f?-' 

£0 (f-'l ~ (Ji2. <J ?'Z-/ D 
Phone:~ t..8b-36~1 FAX:<..£Ql) 2,'8.r~2.1{31 
Report Instructions: 

Sample ID 

Sample Comments: 

White Copy - Laboralory Copy Yellow Copy - Clienl Copy 

SHADED AREAS FOR LABORATORY USE ONLY 

COFFEY LABORATORIES, INC. 
, CHAIN OF CUSTODY AGREEMENT 

Project 
Name: 
Project~-------------------------------------------

Number: ---------------------------
PO Number: 

Sample Turnaround 

o Standard 

o Priority (l.5x Std. Fee) 

~ Rush (2x Std. Fee) 

"no Emergency (3x Std. Fee) 

Reporting Request 

o FAX (f-35) 

o Verbals (f-1l57) , 
o Extra Report Copy (f-1402) 

(Fees Associated) 

Initials: ______________ _ 

PENDLETON BRANCH 
287 SE First 
Pendleton, OR 97801 
(503) 276-0385 

SUBMISSION OF SAMPLES WITH TFSTING REQUIREMENTS TO CLI WILL BE UNDERSTOOD TQJBE AN AGREEMENT FOR 
SERVICES IN ACCORDANCE WITH THE CONDmONS LISTED ON THE BACK OF THE CLIENT COPY . 

. . ~'" ' 



.:.- . 

8£L(;oosJeddo>l 

COFFEY lABORATORIES, ,INC. 
CHAIN OF CUSTODY INSTRUCTIONS/CONDITIONS SHEET 

FOR LAB USE ONLY - /,' 

REPORT A TI'EN':lJON -

COMPANY NAME -

INS T R U C:T ION S 

All sb~ded areas are for laboratory use only. Plea<;e Do Not Write in These Areas. 

Niim~:.Qf the person who receives the labora~ory report. 

, N~e'of the company or individual requesting the analysis. 

':-­
'r· 

\."",' 

REPORT ADDRESS- Address of the company or individual requesting the analysis. (Addre's5 where report ,should b~ mailed) 
. , - /'" " l' ; , -

- , I 

,REPORT INSTRU<;lIONS, ~< '1'brief description of any special ~ail ins'ructions, or address information pertaining to extra'report 
, copies., 

PROJECT NAME - Applies to customer project name, This data is provided at the customer's discretion. 
~ ,:. '" 

~~ -
PROJE(,'T NUMBER -, 

FIELD ID-

Applies only to samples submitted by the customer. This data is provided at the customer's discretion., 
C v~), , ,: ,,' ", 

A short description of the sample point (e.g., "Effluent from sand filter"). This description will 
, appear on the report. 

COLLECTION DATE - The date on which thesample(s) was/were c{)llected. '. ' 

COLLECTION'TIME - The time at which the sample(s) was/were collected. 
:~~ ;-~-

MEDIA - 'This is a description of the sample:media (e.g., drinki~g watert~aste water,soil,etc.) 
f;' 

~ALYSIS REQUESTED - Use one line for each analysis or grQup'of analyses associated to a specific bottle. 
,~ 

SAMPLE COLLECTED BY - ,The person who collected th~ sample(s) signs !;tere. 

RELINQUISHED BY - The sampler signs this box when -he/shegives the sample to someone' else, and then fill~ in the-
date/time the sample left his/~er possessian. ' -

RECEIVED BY - The person who receives the sample(s) signs here and fills in the date/time received., the d~teand 
time should be same as "Relinquished by" unless the sample(s) was/were shipped. ' 

. JOB OR SAMPLE REMARKS ~ General sample or job remarks. 
. .., .. 

CON D rr'! 0 NS 

PRICING AND CHARGEs , " ::;,;'! 
Prices to be charged for work performed for CLIENT are those currently published in the Coffey Laboratori!'ls.,,1hc., (CLl) standard 
pricebook. CL~NT 'must notify CLI of price quotation at the time of the transfer of sample(s) to CLI, Ali sUDti:lissions i:jf samp1.es with 
testing requirements to CLI will be unde'rstood to be an agreement for services. Any cancellation of testing requirements' will result 
in charges being ,assessed on all testing completed prior to the notice of cancellation. 

DELIVERY AND LIABILITY LIMITATIONS 
CLI will analyze samples provided by CLIENT as requested by CLillNT in accordance with the procedures documented i!l the CLI 
Quality Assurance Plan (QAP). The, maximum total liability assumed by CLI for work performed for CLIENT will in 411 ~ses be 
limited to the cost of the analysis., The specific format of the deliverable goods will be defined by CLIENT to CLI upon transfer of the 
samples to CLI. This warranty 'sUpersedes all other warranties. 

CONFIDENTIALITY 
CLI will, use its best efforts to treat all information regarding work performed for CLIENT as proprietary and confidential to the 
maximum extent allowed by law. NO Cl.IENT information will be released without the written consent of the CLIENT billed for the 
work. 

APPUCABLELA W , 'i ' 

Legal'matters arising from work performed by CLI for CLrnNT will be construed and interpreted in accordance ~ith the laws for the 
state of Oregon. 

..~ 



Amos Kamerer 
Koppers Industry 
7540 NW St. Helens Rd. 
Portland, OR 97210-3663 

Report Date: December 14, 1995 
Job Number: 951211AO 
PO Number: Amos Kamerer-Verbal 

Project No: None Provided 
Project Name: None Provided 

Analytical Narrative 

The samples were received on 12/11/95 by Coffey Laboratories, Inc. (CLI) Sample Reception personnel under· 
strict chain of custody protocol. The following information was provided at the time of sample reception: -

Laboratory Collection Collection 
Sample ID Field Identification Matrix Date Time 

951211AO-l WWT2-4-6 Waste Water 12/11/95 1430 

951211AO-2 WWT 1-3-5 Waste Water 12/11/95 1430 

The recommended holding time for each batch of analyses was in accordance with the data quality objectives as 
specified in the CLI Quality Assurance Plan unless otherwise noted. 

Acceptable precision and accuracy were achieved for all analyses associated with this work order as 
demonstrated by the recoveries of the quality control samples analyzed concurrently with each batch. 

The data submitted in this report is for the sole and exclusive use of the above-named client. All samples 
associated with the work order will be retained a maximum of 15 days from the report date or until the 
maximum holding time expires. All results pertain only to samples submitted. 

Thank you for allowing Coffey Laboratories to be of service to you. If you have questions or need further 
assistance, please do not hesitate to call our Customer Services Department. 

RAKlatc 
RECE\VED 

DEC '2 (} '995 
OPPERS I\\lOS., \NC, 

K PORilAND, OR 

S~u.L-
Rona A. Klueh 
Technical Director 

Coffey Laboratories. Inc. 
12423 N.E. Whitaker Way. Portland, OR • 97230 • (503) 254-1794 • PAX (503) 254-1452 

Koppers002739 
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Analytical Data 

Koppers Industry Job Number: 951211AO 

Lab Sample ID: 951211AO-1 
Field ID: WWT 2-4-6 

Date/Time: 12/11/95 1430 
Matrix: Waste Water 

EPA Category: Conventional Parameters 

Parameter 
Oil & Grease 
Total Phenols 

Method 
EPA 413.1 
EPA 420.1 

Detection 
Limit 
3. 
0.05 

ND means none detected at or above the detection limit listed. 

Page Number: 2 of 4 

Analytical 
Result 
ND 
0.10 

Units 
mg/L 
mg/L 

Analysis 
Date 
12/12/95 
12/12/95 

Analyst 
AB 
PDB 

Coffey Laboratories. Inc. 
12423 N.E. Whitaker Way. Portland, OR • 97230 • (503) 254-1794 • FAX (503) 254-1452 

Koppers002740 
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Analytical Data 

Koppers Industry 

Lab Sample ID: 951211AO-2 
Field ill: WWT 1-3-5 

Date/Time: 12/11195 1430 
Matrix: Waste Water 

EPA Category: Conventional Parameters 

Parameter 
Oil & Grease 
Total Phenols 

Method 
EPA 413.1 
EPA 420.1 

Detection 
Limit 
3. 
0.05 

ND means none detected at or above the detection limit listed. 

Job Number: 951211AO 
Page Number: 3 of 4 

Analytical 
Result 
ND 
0.15 

Units 
mg/L 
mg/L 

Analysis 
Date 
12/12/95 
12/12/95 

Analyst 
AB 
PDB 

Coffey Laboratories. Inc. 
12423 N.E. Whitaker Way. Portland, OR • 97230 • (503) 254-1794 • FAX (503) 254-1452 

Koppers002741 
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-PORTLAND BRANCH 
J 2423 NE Whitaker Way 
Portland, OR "m30 
(503) 254-1794 FAX: (503) 254-1452 

Repo~:t Instmctions: 

Sample ID 

"2.,.-

Sample Comments: 

-Co 

White Copy -lAborQJory Copy Yellow Copy - Clienl Copy 

SHADED AREAS FOR LABORATORY USE ONLY 

COFFEY LABORATORIES, INC. 
CHAIN OF CUSTODY AGREEMENT 

Project 
Name: _____________________ _ 

Project 
Number:: _________________________________ ___ 

PO Number: 

Sample Turnaround 

o Standard 

o Priority (l.5x Std. Fee) 

~ Rush (2x Std. Fee) 

Reporting Request 

o FAX (T-35) 

o Verbals (T-llS7) 

o Extra Report Copy (T -1402) 
(Fees Associated) 

o Emergency (3x Std. Fee) lnitials: ________ _ 

~J;fAA .$¢I .CI!.\!.A.(.) .( .q,. :r, !)'S.' ""t;;'f .... u. "";*' _,:<,\. """",f. ~-'-'''' 

'\ 

\. 

PENDLETON BRANCH 
287 SE First 
Pendleton, OR 97801 
(503) 276-0385 

SUBMISSION OF SAMPLES WITH TFSTING REQUIREMENTS TO CU WILL BE UNDERSTOOD TO BE AN AGREEMENT FOR 
SERVICFS IN ACCORDANCE WITH THE CONDmONS USTED ON THE BACK OF THE CLIENT COPY. 

" 



9'\7 L(;oosJeddo>l r -:- -:-;-
,I 

~ 

COFFEY LABORATORIES, INC. 
CHAIN OF CUSTODY INSTRUCTIONS/CONDITIONS SHEET . 

. " IN SrR U C -T ION S 

FORL;\.B USE:ONLY - All, shllcJedareas are for i~boratorY use only. Please Do Not Write in These Areas. c 

REPORT A'ITENTION·- Name of the person who receives the laboratory report. 

COMPANY NAME'· Name of the company or individual requesting'the analysis. 

REPORT ADDRESS - Address of the company or.individual requesting the analysis. (Address where report should b~ mail~d) 

REPORT INSTRUCTIONS;.' A brief description of any special mail instructions, or address information pertaining to extra report, 
copies. 

PROJECT NAME - Applies to customer project name. This data is provided at the. customer's discretion. 
....i" 

PROJECT NUMBER - Applies only to samples submitted by the cust~mer. This data is provided at the customer's discretion.' 

FlELDID- A short des~ription of the .sample point (e.g., ~Effluent from sand filter"). This description will . 

C:OLLECTION DATE'-

COLLECTION TIME • 

,MEDIA -

ANALYSIS REQUE.5TED -

appear pn the report... ' ," 

The d,~te on which the saniple(s) wasiWere-collected .• " 

'The time at which the sample(sY was'w,ere ,colleCted: 

This is a description of the sample media (e.g., drinking water , waste water. soil, etc.)-7-

Use one line for each analysis or llfl:>UP of.~~a.\yses:aSsociat:4 to a..specific bottle.: 
, ..... - ., 

:SAMPLE COLL-:ECTED BY - . "- The p~rson who collected th~ sampj~(s) sig~' here. 

RELINQUlb'HED BY - The sampler signs this box when he/she gives,the sample to someone else, and then fills in the 
date/time the sample left his/her possession. 

.' , 
RECEIVED BY - The person who.receives the sample(s) sign$ h.ere and fills in the date/time received. The date and 

time should be same as "Relinquished by" uniess the sampJe(s) was/were shipped. ' 

JOB OR SAMPLE REMARKS ~ General sample or job remarks. 

CQND{TIONS 

PRICING AND CHARGES ... , . 
Prices to be charged~ for work performed for CLIENT are those, currently published in the Coffey Laboratories, Inc. (CLI) standard 
pricebook. CLIENT mus~ notify CLI of priCe quotation at.the time of th~ transfer of sample{s) to CLI. All submissions of samples with 
testing requirements to CLI will. be understood to be' a~ agreement for services. Any cancellation of testing req!lirements will Tt1slilt 
in charges being assessedonall.,testing,cpmpleted prior to the notice of cancellation. ~', -:. ~' ' 

. . ", 

" 
DELIVERY AND LIABILITY .LIMlTA nONS 
CLI will analyze samples provided by CLIENT as requested by CLIENT in accordance with the procedures documented in the CLI 
Quality Assurance :PIM,r(QAP). The maximum total liability assumed by CLI for work performed fo~ CLIENT .will in all cases be 
limited to the co~t 'of ilie 'analysis. The specific format of the deliverable goods will be defined by CLIENT to CLI upon transfer of the 
samples to CLI. This wai;ranty s.upersedes all other warranties. 

CONFIDENTI.ALITY . 
CLI will use its best eff()'rts to treat all information regarding work performed for CLIENT as proprietary and confidential to the . 
maximum extent allowed'by la~., NO CLIENT information will be released without the written consent of the CLIENT billed for the ' 
work. 

APPLllCABLE LAW 
Legal matters arising from work performed by CLI for CLIENT will be construed and interpre,ted in accordance with the laws for the 
state of Oregon.' . i:::i/;. 

. '.~ .... 
~. ,,; '. /.' 

~ 



Amos Kamerer 
Koppers Industry 
7540 NW St. Helens Rd. 
Portland, OR 97210-3663 

Report Date: December 6, 1995 
Job Number: 951204BH 
PO Number: Verbal-Amos Kamerer 

Project No: None Provided 
Project Name: None Provided 

Analytical Narrative 

The sample was received on 12/04/95 by Coffey Laboratories, Inc. (CLI) Sample Reception personnel under 
strict chain of custody protocol. The following information was provided at the time of sample reception: 

Laboratory 
Sample ID 

951204BH-l 

Field Identification 

WWT 2,4,6 Compo 

Collection Collection 
Matrix Date Time 

Waste Water 12/04/95 1415 

The recommended holding time for each batch of analyses was in accordance with the data quality objectives as 
specified in the CLI Quality Assurance Plan unless otherwise noted. 

Acceptable precision and accuracy were achieved for all analyses associated with this work order as 
demonstrated by the recoveries of the quality control samples analyzed concurrently with each batch. 

The data submitted in this report is for the sole and exclusive use of the above-named client. All samples 
associated with the work order will be retained a maximum of 15 days from the report date or until the 
maximum holding time expires. All results pertain only to samples submitted. 

Thank you for allowing Coffey Laboratories to be of service to you. If you have questions or need further 
assistance, please do not hesitate to call our Customer Services Department. 

RAKlatc 

S7C:J~ 
Rona A. Klueh 
Technical Director 

RECEIVED 
DEC -I 1 1995 

KOPPERS INOS., INC. 
PORTLAND, OR 

Coffey Laboratories. Inc. 
12423 N.E. Whitaker Way. Portland, OR. 97230. (503) 254-1794 • FAX (503) 254-1452 

Koppers002746 



Analytical Data 

Koppers Industry 

Lab Sample ID: 951204BH-l 
Field ID: WWT 2,4,6 Compo 

Date/Time: 12/04/95 1415 
Matrix: Waste Water 

EPA Category: Conventional Parameters 

Parameter 
Oil & Grease 
Total Phenols 

Method 
EPA 413.1 

. EPA 420.1 

Detection 
Limit 
3. 
0.05 

NO means none detected at or above the detection limit listed. 

Job Number: 951204BH 
Page Number: 2 of 2 

Analytical 
Result 
NO 
NO 

Units 
mg/L 
mg/L 

Analysis 
Date 
12/05195 
12/05195 

Analyst 
AB 
POB 

Coffey Laboratories. Inc. 
12423 N.E. Whitaker Way. Portland, OR • 97230 • (503) 254-1794 • FAX (503) 254-1452 

Koppers002747 
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!t',. P()RTLAND BRANCH 
. '-. 1242iNE Whitaker Way 

Portland, QR97230 
(503) 254·4794 FAX: (503) 254-1452 

Report 

Attention: •• -~ .. 3A • - --.., ,- • 
Company 

Name: -v"{' ,'KV' - ... ~ ..... -- 1'-'1 cr yv-

Address: :..... " ' ..... y 

Report Instructions: 

Sample Comments, 

While Copy - WoroJory Copy Yellow Copy - Clieiii Copy 

SHADED AREAS FOR LABORATORY USE ONLY 

COFFEYLABOQATORlES; INC. 
• CHAIN OF CUSTODY AGREEMENT 

. Ij 

Project 
Name: . '," ;'-, 
Project 
Number: ____________________ _ 

PO Number: 

Sample Turnaround 

o Standard 
.. 

o Priority (I.5x Std. Fee) 

o Rush (2x Std. Fee) 

o Emergency (3x Std. Fee) 

Reporting Request 

o FAX (f-3S) 

o Verbals (f-lIS7) 

o Extra Report Copy (f-1402) 
(Fees AssoCiated) 

lnitials: _______ _ 

PENDLETON BRANCH 
287 SE First 
Pe(uJleton, OR 97801 
(5Q3) 276-0385 

SUBMISSION OF SAMPLES WITH TESTING REQUIREMENTS- TO 'Cll ,WILL BE ,UNDERSTOOD TO BE AN AGREEMENT FOR 
SERVICES IN ACCORDANCE WITH THE CONDmONS LISTED. ON THE BACK OF THE CLIENT COPY. 
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~ 
COFFEY LABORATORIES, INC. 

CHAIN OF CUSTODY INSTRUCTIONS/CONDITIONS SHEET 

INSTRUCTIONS 

FOR LAB USE ONLY - All shaded areas are for laboratory use only. Please Do Not Write in These Areas. 
,-

REPORT A'ITIj:NTlON - Name of the person who receives the laboratory report. 

COMPANY NAME - 'Nam~:gf the company or individual requesting the analysis. 
. .. . ~ 

REPORT ADDRESS - Address of the company or individuil requesting the analysis. (Address where report'should lie mai!e.d~' 

REPORT INSTRUCTIONS - A-brief description of any special m~linst~ctions, or address information pertaining to' extra report, 
, ' 

copies; '" 

PROJECT NAME - '~Applies to customer project name. this data is provided at the customer's discretion. 

-, "Applie~ only to samples I>.ubmitted by:'the cllstcmler. This data is provided at the customer's discretion. " 
'. ' 

PROJE(."T NUMBER -
. /, 

FIELDID- f.. short'description of the ~ple point (e.g., .. "Effluent from sand filter"). This descripiibn 'will ' 
appear on.the report., ' 'c-', . -,V,:",,, 

,COLLECTION DATE - 'The date on which the sample(s) was/were collected. L ):< ,}"i;, 
COLLECTION TIME - The time at which the sanipl~(s) waslWere collected: 

<,v., ': ..... \', 

MEDIA - This is a description of the sample:media (e.g" drinking water, waste water, soli, e,te.) , 
• • _ _ -T. • • • • L.~ : . ...:.-:. 

\, 

ANALYSIS REQUESTED-
. . .: '-:. .. ~. 

Use one line for each analysis or group of analyses associated to a specific bottle.~: 

SAMPLE COLtECTED BY - The person who collected the sample(~) sigfu;'here. fj r 

,RELINQUISHED BY - The sampler signs this box whenheishe gives the sample to someone' else, and then fills in the 
'date/time the sa~pie l~ft hisiher p6;s~ssiori .. ' , " :"" ::-' .. , ,~: 

RECEIVED BY- • The person who, receives the srunple{s) sign~ here and, fills in the date/time received'. The dhte and" 
time should be same as "Relinquish~.5i'.by" <unless the sampJe(s) was/were shipped. ,," 

'" >-

JOB OR SAMPLE REMARKS - General sample or job remarks. 

CONDITIONS ;.·~'L j 

PRlCINGAND -biARGES r
'--' " , 

Prices to be charged:for work periorm~d for CLIENT'~;e those currently published in the Coffey Laboratories;Iitc. (CL)X ~tari.data 
pricebook. CLIENT must notify CLl of price quotatiopa~,'th,e time of the transfer of sample(s) to CLI. All submissions-of sampl~'s with '. 
testing requirem~nts to CLl will be understood t? _be. an agreement for: ser_yices>, Any cancellation of testing requlreffiel,lts will r~sult ' 
in charges being assessed,:on all testing completed prjor to the notice of cancelhition. ' , 

': 
~-:. .r\.. . , 

DEUVERY AND LIABILITY LIMITATIONS 
CLl will analyze saiiip~'S1'rovid'ed by CLIENT a~ r~questedby CLIENT in accordance with the procedures documented iuthe CLI 
Quality Assurance Plan,'(QAP). The maximum tota1liabil[ty assumed oyCLl for work performed for CLIENT'will in all ~ases be' 
limited to the cost of th'e analysis'. The specific format of the'deliverable goods will be defined by CLIENT to eLl upon transfer of the 
samples to CLl. 'This w~rantysupersedes all other warranties. ' 

,._;r 

CONFmENTIALITY'~?~. 
CLI will use its best effoJ,ts to treat all information regarding work performed for CLIENT as proprietary and confidenti~1 to the 
maximum extent allow{d!lw'law. NO CLIENT information will be released without the written consent of the 'CEIENT billed for the 
work. . ' ' 

APPLICABLE ,LAW I; 

Legal matters arising from work performed by eLI for CLiENT will be construed and interpreted in accordance with the, laws for the 
state of Oregon. 



S 
"0 
"0 
CD 
~ 
o 
o 
N 
-..J 
(J1 
....... 

GlS. PER TANK 

# OF PUMPINGS 
=~AlS.pOMPED_~ 

--
1----_ .. -

TEMPERATURES 
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DEVICE 
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1 

ST~ . \-h~:.,..L~~ (;" . g..O . 

DETEctOR METER READING ',':.-' __ ---'-:--' 

.. ,;>',':> IN OOMPlETINq twDSUBr.)":rrINq'fHi~n:eSTREPoRi.. THE :TESTERCERTII'IES TflAT THE .. :: ...•. 

:: 

. ' ·'·:"·DEVICE.HAS BEENfTESTEO<AND MAINTAINED:tNACCORDANCE WITH"ALl APPLICABLE; ,.' 
" RULES AND 'REGUi:.A~IONS .OE THEWAT.ER SYSTEMOWNER.'AND THE STATE OF OREGON:, 
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CITY OF 

PORTLAND, OREGON 
BUREAU OF ENVIRONMENTAL SERVICES 

August 29, 1990 

Mr. John Oxford 
Koppers Industries 
7540 NW St. He11ens Rd. 
Portland, Or. 97210 

Dear Mr. Oxford: 

Earl Blumenauer, Commissioner 
John Lang, Administrator 

1120 SW. 5th, Rm. 400 
Portland, Oregon 97204·1972 

(503) 796·7740 
FAX: (503) 796·6995 

I would like to extend my thanks for your cooperation during my visit to your 
business on August 24, 1990. During the inspection your facility appeared very 
clean and organized, I did not noticed any industrial waste being discharged into 
the City sewer system. I am enclosing a Facility Inspection Follow-up in which 
indicates the status of your company with The Industrial Wastewater Section. If 
you have any further questions please call me at; 796-7568 

Sincerely, 

/lYaU---
Miguel A. Santana 
Industrial Wastewater Technician 

cc Harry Edmonds 
Tom Bottenberg 
file 

Enclosure 

RECEIVED 
AUG 3 1 1990 

KOPPERS INDS., INC. 
PORTLAND,OR 

Engineering 
Bill Gaffi 
796-7181 

Business Operations 
Bob Rieck 
796-7133 

Wastewater Treatment 
Ross Peterson 

285-0205 

Customer/Employee Affairs 
Karen Kramer 

796-7062 
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August 29, 1990 

Mr. John Oxford 
Koppers Industries 
7540 NW St. Hel1ens Rd. 
Portland, Or. 97210 

Dear Mr. Oxford: 

The City of Portland, Industrial Waste section has recently completed an 
inspection of your facility. After review of your completed survey and site 
inspection report your industrial classification is listed below: 

FACILITY: WASTE DISCHARGE: 

D Categorical Industrial User (CIU) rf Sanitary Only 

D Significant Industrial User (SID) D Sanitary & Process 

XX General Industrial User 
U D Sanitary & Pretreated Process 

D Other (see any attached sheet) D Other (see any attached sheet) 

INDUSTRIAL WASTE DISCHARGE PERMIT: 

D Required rf Not Required 

Thank you for your cooperation with the City of Portland in the implementation 
of our Industrial Pretreatment Program. If you have any questions about the 
City's Industrial Mo~itoring Program please call me at: 796-7568. 

Sincerely, ~ 

~a~-"'--
M~gue1 A. Santana 
Industrial Wastewater Technician 

cc. HGE 
TEB 
file 
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bdc III: O:\ckim~im~\fAlt,1oJ 
R..vum.. II: LOI . . 
~~ Dal<:: April 30. 1992 

\ 

FACSIMILE TRANSMITTAL LOG " "t'v~~'k1 
.• :. "f' .:~~~¥, 

\ / 
Company 

Attention: \ ~1E'~1Coo,.-__ ""''-JI.,,/,..;..o~~ ______ ~ .... 

;:' ~phone #: ( 
\: .... -

...1 ':' 02-
.~':~,~f :}~f~9~S. (Inoluding 'Cover Sh~ets):i 

. '. . ~., ' . -. .." 

,-- " ~ 

.: ... L, ... :. : . 
TELECOPIBR 

- .\:" 
_, -:. r 

, ,",' 

'.' 

.. '- - . 

'oate:{$ 
. .' \ 

'L,f~ti~ 

J , 
'-

254-' 7~4 ~ FAX (503) 254,' 
. ,t· . 

eo s~ I . 
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Ifr-"'''"~; 
lie e~~ ~ln;~ :::~~16. FOR~,~ 

Section: 
Revision 
Date: Jan 1992 ' 
Page I' 

Analysis Requested: POlynuclear Aromatic Hydrocarbons in 
Method 8310, HPLC. 

Client: ~u?~~' , Job # ~t- t1:'O'$o"2 ft.&{ ')-
Analyst, fu:~. :: Report Date, ~(>Y!'l3 
Date Analyz~_d: 3j'l-c.l ~ ~ Date Extracted: . ">{"-i! 5:? 
Logbook Rererence:.Lo,9'?'t(;. p;~l) Reviewed _______ _ 

Prep. Info/Comments! 

, Units: 4t6' II l/f.fI. T- ( 

DETECTION LABORATORY (Ay3 ~ COMPOUND LIMIT BLANK 

Aoenaphthene {o ~.9 

by EPA 

" 

'\ 

" 

,\ ' :f 

' .... \ 

,-0 : ~,( ,. ,Acenaphthylene . --~ -
,!, . 
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" -. - ' 

~ ,.....-~-.~- , . . " 

\' 

:;,Benzo (ai) anthracene 
" 
B~nzo(b)fluoranthene 

Benzo(k)fluoranthene 
-, - ,-;>-­

'~~. :-f' 

': Benio)'('~ I hi i) petylene '" 
" "\ " } , 

/Be'~'ZO (a) pyrena, 
,-: ;. 

Chry~ene 
-, 

. - .. 

Dibenzo (~h, h) ~nthracene 

Fluoranthene 

Fluorene 

IndenO(1,2,J-cd)pyrene 

Naphtha'lene 
.. 

Phenanthrene 

i?yrene 

.. " ............. . 

o '\ .. 
-, HOY I'e;" 

'I,o 
).{Q 

' '1
J
o 

~IO 

\ ,0 

4(0 

Q.\~ 
2..,0 
'-1,0 
'6/) 
'2.,0 
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;. .' 

eiV"'l 
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~ .. )-' 
'-'--, - -, ...... .... , 

1,'Z.. 
~p 

\ ~ 

f 
; .. , 

\1I 
(p,~ 
~(1 ~.O) 

v'",; l~ 
: ',;~1 

~.../' t "I;:'~ 

~9 
f--" . )". 

\2..( 5 
X'f(, V))) 

~~, 

.~ , 

Nr> 
~ 

'\ I - -_ .. _-' ., 9.£ tJ~ 
~ \\,'t, , 

wvo 1:'80 
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John Oxford 
Koppers Industry 
7540 NW st. Helens Rd. 
Portland, OR 97210 

ATTENTION: John Oxford 

January 14, 1993 
Document ID Q30114A.RDR 
Profile # 1137 
Custabbr Koppers 

SUBJECT: Price Quotation for Quarterly Analyses 

Asper your request, Coffey Laboratories is pleased to submit the 
following price quotation for your consideration. This price quote is 
a confirmation of our telephone conversation in December. Please call 
us prior to your sampling so that we can provide the special bottles 
required for th PAH test. 

Koppers: Quarterly Test 
Phenols: Total Phenols by 4AAP Distillation 
Oil and Grease: by Infrared Spectroscopy 
Org: PAH EPA 8310; Aqueous Matrix 

Price 
$28.00 
$29.00 

$180.00 
·$237.00 Total 

Please feel free to call our customer Services Department should 
you have any questions. 

~e-? 
Richard D. R~~ 
Cust Services/Marketing 

,/';'1/13 .. 

Mgr 

Post-It'" brand fax transmittal memo 7011 
From ',.;...,4-+--1'Lo 

T0l)J/VYI \ 

Co. ~ I ~O 0 
Co. 

Oept. 
Fax# 

Fax # 

~FCE'V rfC:.~ ED 
.. .!;~ N 1 9 fl093 

hI 'l 

KOPPERS INOS., INC. 
pn~'T' "''''D OR """ •• , ~".-\,~ r \ 

COFFEY LABORATORIES, INC. 

12423 N.E. Whitaker Way· Portland, OR • 97230 • (503) 254-1794 • FAX (503) 254-1452 
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Attention: John Oxford 
Koppers Industry 
7540 NW st. Helens Rd. 
Portland, OR 97210 

SAMPLE INFORMATION: 

Report Date: January 5, 1993 
Job#: WG-921230AG-2 

POI: VERBAL JOHN (O&G/Phenols 
Project#: None 
Project: None 

Date Samples Were Received By Laboratory: 12/30/92 

Lab No. Field Identification Sample Matrix Date Time 

1 
2 

ww TK #3 
WW TK #4 

ANALYTICAL RESULTS: 

PARAMETER 

oil & Grease 
Total Phenols 

Waste Water 
Waste Water 

12-30-92 1400 
12-30-92 1400 

DETECTION 
METHOD LIMITS 

WW TK #3 
RESULTS 

WW TK #4 
RESULTS 

EPA 413.2 0.5 
EPA 420.1 0.05 

1.2 
0.17 

1.2 
0.19 

Results expressed as mg/L unless otherwise noted. 

SMC/lws 

Sincerely, 

~~(\.~ 
Susan M. COffey~'~ ·CJ 
President 

This report is for the sole and exclusive use of the above-named 
client. Samples are retained 15 days from the report date, or until 
holding time expires. Results pertain only to samples submitted. 

JAN - 7 1993 
KOPPERS INDS .. INC. 

PORTLAND, OR 

COFFEY LABORATORIES, INC. 

12423 N.E. Whitaker Way· Portland, OR • 97230 • (503) 254-1794 • FAX (503) 254-1452 

--~.~ .. ~ ,~, '-'.... •.. .., .....•. _' .. _. 
Koppers002760 
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COFFEY LABORATORIES INC. 

12423 N:E. WHITAKER WAY, PORTLAND, OR 97230 

(503) 254-1794 • FAX (503) 254-1452 cu 
COFFEY LABORATORIES - PENDLETON BRANCH 

287 S.E. FIRST, PENDLETON, OR 97801 
(503) 276-0385 

CHAIN OF CUSTODY 
! 

PROJECT#: PROJECT NAME: P.O. #: 

Lhlpt E: SJjt6€ L\ lQ.t=.C2-0Ylio i \ ~c-
COMPANY NAME: KOpp0(S ~,,_ 
REPORT ATTENTION: -:::so H D ox~o~b 
SAMPLES COLLECTED BY: ~ 

---;:g:~/C/)/If/? :/ J C~/r6 V 
FIELD IDENTIFICA TlON: COLLECTIO 

PAGE ~ of ~ PAGES 

PLEASE PRINT OR TYPE 
FOR LABORATORY USE or-/L Y . ' 

JOB#: 

CUSTABBR: 

: 

MEDIA 
ONE LINE PER SAMPLE CONTAINER DATE TIME 

ANAL YSIS REQUESTED 
ANALYSIS 
REMARKS 

/'"\ 

, i/, "V '~H~A-~I 9-'.1~2, I'e:OD ,----('15. '0\"'\ 
1"i"'Y'Y' I' 'I I CBb' I \ 

_\-\ LD(GJ ~E:-_ \LQi'd!klY 

l-roc.. 

, " 

>; I ".ui;1 I f\YY\ '('(\( r:1 fA / f\) \ fY,:tt:t \ J\J \ fittP ,0 V 6CVYv\ ~ fJ \ fu) Ce//Y'. 
t. "J U 1-- "--- r6·Y--D~rlR.· '-.J 

. ":,1 I G)\ au v, \=- r 

, I I ~-e..C'...-A-L CQ)\'\(\'i\~ 
I 0; \" ~'\"\.Q. ~ _ ,'" _ '" 

}1 ft)~o<'::, &hOl u~. ~,~ . ~\htb. 
;11 C;lA \11 & 

'·'·--;-r)~ /;:r r-- I - -- I \'i\ fJM-S;-
}l'i,:'JYl I A\'. &. "6. CD, 'Fe, fuc, YY\ 0 , lr\ v-

--1- I ---- ft t'~'. S\-J, 'A'S. 't5e;:),' C J ,Cr. 
"J I ~'--rb .' +-k.-- ,\ f\L , SL , Ad'- ,'11- , ~ 

RELINQUISHED BY:~ =:-~:t~E/f/ME RECEIVED BY: L erIL. D~Tf{Tc!,ME'7Z-- tf! ~"J;?;71~A~. USE: ! ", ",'" 

RELINQUISHED BY:./ DATE/f/ME 
{/ I' I 

RECEIVED BY LAB: DATE/f/ME 

SAMPLE REMARKS: Tt~&~L'l: ." ,{--~-3' --4,'1 EXPRESS UPS MAIL CXX GREY TAXI LAB 

WHITE COpy - COFFEY LABORATORIES PINK COpy - CLIENTS COPY 

SHADED AREA FOR LABORATORY USE ONL Y 
(7/90) CHAIN OF CUSTODY INSTRUCTIONS ON BACK OF PINK COpy 



~. 

£9L(;oosJeddo>l 

. ((;OfFF{E1( tj~fBj{{JrR?trffl»[~OfS, DruCC. 

'\~j 11 
// .~ 
/ .~ 

~~b1\ 
.C ' •• /.~ •• ?/ 

CC=3~U5\q Of (cfLDSrro;DY nfNJfF(}&~~Jilfol rO(}fJVJ / UfNfSTfFi!]JJCrOONS SHJEfETr 

JPlRQJtfCr fVJI1JMIfiIE.R~Applie5 only to samples submitted by tile company. This data is providbd at the companies 
discretion. ~ 

.. -; 

. IPROJfECr NAP-tiJE.,- Your cb~~any's project name. This data is provided at the companies disc!·etion. 

COMPANY NAMIE -:- Name of the;Company or individual requesting the analysis from CoffeyLab"oratories, Inc. 

R.EPORT PoITfrurnoN - Name of the person WhQ receives the laboratory report. 
/' 

SAMPlfE COlLfCTfD BY - The person who took the sampie signs this box and gives his/her title. 

IFUfLD IV -- A short description of the sampfe 'point (For example: "Effluent from sand filter"). This description will 
appear on the report. Use one line.per sample bottle. 

,.' 

l.'; 

CroU.rECTOOfi9 DArE -- Tile date on io/hich the 'sample(s) was/were collected. 

COLlLlECroOru TOME -'- The time at which the sampfe(s) was/were collected. 

MfED9A - This is a description of the sample matrix. 

twAL YSKS R~QIIJESVEli) - Make one column for each parameter or group of parameters associated to a bottle. 

FOR i!..A.1& USE aNP.. Y -- Do not mark in this area (Laboratory location & 10). All shaded areas-are tor laboratory use 
only. Please do not write in these areas. 

fRlElilfiAR~S - Record any comments about each sample 017 the same tine as the sample description, e.g., 
"Wastewater contains VOCs". 

RtEUfPtiQaJUSCff:D iJY - The sampler signs this box when he/she gives the sample to someone else, and then fills in 
the date and time they left his possession. 

/J~ECi~:HV{;I1) 8V - The person who receives the samples signs here and fills in the date and time received: The date 
and time should be the same as the last one uniess the samples ~'t/ere sllipped. 

S~MPtiE R:{[Cliutiil::SC{S - Record any comments regarding the samp/e(s} as a whole or information pertinent Ie the 
sample. 

S!M;lJJtrUES S~1DPIP'IE[Ij) VD~ - How the ;samples are being shipped to thGlaQoraforYr e.g., "UPS", 
•• c~ 
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COFFEY LABORATORIES INC. 
: .~. 

12423 N.E>WHITAKER WAY, PORTLAND, OR 97230 
" 

(503) 254:) 794 • FAX (503) 254-1452 cu 
COFFEY LABORATORIES - PENDLETON BRANCH' 

287 S.E. FIRST, PENDLETON, OR 97801 
(503) 276-0385 

CHAIN OF CUSTODY 

PROJECT #: PROJECT NAME: P.O. #: PAGE ~ of .£h PAGES ' FOR LABORAtbRy.USE ONLY; .• 

k \~ Df:S PLEASE PRINT OR TYPE '. . '. ; . ;'" . ... .... ·rt /)1: 

COMPANY NAME: \Co ~ pe< 'S . .""'_ JOB #:' ..... . ' •........ 

REPORTATTENTlON:~~) DxFo\CD ....,'" ;-, i'i;;}" 
SAM~ES :OLLECTED BY: j..-r "~,, _ _BU$TA~~~.~:~;;, : _ . ," ...• , ,: 

7~ «f /u/l;V$;e J. CiJr-/£Y ... j~.~i~.,~~,:.i;'·.:l~>·'>(·. y. 

FIELD IDENTIFICATION: ! ~~ti{t(, 1/ COLLECTION ANAL YSIS 
~j 13 MEDIA ANAL YSIS REQUESTED 

ONE LINE PER SAMPLE CONTAINER :;)qT~ 11.1 DATE TIME REMARKS 

5:\' , .. , 5"" ~!I' A ~ 9.' ~ ttr Vl\) 
'l;;~ if:> ;t;~ -/ '/ Ii) ~ \ 5> 

'. [rf~iE f~ ~~; \ ~.Q./Y"'(".£"lG. (l6:) lloc... TI (f\r\ 
1 •• tJ1'~~I.M ~f·!~~ Is' ~ 
11tl"'~~;~ ?~, t'i)~; 

f~4i;t; i·~~\d}.,. ~i;{ i;f:~ 
.;"':-:" \]Y f;Z;>T ,;f 

I,,·f;·; ;(~~ ,; ~ li,;tt;;~:~ 
.... ~. , ~'5;:F Itl~,r; 
,,:: '~i,.;}~JJ;~,0~~{i . " 
,,'}'·,r .. I·l, ··F£ 
'.' ," .' " .. : :/ 

I'f' li':,,~ 
/7 V 'i:' 

.,~--,-.-A/~' /0/--- 6-/" -~ I . '. ~':!. 
RELINQUISHED B~9 ~~ 7.17 DATE/TIME. RE~EIVED BY: 0.' {rIL... zf~~~7./~~ ~9:1 ~ LAB USE: ":i; 

RELINQUISHED B~ DATE/TIME RECEIVED BY LAJ: r I v DATE/TIME 

SAMPLE REMARKS: I~ LEVEL: 1 _ 2,;,34\ f EXPRESS'UPS MAIL CM GREY TAXI :\ LAB 

WHITE COPY - COFFEY LABORA TORIES PINK COpy· CLIENTS COpy 

SHADED AREA FOR LABORA TORY USE ONL Y 
(7/90) . CHAIN ,OF CUSTODY INSTRUCTIONS ON BACK OF PINK COPY 
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rcOrFfFiEV fLt~fBJO~'t!ril'rDwO{ES~ U0-SC. 

~~ rf 
/~ fL 

-"/ ~ ';0---=:J V/ - -~U:--2i. ~-.. ,. 

ClHlAUN OfF CfLUS(ODV fffMlFOf«rftla~ rOON / 9fVlSrfRlUCrOOfNJ£ SfHllEfEtr 

PROJECT NUMBER -Applies only to samples submitted by the company. This data is provided at the companies 
discretion: -

PROJECT NAffWtf _. Your company's project name. This data is provided at the companies discretion. 

C061fJPANV NAME - Name of the Company or individual requesting the analysis from Coffey Laboratories, Inc. 

RIEPORTAITlENTUON - Name of ttJe person who receives the laboratory ·report. - " 

SAMP!UE COLllECTIED BY -- The person.who took the sample signs this box and gives his/her title. 
r, 

FlfH.D 8D - A short description of the sample point (For example: "Effluent from sand filter"j. This description will 
appear on the report. Use one line per sample bottie . 

./. 

CO/L(ECT80f\l DATE - The date or! which the s~mple(s) was/were collected. 

COllECTION TIME --- The time at which trIG sarnple(s) was/were collected. 

Il!I£tmA "- This is a description of the sample matrix, 

iU\JAl YS9S Rr=Qu£,srED - Make one colurnn for each parameter or group of parameters assodatedctq, a bottle. . .~ .r 

FOR LAB USE ON!.. '( -- Do not rnark: in this area (Laboratory location & 10). Ali shaded areas are for laboratory use 
only. Please do not write in these areas. 

.) 

1Rt:!J!JARKS ~ Record any comments about each sampie on the same line as the sample description, e,g., 
"Wastewater contains VOCs", 

REfUJ"lJQUCSHfSD BY -- The sampler signs this box when he/she gives the sample [0 someone else, and then fiiis in 
the date and time they left his pcssession. 

N:/EC/EDVP;}"J 8'1 - The person who receives the samples signs here and fills in the date and time received, The date 
and time siJould be the same as the last one unless the samples were shipped.. •. 

-'". .." :',-;.-'.:~""'-.:'.' 

'::"'"I~~~.,," ",' .. ;"~: .. '.:' . ' 

SAMIPUE lJ\{iEMARKS - Record'8f1Y comments regarding the sample(s) as a whole or information pertinent to the 
sampie. 

SAWJP.LES SCflrPFD VIA - How the samj)les are being shipped to the laboratory, e.g., "UPS". 

(7/, ::.~; 
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COFFEY LABORATORIES INC. 
12423 N.E. WHITAKER WAY, PORTLAND, OR 97230 ' 

(503) 254-1794 • FAX (503) 254-1452 

COFFEY LABORATORIES - PENDLETON BRANCH. 
287 S.E. FIRST, PENDLETON, OR 97801 

(503) 276-0385 
CHAIN OF CUSTODY 

PROJECT #: PROJECT NAME: 

~b~S f\~~Ll IU f;: 
COMPANY NAME: \.i-..0'P~\S 

REPORT ATTENTION: 00 
SAMPLES COLLECTED BY: 

FIELD IDENTIFICA TlON: 

ONE LINE PER SAMPLE CONTAINER 

RELINQUISHED £f?: ,/ 
" 

"AMPLE REMARKS: ' 

.-:'TE COpy - COFFEY LABORATORIES 

) 

JKO~ #: 
f:. 

COLLECTION 

PAGE _\ _ of ~ PAGES 

:":;,, PLEASE PRINT OR TYPE 

DATE TIME 
" MEDIA ANALYSIS REQUESTED 

RECEIVED BY: 
l.i ,Z> 

DATE/TIME I RECEIVEfiBY LAB: DATE/TIME 

·1 

SHADED AREA FOR LABORATORY USE ONL Y 
\ 

l CHAIN OF CUSTODY INSTRUCTIONS ON J3ACK OF PINK COPY 
. "OJ ,~ {" 

L ___ ~ 

ANALYSIS 
REMARKS 

., 

~~,', c", .~,.:' "\,' ;',,~"';'j 

CX>CGRE,Y TAXt"IAB 

PINK COpy - CLIENTS COpy 
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(cOfFrFffEY LJlJIBJ(ORA rOfflOfESp ONe. 

CC=UADfAIJ OfF CUSTODY BfMfFOFRMAT80N / UNSTiff?UJCfOOff\!S SD=fjlE~r 

t:»ROJIECr MUMBlER -Applies only to samples submitted by the company. This data is provided at the companies 
discretion. 

i:-·· 

PV?OJlEcr NAME - YOL1;~,;ornpany's project name. This data is provided at the companies discretion. 

COMPANY NAME -: Name of the Company or individual requesting the analysis from Coffey Laboratories, Inc. 

!REPOIRT AITfENTION - Name of the person who receives the laboratory report. 

SAMPILIE COLlLiECTIEDI8Y -- The person who took the sample signs this box and gives his/her title. 
,. 

IFffEILD lID - A short description of the sample point (For example: "Effluent from sand filter"). This description wili 
appear on the report. Use one line per sample bottle. 

cr05.J .. IECTGON DATE -lIRe date on which the sample(s) was/were collected. 

COLuEcrooru rOMIE - The time at which the sample(s) was/were collected. 

fllJEDBA. - This is a description of the sample matrix. 

ANAL YSOS !REQUESTED -- Make one column for each parameter or group of parameters associated to a bottle . 
. \ 

fFO['1. P,.A.1E.l USE ONIL Y - Do not mark in this area (Laboratory location & (DJ. All shaded areas are for laboratorv use 
only. Please do not write in these areas. . 

~IEMJ1JIR~S - Record any comments about each sampie on the same line as tile sample description. e.g., 
'Wastewater contains VOCs", 

JREUNQWS%f£ff) !BJjf - The sampler signs this box when he/she gives the sampie to someone else, and then fills in 
the date and time tfley left his possession. 

b'?ECIEJV:El) BV - The person who receives the samples signs here and fi!!s in the dati3 and time received. ThE: date 
and time should be the same as the last one unless the samples were shipped. 

SAPRi'>'tlE IffEWJAIRc{S - Record any comments regarding the sample(s) as a whole or information pertinent to the 
. sample. 

SAMPtfS SHOPPED V8~ -- How the samples are beingshipped to the laboratory, e.g., "UPS". 
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... COFFEY LABORATORIES INC. 
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12'423N.E. WHITAKER WAY, PORTLAND~ OR 97230 

(503) 254-1794 • FAX (503) 254-1452 
£:~ 

COFFEY LABORATORIES - PENDLETON BRANCH 
287S.E. FIRST, PENDLETON, OR 97801 

(503) 276-0385 
CHAIN OF CUSTODY 

PROJECT #: PROJECT NAME: 

COMPANY NAME: 

REPORT ATTENTION: 

SAMPLES COLLECTED BY: 

FIELD )pEN/rFICATlON: 

0Nd~E PER SAMPLE CONTAINER 

-".---

RELINQU/SHEDBr: ./ 

SAMPLE REMARKS: 

WHITE COpy - COFFEY LABORATORIES 

(7/90) 

P,O, #: 

COLLECTION 

DATE TIME 

,".-! 

PAGE ~ of ~ PAGES 

PLEASE PRINT OR TYPE 

MEDIA ANAL YSIS REQUESTED 

'-

RECEIVED BY: 

DATE/f/ME DATE/f/ME 

ANALYSIS 
REMARKS 

EXPRESS UPS MAIL CXX GREY TAXI LAB 

PINK COPY - CLIENTS COPY. 

SHADED AREA FOR LABORATORY USE ONL Y 
CHAIN OF ,CUSTODY INSTRUCTIONS ON BACK OF PINK COPY 
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CCHfluUN OfF CUSTOfD)Y GNlFOfRMJrrooN / ONSoC:UllCTOOflW5 SNfElEr 
, . 

PROJECT NUW/IBI£R ---Applies only to samples submitted by the company. This data is provided at the companies 
discretion. 

PROJECT NAME - Your company's project name. This data is provided at the companies discretion. 

COffRPP.NV NAME - Name of the Company or individual requesting the analysis from Coffey Laboratories, Inc. 

REPORT AITI£NTlOiN ---: Name of the person who receives the laboratory report. 

SAMPLiE COLLECTED /BY - The person who took the sample signs this box and gives his/her title. 

FiELD DD - A short description of the sample point (For example: "Effluent from sand filter"). This description will 
appear on the report. Use one line per sample bottle. 

COLfECfOON DATE -- The date on which the sample(s) was/were col!ected. 

COLLiECTOOru TIME - The time al: which the sample(sj was/were collected. 

MEDIA - This is i3 description of the sample matrix. 

AJVltV .. YSUS RrQUESTED - Make one column for each parameter or group of parameters associated to a bottle. 

FOR tAB! IUStE ON!. V - Do not mark in til is area (Laboratory location & ID). All shaded areas are for laboratory use 
oniy. Please do not INfit<;! in these areas. 

) 

RfMl4mXS - Record any comments about each sample on the same fine as the sample description, e.g., 
"Wastewater contains \lOCs". 

a/E1Jf;JQWSI!-2{f.[)) [fSY - The sampler signs this box when he/slle gives the sample to someone else, and then fills in 
the date and time they left his possessioll 

na;fEJ;/FI) fJV-,- The f),:>rson who receives tile samples signs here and fills in the date and time received. 'The date 
and time should be the same as the last one unless [he samples were shipped. 

SA,!!lJPtE RfE!t~AIRKS -- Record any comments regarding the sample(s) as a whole or information pertinent to the 
sample. 

~!~:J?PU~S SNDPlPlEfJI ViA -- /-iowthe samples are being shipped to the laboratory, e.g., "UPS". 

;'c:;)) 
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,'.Attention: John Oxford 
. "Koppers Industry 

7540 NW st. Helens Rd. 
Portland, OR 97210 

SAMP~E INFORMATION: 

Report Date: March 13, 1992 
Job#: WG-920310AJ-1 

POI: VERBAL JOHN 
(O&G/Phenols 

Project#: None 
Project: None 

Date Samples Were Received By Laboratory: 03/10/92 

Lab No. Field Identification Sample Matrix Date Time 

1 Tank 65 Waste Water 03-10-92 1406 

ANALYTICAL RESULTS: 

DETECTION TANK 65 
PARAMETER METHOD LIMITS RESULTS 
--------- ------ ------- -------
pH (S.U.) EPA 150.1 6.19 
oil & Grease EPA 413.2 0.5 trace 
Total Phenols EPA 420.1 0.05 ND 
'Residual Chlorine SM 408E 0.01 0.03 

Results expressed as mg/L unless otherwise noted. 

ND means none detected at or above the detection limit listed. 

SM means Standard Methods for the Examination of Water and Wastewater, 
1985, 16th Edition. 

RJC/lws KOPPERS INDS .. INC. 

Sincerely, 

Renee Chauvin 
Technical Director 

.. PORTLAND, OR 
Th1S report 1S for the sole and exclu51ve use of the above-named 
client. Samples are retained 15 days from the report date, or until 
holding time expires. Results pertain only to samples submitted. 

COFFEY LABORATORIES, INC. 

12423 N.E. Whitaker Way· Portland, OR • 97230 • (503) 254-1794· FAX (503) 254-1452 

Koppers002770 



Voluma: FORM 

.",. .. _ .::t\ 
L>cction; "- . 0'-

Revision #: 1.00 
Date: December 23, 1991 

wastewater Analysis Form 

r 
! Parameter 
I 

11ethod 
IDet~c~ion If~ L::.mlt 

~: 
units 

I 
pH I EPA 150.1 ~.{'7 

I --- s.u. 

J I Flash point 
, I 

i TSS 

i 
I BOD I 

i 
EPA 1020 

I EPA 160.2 
1 

.1 EPA 405.1 

---

1 

1 

I mg/L 

mg/L 

I COD i EPA 410.4 1 :mg/L 
i 

! Oil & Grease 
i 

I EPA 413.2 O.~~ T~ ! :mg/L 
I 
I Total cyanide EPA 335.2 0.02 mg/L 

'I· 

Free, Cyanide S1-1 412-H 0.02 mg/L I 

I At-mnonia 
I 

.. . ~J 811 417-A,D mg/L 

~luoride 
Total phenols 

0.2 

0.05 NO 

EPA 340.2 

I EPA 420.1 

I mg/L I 
I mg/L 

0.05 S11 427-C 
'1 

To~al sulfides mgJL 

cadmium '" O. o~S'" mg/L. , .' 

.Chromium * 0.05 mg/L I 
!. 

j"" c.opper * 0.05 mg/L 

Hercury· 

Nickel I mg/L! 

Silver I I 
mg/L I i 

I Zinc * 0.05 mg/L 

EPA 624 QC 

"""" 'r 

.. ~~-=~: 

Koppers002771 



COFFEY LABORATORIES, INC. 

FACSIMILE TRANSMITTAL LOG 

Date: ~ft2-, . 
Attention: ____ ~~~~~~~~~~~--------

Phone #: ( 

- =r pages (Including Cover Sheet): 

:.'1 TELECO?IER P!loNE #: (503) 254-1452 CONFIRMATION PHONE #: (303) 254-1794 

:1 

·.i, 
.1 

I 
I 
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- CCl{Mr.:r~TS: 
-~------------------------------.. -----
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~<- :COFFEY LABORATORIES INC.·" . ' ~"" 
"",. 12423 N.£. WHITAKERWAy,<PORtLANb,oil97230~:' " .' . 

: '_ _: ' ',.- ',~,:, , "" . . ' :. '",' ;" I 

(503) 254-1794 • ,FAX (5.03) 254-1,452 . '"," 
>" 

CHAIN OF CUSTODY .. 

PROJECT #: PROJECT NAME: P.O,,#;,· pAGE __ 'of __ 

" PLEASE PRINT OR TYPE 

COMPANY NAME: K t> f' 
REPORT A 

SAMPLES .COLLECTED BY: 

G-e~t,e " l-/eJr Fmi!~/ 
FIELD !DENTIFICA TlON: 

MEDIA 

! , 

RELINQUISHED BY: 

REL 

WHITE COpy - COFFEY LABORATORIES , ,,"'" 
. ,'J' ~_",~ 't,,: ~ , .... ,. 

SHADED AREA, fOR lA.f3P'RATOR'f USE ONL Y. . / 
(7/90) CHAIN OF CUSTODY "~STRUCTION~ ON-·BACK OF PINK COPYr . !.t' 

,.,' .• :",. . ,;,C','7C"' h.~<~;:;~;;~,~~,~'~L~~f:i;t~~~>' ~~k0iL",~.L2i.~.':;~J,~i:±ft-191~~,i~~i;i;';'{:ilLii;jif~;$;4;;;,;.j,~;,1~;L1iji;.,.i;:;ii\;Ji;,!;.J~\;i,i1/i;\;,,'·i~,4ii"i.:.~~;ib~;,.t'~i' 'i~Ag.~";'i';""',":1"i",;;,'.;:,;;,::;;L:::::·-ii:i'! 
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PROJE,CT'IVAME ~y.dur.c6inpanY's.pr.oleCt ;,ame,"This: data'i$ proVided at the companies dishetion: . L. ". 
. .r;"<::' ~J'., .},: " J::.< t::::·:~~::~;,.":"::~;-~·,,,>'O::;':\'·:'Y7~:;.:/',.·,>,,,,} ,t. ,10;-:',' i," 

COMPANY NAME: ~:Narrieof itb,~. ~6rijp'a,f.jy, ~t :indbij(1up1.r~qu,ef>tiiJg.tfje)j(l~!~sis. froT]} ,:Cojfey LilbQratotjes; Lncl~:·.·· 

.V 

,"'~~ '. 
:,~ :/,' -'~:-' ~!~ ... :"':-~---'-'~, '.- .":' l.<:.~-.-:.,. •. ~ 't-:"~·.~·" .~,:~;,~ ' .. '" ..:. .. ---... "::. :'. -r-··- .. '-.-'! .... j ';:j ~''::'''_'''''' .~'. ~_'- ,-, . ..:.:-/.J .... I..; -1 - . 
RE~ORT Arr.EPi!,orlif.~a~~6f'ine"R~r:~9{~~r~~~~s th~;la~(ji*o;Y rJpq~~.t ·.y·:f'·Oj. 'rJ ~. f:~<';';"I~' :" ~; c' 

.":, .< .... :.: .. .'.;" "t' ;~·Ji3·:;[,:;D·"'!·:·j.'~;; ';l"; •. ··1: ~"~'.: f( :,·~l1:~:'·;"·'f',{":· 
! .' SAMPLECOUJECTED;BY:..-Ihe person;'wh6·f~,.k the sample ;~igns this pox and .giv¢s l]is/Jlerdit(e: ~~, "', ;: .', . ~, .:. 
!. -' " '. "-.';'. I "" .... _ ,1~ . '. J.~.'~ .. ',' .: ~-- .. ~.,:- •.• ":-."--_'-;' __ I ... , ••• ~ _"'._ '<·-'-1 -..::.--: - -f -'j 1_' -." ': - k ' .. ' 

t'::.·· '. ~ .. fl€L~"i~ .. ~. :!? ·~h~r.;,d~SC·tiP.ti9;, . .Q(!h'~.l}i[!)p~j~)~ ff9k~~;~.p/~: .~;g(i!~e!!! .t~qrnL~.41?~.Jfjl;~r!!}~:i:bts.2t1~~:cdptihnWill. 
I' 'i' . . ':'" appea,. on~the·report. Use:ohe IiJJe.;p.er~sample pottle., . ': ( I. t j:' :.'.' .!; ~:, :~:. 

~~.: ~~. ~. __ .' ___ ~. _____ ~~~~,~~~ _~~~~~ ~:~'.~" .. :~.~~:~.~.~ ~~£~~~~~.~~~_.~ ~~:'~··-~'_~"~_'L~~;~'~::~~~'~_ ~~_.l_~~~-.: . _:2~~~_1 __ ~_ ;~~._ -"-__ ~,,_~~~_~~~, " I COLLECTION DATE':"- The date onwry7th'tlie s~t'rTJple(~) ,!"as/~ere collected. : j i <' ('., .' • 'C, '.;" 

I '.,..r- .-. ".:' - i '. _ L" ~:. :Y' _' .~~ . . j ...... ..c. ~-.:.:-;~). ,.; f - ~ --; .: • ..j 'I' .. ] ~'-" ., 
!,.. COLLECTION TIME -! Th~ :time at wlJi4h- th~~sE!'rnd/e(s) was,{weie cofiecte'd;, . ' i . i. r "', 
! .... '. ~ . ~ .:;. . 1 :. ;.' • ~::. ' . " ~ _'. , ". . '., r. :d' 

I MEDfA'; }':This is'adeshiption bUhe s~~ple:mMri; .. J ,"', j.1" J ""'.,:" .~ ,!;.-. 

I .~ , .... ,. 'r .:~~:~'; ... I,: .... J~~-:-'":-' ~--;r.~~·- _ ....... ; ..• ~:- --;_.-- !._-:... . .. ) r·,,· '\ ,''-1 . 

f
· . ANALYSIS REQUES,tEP-"' MaM~'one'~Qlumn fpr ~achfP:arameter or'gmiJp pf par~rri~ter~a$sqciateddO~a"bqttle. . ,',:,',., 

. ~.' ~ ,". , 4 r'· -,! '\ "'",' ".. 

. . fOR ~B' YSE::O~~ V;': ~o~~op~~rk::i~ thisar~~{t;ah6]~t~~; 'f~~alio~ 'i:ID);' All sJad~d~re~s '~retfor ;/~~o;~to:ry use . =~ :,:: I':' . . ~'.'.' :" ,; . only.. FI?qse 90 not w~i~~ :~~?~3e ~re~f; r. . i:;!; ;' : ".~ _:>;'" .i, 

I'" ,cREivlARK,S, .~keco~d any ~otnfTJent.l ab9~t ;~~b~~a~Pl~' oF~~the: saine; .Ii~eks the:.saniple jdesif,iPtion;-. ~.g:, 
I . "Wastewater contams VQCs~;;: ;,,~, ',;;.; . . -, 1_ 4; .' 
! " ':':.", ';i':' - : s".,--t~:,: ,. i, ~ ; : : ' , '·i. :. ..-

RELINQUISHED BY~' The sampler signs this box wneo helsh'e'gives the sample' to 'someone' else, and thenJifls in 
" " ," f. -: , ' ' ("" . 

.' . . ., . . the elate and time they left· his posse$sion: . :...,'. '" •. . 
'. " .. ,' G~i,.". ."" .. 

. REC~IVfD BY - The' person who seceivesthe 'samplevigns her~ al)d fills 'in the ,date and.time r.eceived:':The date 
': .,'. 'and,time shouid be 'the same as the: last one unless, the sample5, were shipped. ' ,:.'. 
. .'.: .:: . ". '.' .,.... .:::,: ,:~;,; :. I:'! .: : . .: ,:'. , .' .'. . 
SAMPLE. RfMARKS-; Record any comments regarding the ·s.ample(s)~ as, a. whole pr informatio(l JperiineQt to the 

. . ' ·· .. s:a~~fe; :::<,' '." .. '/, ::.'{ ,.; .,' ; :: "'~'.', 
SAMPLES SHIPPED VIA~·How the; samples are being shipped to the laboratory, e.g., "UPS":"'. , .~, /;" ..... ,' : .:' . 

........ /. - 1 '. - .• -.' 
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Attent1on: John Olfora 
Koppers Inauetry 
754G NY st. Helens Rd. 
portlan~, OR 9721~ 

SAMPL8 IKPOBMATION: 

. " , 

.). , 

. 'i' ici(:;,- ~ ~tj -~ . '-L:f:60;16/tO/.c 1 --
... ) : " ~ '., '. r ~ 70. " •• \ '( I ,,,,.:1 " '1 

,'I 

,1-, , 
" .: 

Report Date: Novem.er 27, 1991 
Job': WG-911119AP-2 

POll: VERBA~ JOHN 
(O!GI p,llenoun 

Date samples Were Received BY L&DOratorY: 11/19/91 

Lab No. Field Ident1fioat10n 

1 W-Y-'l'-3 
2 W-W-'l'-4 

Sample Matrix 

Wal!!lte Water 
Waste Water 

Date! Tlme 

11-19-91 154& 
11-19-91 1134& 

,; 

~j 

, ; 

··r ; 
, I 

;,~ "~ 
:1 j 
',. 1 

AN~LVTIOAL RB8ULTS: ,,_ '-,- L ____ . ____ .. ~ __ . __ ~, ___ ._ >. __ ~ ___ "-_~ _'"": 

, PARAMB'l'BR 

0114 Grease 
,,'l:!?,tal, Ph~~91F,' 

MIT,HOD -', 
~ ....... ---
BPA-41'.2 
BPA 42G.1 

"t .. ", 

DE"l'BOT 1 ON 
Ll~IiJ;'S 
-"";,---- ... -

CL 5' 
, &,,&,5 

ReSUlts e~preBse~ as mg/L un16Ss otherW186 noted. 

RJC/lwB 

W-W-T-' W-W-T~" 
RESU~'1'S " RESULTS 
------- -------, r 

~L8 &;8 
fL ~9 &. 12 , ",' if' 

SinOerely, 

Benee Ollauv1n 
Techn1cal Dlrector 

1 

This report Ie for tlle 8016 and exclusive use of the abo~e-nameQ 
cllent. SamPles are retained 15 daYB from the report aa~e, or untll 
hOlding time expires. Results pertain only to samples B~bm1tted. ' 

/ 
I .. ' 

I 

, 
" ," 

"'.'<'~ 

' ~ 

' . ~ , 
,~... . i 

~ ~, 

:' 

'. ~f 

." '\, '\, ~ ~' 
'~ · \,'\ 

':: I,,, ../' 

" ; ;; "v C,O~F-~~Y ~B,qR~TORIES~ INC." . / ',.d. 

, " ',," '. " ' .' , 

12423, N.E. Whitaker Way .. Portland;:OR : •. 972,30 ~,503' ' !4,~1794~.' FAX (503)254-1452 

, _ S V,""I' -;~,3 ~~:o:~~~:~!_£~t ,'_,~,,:, ;:;};'~I~~:,~i,,¥,.~~·;'i:~~6:J>~~'1 
", ":::,, Koppers002776' 
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"'INC; 
12423 N.E. WHITAKEirWAY, PORTLANO>OR 97236 

(503) 254-1794 • iFAX (503)~54-1452, 

CHAIN OF CUSTODY ~ .. 

PROJECT #: PROJECT NAME: P.O. #: 

COMPANY NAME: . " 

REPORT ATTENTION: To h '" ctJxJ= " y J 
ES COLLECTED BY: 

:'. 

COLLECTION 

~';,:, ' , :'!~"">b{)1=F£i UBOR~TORIES -PENDLEJON' BRANa~ 
",' , ,287'$.£. F/RST,PENOLETON( OR 97801 

":"" 

PAGE_" _' of_' _PAGES 
, , 

PRINT OR TYPE 

" 

'MEDIA ANAL,YSIS REQUESTED 

(503) 276-" 

';' Ai'.JA'LYS/S 
';'/'RErY1ARKS 

~:.., 

,( 

:i~ 

I I,~- I I!;i" 
i 
! . 

RELJNQUISHED, BY:, 

RELINQUISHED BY: 

SAMPLE, REMARKS: 

',i WHITE COpy· COFFEY LABORA TOR/~S 
'. ';.'. 

l:':';:,~t:,7, 
k4:\i~~17i90) 
U~,82i~~:'~-,,_ 

,.' ';' ..... ~. ;~:,.~.:( .. ::-T~:,. ·¥:"-: .. l._.'''' .' ,. '. ". 
'" ':: ,':;~\'''';(~SHADEDJ?;REA FOR LABORATORY USE ONL Y , ',' 

_,~"_, .. : ___ ,_:_.;~, 4~_:il',_, _' __ ~~~~,N" OF :CUS~d~Y':~~~:l~G~"b:N~,;ONBACK OFP,INK COpy , ,', '.;: ',"\. 

'~, ... ~ .. ' 



Of the sample matr!x. 

Y:SI'S'I~E()U,' :51'£D - Make one column for each parameter or group of parameters associated,tq;' 
.h-;·'~ · .. ;.>-.,'.;. •. '~.<,~:r "',- .".'~ : _: '";",r'''( ",. fi.:'"r -, .,' -~.' 

c,;:<!!OIt~EJ}JS~;O~Lr -:- Do not mark in this ar't(a (~aboratory location & ID). A# shaded areas areJofla~. " 
"'~:>/ ~,'i'x,~;;r";: only. Please do not w?t~ In these areas. . " 

;..~"; ';';tPF~~" • ,',' , •. ~ .' , 
<~~RK$'- rR~cdfd any comments about ,~i!ch sample on the same lif1e as the sampledes~r1ptioh, e.g., 

~Wastewater contains VOCs". .-
'''-': 

14NQOISHE.D BY - The sampler signs this box when he/she gives the sample to someone else, and then fills in 
.. ;:; ~": ' , ,;·'the date and time they left his possession . . ~ .~~~~~ .,' . 

o-'-f t 
;..;: 

. jJ$.£G£IVEDBY. """ p~r,sonwhoreceivesthe samples signs here and fills in the date and time received. The date 
~.;i,J~,i, ,)~ ,shoii(tfbe the same as the last one unless the samples were shipped. ,," , 

')~J{flpI.;E REM X;~'(1~brd~.'?~comments regarding the sample(s) as a whole or information perfj;1~~i.;to the 
_ --~' '·':~t;;'f.; .samp/e." .. ''1 ' 

':~;';"i ",:; ;F";:S ~)' ::j' ( ;7'2',; 
;SJ.lNtPLES SHIP~VlA-'::"':How thji'samples are being shipped to the laboratory, e.g., "UPS". 
~; )<~ll;f'r>;·:·~:· ';, ,.;; 

.'<, ., .... -;:' 
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../J~ 

COFFEY LABORATORIES, INC. ~.~ 

Koppers Co., Inc. 
754& NW St. Helens Rd. 
Portland, OR 9721&-3663 
Attention: John Oxford 

Sample Collected: 5/3/9&, 143& hrs 
Sample Received: 5/3/9& 
Sample 10: Koppers Outfal I 

DETECTION 
ANALYSIS METHOD LIMIT 
-------- ------ ----------
Oi I & Grease EPA 413.2 &.2 
Total Phenols EPA 42&.1 &.&5 

.~ 

May 16, 199& 
Log # A9&&5&3-AC 

SAMPLE 
-------

&.7 
&.3& 

Results expressed as mg/L unless otherwise noted. 

SinCere~y/ 

~::~y, 
Sincerely, 

/~~ ... -'~Chauvin, 
Qual ity Assurance Technical Director 

RJC/mlh 

This report is for the sole and exclusive use of the client. Samples are retained a maximum of 15 days from the 
report date, or unti I the maximum holding time expires. 

Koppers002780 



• OEQ case Nuu:l:er: ___ _ ' .... 
. '~ . .. 

'i D£P!>..R!MeTr OF ENVIRCNMB-ITAL CUALI'I"l 

, S1?UT SAMPr.E R£SUI1l'S BEfCRr 

F.IEr.D~* 
\1 

sc:xmc::£ ~ RESUI!IS \ ~ IAB RESOI.II.'S 

Influent Ef:f1ue.Tlt Effluent! 
Influent. Effluent Effluent' Influent Effluent Effluent 

grab ccmp\ grab a:mp~ grab c:c:rp 

CEOD or 

1 I EOD-

SUst:e-r-:ded I I Solids 

Fecal MIN MIN ~l ~\ MEN ~~ MEN MFN MFN 
ColifOl:!llA. MF MF ME' ME' MF MF 

C1lorine I \ Residual 

pH \ ,I (P,'] I \ 
r(.. A') I " I~ t " 

1/ 

&;It,j,~, AL- I , 
0 .. '7 ~ 

, 
p~ t t:> 30 

' ' 

. I 
" 

*DEQ sampler - enter field ~ts, if taken: iniicate wnet.'l.er they are. estimates. 
-C3:D is whe.'i nit:-l.....ficaticn inhibitor is used in 't."1e roo test. c;rcle t.'1e appI: ..... priate b=st . 
.... L-.dicate if analysis is by MEN or MF. 

DatejTiIne EOD's 'set up at source lab: ____ Datetrilre roD's set up at DEQ lab: ____ _ 
DatejTime Fe's set up at sow:ce lab: Datetrilre FC'sset up at DEQ lab: ___ ~-

J1 ~-/i; 
OS tz 

Fill in your split sample~ts ani nail to: 

'DEQ Lab 
,.1712 SW llt.'1 Ave. 

'l?oI:tlarx:1, OR 972()1 , 
At:':::n: QA Cherist 

NCTIE - 'lhis fOl:::m. does not replace the "Req.Jest far Analysis" l.a.bJrat:m:y fot::m.. 

Koppers002781 
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./A 

" 

.~ 

;. 

',' . , 

", ... 

<:" ,- .. ,-, .. ',~~, ~.:~:7.~.~;~"'!"''''''''''''' ·-·;-";·~:."":""'''·i-'''-!->-~: .. :.;~~~~~:,.:,;. ·•· .• ;;.;e:;.'I'~ ... , .. ',;.;:.~>"-~ ....... ~~j~p. .. ;.;l~~~~T-r~;::~~~·:ji;.:'~;~~'~~~\:;'~'7t, ',.;. '. -::.;~ " .. : 

COFFEY LABORATORIES INC. 
12423 N.E. WHITAKER WAY 

,PORTLAND, OREGON 97230 

PROJECT #: PROJECT NAME: 

.~--.-~ ... 

COMPANY NAME: 1./ . \) () ~ 
REPORT ATTENnON: Ii orr U~v"tY i./ .v<-(../ 

SAMPLES COLLECTED BY: a _ () 
12, g.v-~>;1 ' 

,I .... -. 

FIELD IDENl1FICA l1ON: 

SAMPLE REMARKS: 

, WHITE copy - COFFEY LA80RA TORIES 

" •. n;; _. _'. __ _ ... L TY::GE(S) 

'. -; 

RELINQUISHED BY: 

RECEIVEDSY 

ANALYSES 

REQUESTED 

SHADED AREA FOR LASORA TORY USE ONL Y 
CHAIN' OF CUsTODY INSTRUCTIONS ON BACK OF PINK COPY 

(1/90) 

CHAIN OF CUSTODY 
(503) 254-1794 

FAX (503) 254-1452 

.",,' 
.,.. ....... ~ ... -

ANALYSIS 
REMARKS: 

N 
CX) 
I'-­
N o 
o 
~ 
Q) 
Cl.. 
Cl.. 

~ 



i 
I 

" .. ' 
~ ~,-

~,;:.~ . ~- . ," , 
.,"'. 

-..,."­
" 

COF~EY ~ABQRATORIES; I~C. 
" ~2"23)U;. WHitAKER WAY: ' 
.', ,PQfiln:.AND;QR;97230 

p,HONE: (503) 254-1794 
,'jFAx: :(503) 2s+1452 I 

\ j,:, 
t "t· 

, ! ' ..... 

, ", 

i"', 

.' ,I r I 'f 

",' .- --..... .--"; ~" : .' i .. :,; i ~ . ! ? i ' ~ ; : ' , ' . 
i CHAIN OF CUSTODY INfORMA1rION I INSTRUCTION SHEET ;; .. 

;~. i ' • : ~i:; 'i·f ;;:, ,', ' , ~:f ' 
. PROJ,ECT NUMBER -- Applies only to samples submitted ~y the 'Company, This data is provided at the companies 

, it;: discretirn. ; , ,', ... " '" " '. :~: ~"" ": ' :. ' 
, PROJECT NAME --Your company's project:nap,e: This'da~jsprovided aqhe company's discretlon~ 

.' ~~ t : • ~ .;. ; : ; • • " : • .: '" ~ : : 

. ,("~; : ..' j~': '. }: ,\ .',; .,' .' '.':. ' '. ' : 
COMPANY NAME -- Name of the, Company~r individualrequestirig·tt;1eanalysis from Coffey Laboratories, Inc~~:,' 

i ; ,:. ; ~. ":' ~: .. :~~-·.·'.i·'.'~ .,~.: ··:t .. ··~··· i" ·:,.~"··,·.t.'· ~"".> ':.-. ,,::., :;," ~/ 
REPORT ATTENTION '-- Name ofthe'persori whoireqeives;the laboratory repor:t;::.: " ),~ 

':"-- "'.' " ... L ..... ,._ ". ~": .. :,.,,~. ".:,~ .. ~:.~ .. \_.~~, '~ ... :~; .. , .. ~_ "', :' ".+~.,,,.,' :~<:r.~_":·_r.' ... ·' :;L~{:'- ~;.' 

SAM~LE COLLECTED BY -- The p~~o~ who took thesarripl~ signsi this box andgi\tes his/her titler' : '. i: /:: :":" . : : .' : , : ~ ~ . . " ,"', I' .: .'''' 

FIELD 10 -- A s/1ort description of:the sample Poi~t (For' example; "Effluent from sand filter"). This description win, 
'.- t·, ....! .' _ ' " . '.' ., '- . 

, , ' 1" .,~". ' ; appear on the re'port;~Use'Qne'line per sample bottle.' ( . ' , " ':, :" ". 
, I (~" i"; , " ' 

, COL.LECTIONloATE -- The date on which the san'lple(s) wasiWere COllected. , 
i ,~~~, ;,.,.. _ .... ~., ':'.,' :~:.,: ,:".1 .. ,; ,' .. ;. ",:.' ' 

COLL.ECT;!ON ;TIME -- The time at which :the, sample(s) waSjwere :collected . 
.. ;r:,". _ . 1'. i' ;. ; , , 

.... ' '.. ~ ~:r:.-.:, . - ~ Y , I • 

MEOIA-~,Thisis a description of the $smple:matrix. , ,. , - . 

ANA(YSl~ REOUESTEO -- Make on~' columh for e~ch p~rarhefer or g:roup of parameters ass~iated to a botti:e.~; 
'Y,~.~·:_~~.:O: l' -" - .. ~ -<":"."- -~ - ; .. ' ,-:.. -;: ~: ~ ';' -~"' .-: 

FOR L.A~ 'USE ONLY -- Do not mark in th!sarea (L~bOratorY location & 10)., All' sh~ded areas are for laboratQry' 
'.; : use only. Please do not Write In these areas.: ; "':" 

"0'" ; " • - • , • 1 : • 

REMARKS -- Record any comments a~ut e~,Ch :sampie on the; s~me line as the sample description, e.g., 
", "Wastewater contains VOCs"., ' 

RELI~QUISHEO BY -- The sampler signs this tx>x ~hen he/she 'giV~s the:sample to someone else, and then fills 
, ; in the date and tiri).e they left his possession. 

REC~IV~D ,ElY. -- Th.e person who reCeives the samples signs here and fills in the date and time received. The 
, ",: date and time,should be the same as the last one unless the samples were shipped~ 

.. • __ 'u _~:. ." ',.,,", , . .. ' _, ~' . 

I -":. i.: . " " 
SAMPLE,~,EMARK,S -- Record any comments regarding the sample(s) as a whole or information pertinent to the 

, ; sample. ," , " "" ' , ' 

SAMPLES SHIPPED VIA~- H~w the samples are being shipp,~ tb tl1elaooratory, e:g., "UPS". 
, ' ',"'~" . , '. ~?"" .. ~ " , : 

, , 

(12106/89) , 
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COFFEY LABORATORIES, INC. 

Koppers Co., Inc. 
754& NW st. Helens Rd. 
Portland, OR 9721&-3663 
Attentlon: John Oxford 

Samples Recelved: &4/27/9& 
Sample ID: #1 - W-W-T-3 &4/27/9& 11&& hrs. 

#2 W-W-T-4 &4/27/9& 11&& hrs. 

May 14, 199& 
Log #A9&&427-Q3 
po: Verbal John 

#3 - Outfall - DEQ SpIlt &4/26/9& 1&3& hrs. 
&5/&2/9& 1225 hrs. 

PARAMETER 

011 8: Grease 
Total Phenols 

METHOD 

EPA 413.2 
EPA 42&.1 

DETECTION 
LIMITS 

&.2 
&.&5 

# 1 #2 #3 UNITS 

&.8 &.9 &.7* mg/L 
&.34 &.31 &.36* mg/L 

*Thls sample was lncorrectly collected and preserved by DEQ personnel 
and these data can only be consldered as appoxlmate results 

Slncerel Y/:? 

1L,4-~ 
Vlctor A. Perry, 
Quallty Assurance 

RJC/lws 

Slncerely, 

k~ 
Renee Chauvln, 
Technlcal Dlrector 

This report is for the sole and exclusive use of the client. Samples are retained a maximum of 
15 days from the report date, or unti I the maximum holding time expires. 

RECEIVED 
MAY 1 8 1990 

KOPPERS INDS., INC. 
PORTLAND, OR 

Koppers002784 



Koppe r s Company, Inc. 
754& NW St. Helens Road 
Portland, OR 9721&-3663 
Attention: John Oxford 

Sample Collected: &3/&5/9& 
Sample Received: &3/&9/9& 

ANALYSIS ~EQUESTED: Hydrocarbon Scan in water, by EPA Method 615, GC/FID. 

KOPPERS* SAINT CULVERT FROM 
DETECTION OUTFALL HELENS ROAD RIVERGATE 

ANALYSIS LIMIT RESULTS RESULTS ROCK RESULTS 
-------- --------- ------- ----------- ------------
Gaso line 25& 32&& ND ND 
Diesel 5&& ND ND ND 

Results expressed as ug/L unless otherwise noted. 

ND means none detected at or above the detection limit listed. 

* The contamination in the sample contains the major components of 
gasol ine and some oth~r components. It may actually be a paint thinner or a 
fuel other than gasoline. 

Sincerel:,~ 

'-r;{4~ 
Victor A. Perry, 
Qual ity Assurance 

RJC/daj 

~~~--'----------
Renee Chauvin, . 
Technical Director 

This report is for the lole and exclusive use of the client. Samples are retained a maximum of 15 days from the report date, or 
until the maximul holding time expires. . 

MAR 23 1990 

KOPPERS INOS., INC. 
PORTLAND, OR 

Koppers002785 
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COFFEY LABORATORIES INC. 
12423 N.E. WHITAKER WAY 
PORTLAND, OREGON 97230 

PROJECT #: PROJECT NAME:,' 

COMPANY NAME: 
REPORT ATTENTION: !. 

/'"\0 

SAMPLES COLLECTED BY: 

FlEW IDENTIFICA TlON: 

RELINQUISHED BY: 

RELINQUISHED BY: 

SAMPLE REMARKS: 

i"c..~ v) 

-... :.;" ~ - -.' ~. :)"""~.,,:, i._VW .... "' ............. ---...--

PAGE:· OF PAGE(S) 
PLEAS~ PRINT OR. TYPE 

COLLECTION 

TIME MEI)IA 

DATEITIME RELINQUISHED BY: 

RECEIVED BY LAB: /4EN 

SHADED AREA FOR LABORA TORY USE ONLY 

ANALYSES 

REQUESTED 

_.~:,"" ':':. ~:;:---=<...-:;-~c---- .... ,:. :.;._' ---._-- --;-
, . 

CHAIN OF CUSTODY 
(503) 254-1794 

FAX (503) 254-1452 

ANALYSIS 
REMARKS: 

DATEITIME. 

-; //-c. 
/' 1 
'I ,I 

CHAIN OF CUSTODY INSTRUCTIONS ON BACK OF PINK COpY' 
(11110) 

"C,'- '~ 

',' ,j. 

CD 
CX) 
I'-­
N o 
o 
~ 
Q) 
Cl.. 
Cl.. 

~ 



COFFEY LABORATORIES, INC. 
12423 N.E. WHITAKER WAY 

PORTLAND, OR 97230 
PHONE: (503) 254-1794 

FAX: (503) 254-1452 

CHAIN OF CUSTODY INFORMATION I INSTRUCTION SHEET 

PROJECT NUMBER -- Applies only to samples submitted by the company. This data is provided at the companies 
discretion. 

PROJ.E~ NAME -- Your company's project name. This data is provided at the company's discretion .. 

COMPANY NAME -- Name of the Company or individual requesting the anaiysis fr'om Coffey Laboratories, Inc.· 

REPORT ATTENTION -- Name of the person whO receives the laboratory repart' 
.i. • 

SAMPLE COLLECTED BY -- The person who took the sample signs'this box and gives his/her title. 

FIELD 10 -- A short description of~e sample point (For: exemple; "Effluent from sand filte!"'). This description will 
..... • ~ •• ! ! 

;: appear on the report. use One line per sample bottle, . . .' 
, , .... ;' : .f t· - ',' . 

COLLECTION.DATE -- The date on ~hich the sample(s) waslWere collected. 

COLLECTION TIME -- The time at which the Sample(~) wasJwere c6liected. 
,. 

MEDIA - ,This is a description of the sample matrix. . , . 

'.' 

ANALYSIS REQUESTED -- Make one column for each parameter or group of parameters associated to a bottle: . 
" . 

FOR LAB USE ONLY - Do not mark in this area (Laboratory location & 10). All shaded areas are for laboratory" 
. use only. Please do not write in these areas. . . 

REMARKS -- Record any comments about each sample on the same line as the sample description, e.g.,' 
·Wastewater contains VOCs·. 

RELINQUISHED BY -~ The sampler signs this box when he/she gives the sample to someone else, and then fills 
. in the date and time they left his possession. 

RECEIVED BY -- The person who receives the samples signs here and fills in the date and time received. The 
date and time should be the same as the last one uniess the samples were Shipped. 

SAMPLE REMARKS -- Record any comments regarding the sample(s) as a whole or Information pertinent to the 
sample. 

..:: ...... ; ,~, '. 

SAMPLES SHIPPED VIA -- How the samples are berng·s~l~d tothe laboratory, e.g., ·UPS·. 
,1 ~>r .. ' -

(12106/89) 
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COFFEY LABORATORIES INC. 
12423 N.E. WHITAKER WAY 

PORTLAND. ORE~ON 97230 

.---~ I PROJ;CT #: PROJECT NAME: PAGE _____ OF ____ PAGE(S) 

) 

I 
,\ 

Jj 
.f 

PLEASE PRINT OR TYPE. 

COMPANY NAME: 

REPORT ATTENTION: 

SAMPLES COLLECTED BY: 

~ r¥~~ 
COLLECTION 

FIEL D IDENTIFICATION: LAB ANALYSES 

LOC ID DATE TIME MEDIA REQUESTED 
ONE LINE !'ER tJAMPLE CONTAINER 

!W ... V\/- -r- / Al /- 3.1·Q /J Itr:J.t1 /If (.JW f',.q H . 
v../ _ .Vt/ -- -r - '1 {p--- I I , ' r .c 
-rrr (]V I ~_7 1/1..l1'1D lri(r\) I I 
TV: VOb J5v--. 11 i' } J 

1 

RELINQUISHED BY: DATE/TIME RELINQUISHED BY: DATE/TIME 

REL!JLQUISHEf. »~ DATE/TIME RECEIVED BY LAB: /JfJJj 2S/C; j 
~- ~ /- :). 1· 'l~ It); ~p rl'1 

", 
0 

0 I / ~X""Et;S SAMPLE REMARKS: 
--

WHITE COpy - COFFEY LABORATORIES 

SHADED AREA FOR LABORATORY USE ONLY 

CHAIN OF CUS;TQDY 
(603) 264-1794 

FAX (603) 264-1452 

FOR LABORATORY USE ONLY 

JOB#: :A-~QOj]:1=!::-i-
CUSTABBR:_~ ____ 

REMARKS: 

-

LAB USE: 

DATE TIME //1..1 
II ,. tJ MAIL ~EY TAXI LAB 

PINK COpy - CLIENT'S COpy 



}.: . 
. ' . 

COFFEY LABORATORIES THIS SECTION FOR LABORATORY USE ONLY 
12423 NE WHITAKER WAY LABORATORY LOG#: _. ____ A_&J.t::u).,.'J.:·:_K't._. ____ ._._._ .. _ 

I 
PORTLAND, OREGON 97230 
503-254-1794; FAX: 254-1452 

I 
( 

CUSTABBR: ~~.::O per-s NE\lJ: _____ ._. __ _ 
DUE DATE: /, 2.fL~() ~ p C 
VERBALS R=SOL t5:-- ~J~O 
TYP I NG DUE DATE: _____ . ____ . ____ ~_l;.j,,-<JIi.~ 
PAYMENT CODE: 3 

MAIL CONFIRMATION: 
{ 

I 
PAYt1ENT BY: CA;;H.; CHECK: 

L~=LIVERY BY: _Q)7---'-DATE/TIME--:' 
#: 

LABORATORY REPORT INFORMATION: 

Koppers Co.! Inc. 
MAILING ADDRESS: 7540 NW St. Helens Rd. 
;-'TTY CTATE 7IP' -r:'c.-+·1=:rd·-· '~J ... 1 , _',. ,"- ._ r J ........ ·_t. I .~ OR 97210-3663 
F~EF'ORT ATTENTI'iN: ,](;)h" O;.:fDt-d') 
REPORT CMMNTS: -0- ~ 

S/E REPORT ATTENTION: 

PHONE: 503-286-3681 

DO YOU NEED \/ERBAL r~~ESUL TS? ~) r<iJ F'HONE \'!ERBAL RESULTS TO: _________________ _ 
PICK-UP / DELIVERY ADDRESS: ~ ___ . ____________________________________ _ 

BILLING IN~ORMATION= 

BILL I NG NAt·1E: 
BILLING ADDRESS: 
CITY, STATE, ZIP: 
BILLLING ATTENTION: 

Koppers Co. ~ Inc. 
7540 NW St. Helens Rd. 
Portl clnd 
John O:·:ford 

BILLING COMMENTS: -0-

:t NFORMA--r I ON 

00:::;' 
PHONE: 

97210-3663 
503-286-3681 

DO YOU HAVE A QUOTE NUMBER FOR THIS JOB? YES ! NO G'UOTE #: ----.-.. -.-.-.• - ... - i 

DOES YOUR COMPANY USE PO#? YES I NO IF NO PLEASE INITAL HERE: __________ . 
STANDING PO#: VERBAL JOHN (0&G/Phenols-$35) 
JOB RELEASE P.O.: 

CDMMEN-r FIELD = 

PAYMENT AUTHORIZATION= 

nU~3H SURCHARGE 
PRIORITY SURCHARGE 
STANDARD SURCHARGE 

(2 x standard price) 
(1.5 x standard orice) 
(stC':l.ndard pt-ice) 

VERIFICATION OF REPORT INFORMATION, BILLING 
AUTHORIZATION: 

Si gnatL,eE' ~ .• _I:!(~_~ ... _._._ .. 

I NIT I {~;:.. HERE 
I NIT IAL HEj:;'E 
I hi I T I r,:.... HERr:: 

~" J, fI-... _. ~~ - ~_.- - --"- .. --
. --~-.--~-----.. --.------

INFORMATION AND SURCHARGE 

Date: / -~"3~ 9tJ 
~.~ ..... _. -_ .. -. _ .. -... _ ... -

Koppers002790 
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Oregon DEQ 
Hazardolls & Solid Waste Division 
Attn: Hazardous Waste Forms Clerk 
811 SW Sixth Avenue 
Portland, Oregon 97204 
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This site is exempt from the requirement to file 1991 Hazardous Waste Reporting Forms because:. 

1. The 'fadlity isnotan RCRA Small orLarg~ Quantity Hazardous Waste' Generator. The filCiliti(che~'k one): 

~ Gemirates'no hazardous'waste 

Clls a Conditionally Exempt Small Quantity Generator (CEG) 
Cl Other (please explain): ________________ '--__________ _ 

and, 

2. This filcility is not a hilziHCious wilste Treatment, Storilge and Oisposal facility (TSO), and' 

3. This facility is not a designated hazardous waste recycling facility 

It is expected that this site will remainexemptfrom the requirement to file Hazardous Wa~te Reporting Forms 
(check one): 

Cl For 1991 only 

Xl Permanently .' 

Cl Other (please specify): ______ '--_________ '--_____ '--___ -'-_-..... __ 

RCRA EPNOEQ 10 Number (if available):_O=R=D--=-O=2....:..7....:..7-=3~4_=3'--_________ ...:_~..:.__ ____ _ 

Filcility Name: KOPPERS INDUSTRIES INC 

Facility Location Address: 7540NW ST HELENS RD POR':T,I;.4LAA.I.'\IN.J.;D'-I.OlRll~9:L,7f-..21..1lJOu--_____ ~ 

Contilct Name: JOHN A OXFORD 

Phone Number of Contact: (--.5Q3) 286-3681 

.''"-..... 

,+\ 



SPILL PREVENTION CONTROL & COUNTERMEASURE PLAN 

Sec.tion 31l{j)(l)(C) of the Federal Water Pollution Control Act Amendments of 
1972, authorized the President to issue regulations establishing procedures, 
methods, equipment and other requirements to prevent discharges of oil and 
hazardous substances from vessels and from onshore facilities and offshore 
facilities, and to contain such discharges. The President delegated the 
responsibility for such regulations to the Administrator of the Environmental 
Protection Agency. Accordingly, the Administrator developed and promulgated 
Oil Pollution Prevention Regulations in 40 CFR Part 112. These regulations 
require owners and operators on shore and offshore non-transportation-related 
facilities to develop and implement Spill Prevention Control and Countermeasure 
(SPCC) Plans to prevent the discharge of oil into the navigablew~ters of the 
United States or'adjoining shoreline. Owners or operators are not required 
to develop an SPCC Plan if their facilities have not discharged and because 
of their location could not be reasonably expected to discharge oil into the 
navigable waters of the United States. 

'. GENERAL INFORMATION 

1. Name and location of facility: 

Name_~~ _______ K_o~p~p_e_r_s __ c_o_m~p_a_n~y~, __ I_n_c_. ______________ __ 
Location: 

Direction and distance to nearest town (attach map) ---------County Multnomah State __ ~O~r~e~g~o~n~ ________ _ 

2. Name, address and phone number of owner or operator: 

3. 

4. 

Name __________ ~~~o~p.p~e_r~s~C_om~p~a~ny .. ,~In~c~.----__________ _ 
Address: 754-'0 N.W. 

Street St. Helens Rd. 
City' Portland 
Telephone No. 503 

State Oregon 
Zip 97229 CountY_...:.;M:;;;:u:..:l;..:t:.:;n:;::o;.;:m;;:;a;,.:;h:..-_ 
286~~ 

"':2 iJ> i 
Name or title and t~h:::hnumber of person in charge of facility: 

. ~ eXpo)?/) 
Name or title Telephone: ~ 286-3681 

Name and telephone number of person responsible for oil spill prevention 
at facility: 

Jo//;v /f C)tHTC» 
Name; __ ~~~=l=l~C~~~~ __________ __ Telephone: 503 286-3681 

Printed name of Registered Engineer Signature ()fR~ Engineer .-
Registration NO.IRe- ad;?4~,,;i7C 

~ .;0& 
Page 1 of 3 pages 

Date: ____ ~~~ __ --~·~:·~J __ _ 
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SPILL RECORD 

1. This facility, over the past year, has had a 
reportable spill. 

2. Descriptions of any reportable spills. are given 
below, including corrective action taken and 
plans for preventing recurrence: 

Phone Numbers 

National Response Center 800-424-8802 

Department of Environmental Quality 229-5696 

Fire Department 232-2111 

Police Department 248-5720 

Information To Be Transmitted 

1. Time spill occurred or was first observed. 

2. Where spill occurred, and present location, if moving. 

3. Type of chemical spilled. 

4. Estimate of amount spilled and rate of release, if continuing. 

x 

5. If from rail car or truck - owner or consignee, volume and location. 

6. Environmental conditions, such as wind speed and direction, weather, etc. 

7. Description of area likely to be affected. 

8. Cause of spill, if determined. 

9. Corrective action taken. 

Page 2 of 3 pages 
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.. 
PREDICTION OF POTENTIAL SPILLS 

1. Name of plant: Northwest 

2. Nearest navigable water: 

A. Name: Williamette River -------------------------
B. Distance and direction from plant: East of Plant approx. 1800 ft. 

3. Possible spill sourc.es: 

&ximum 
Source Type of Failure Volume(bbls.) 

See attached sheet. 

Maximum Flow 
Rat8(bbls./hr.) 

SPILL PREVENTION PLAN CHECKLIST 

Direc.'tion 
of Flow 

1. Secondary contair~ent and/or diversionary structures are used for possible 
spill sourc.es: 

Source TyPe of Containment or Diversionary Structure 

See attached sheet. 

Select from: 
Onshore: Dikes, berms, retaining walls; curbing; culverting, gutters, drains; 

we.irs, booms, other barri(;rs ; spill diversion and retention ponds. 
Offshore: Floating booms or fences; floating oil/wate.r separators with storage. 

2.. If the contain..TIlent or diversionary structures above are imprac'ticable, state 
reasons for iruprac ti.cabili tY_....:.JN"-/~A=--________________________________ _ 

and attach a strong oil spill contingency plan and wri t,ten commitment ,of 
manpower, equipmen.t and materials required to expeditiously control and 
remove any harmful quantity of oil discharged. Check if attached: 

Contingency Plan --------- Written Commitment~ _____ __ 

Discussion: ------------------------------------------------------------------

Page 3 of 3 pages 
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SPILL PREVENTION PLAN CHECKLIST 

3. Onshore Facilities (Excluding Production) 

A. Drainage: 

(1) 
(2) 
(3) 
(4) 

Drains from diked storage areas have valves. 
Drain valves are manual, open-and-closed design. 
Rainwater from diked areas is inspected before draining. 
Plant drainage systems are equipped with either: 
a. Ponds, lagoons, or catchment basins to retain oil, 

or 
b. A diversion system at the final discharge point 

which could contain an uncontrolled spill and 
return the oil to the plant. 

(5) Flow of drainage water between treatment units is by 
either: 

Discussion: 

a. Natural hydraulic flow, or 
b. Two "lift" pumps (one a spare and one permanently 

ins talled) • 

Yes 

x --' x 
X 

X 

No 

------------------------------------------------------------------------------

B. Bulk Storage Tanks 

(1) Tank material and construction comply with API 
specifications 

(2) Secondary containment volume ( ) is 
greater than the largest single tank capacity 
plus an allowance for rainwater. 

(3) Drainage of rainwater from diked areas into open 
waters, by-passing inp1ant treatment, is 
accomplished according to the following: 
a. Normally the bypass valve is sealed close. 
b. The rainwater is inspected to ensure 

compliance with water quality standards. 
c. The bypass valve is opened and resealed 

under responsible- supervision. 
d. Records are kept of bypassing and drainage 

events. 

(4) Buried metallic storage tanks: 
a. New tanks are coated and wrapped to reduce 

corrosion. 
b. Cathodic protection is prOVided for tanks as 

determined by electrolytic testing. 
c. Tanks are pressure tested on a schedulep, 

periodic basis. 

(5) Partially buried metallic tanks are avoided 
(for Jtoring oil) unless adequate shell coating 
is prOVided for the buried portion. 

X 

X 

(Onshore) Pg. 1 of 5 pgs. 
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SPILL PREVENTION PLAN CHECKLIST 

(6) Aboveground tanks are tested by one of the following 
methods: 
a. Hydrostatic testing 
b. Visual inspection 
c. Shell thickness testing (cofuparison records of 

shell thickness reduction ate maintained) 

(7) Internal heating coil leakage is controlled by one 
or more of the following: 
a. Monitoring the ste~ return or exhaust lines for oil. 
b. Passing the steam ~eturn or exhaust lines through a 

set.tling tank, skimmer or other separation system. 
c. Installing external heating systems. 

(8) All bulk storage tanks are externally inspected on a 
monthly basis (including seams, rivets, bolts, gaskets, 
nozzle connections, valves, connected pipelines, and 
tank foundation and/or supports) for leaks or failures. 

(9) Tanks are fail-safe engineered by the following: 
a. High liquid level alarms with an audible signal 

at a constantly manned station. 
b. High liquid level pump cutoff devices. 
c. Direct communication between the tank gauger and 

pumping station. 
d. One fast means of determining the liquid level in 

tanks (such as digital computers, telepulse, or 
direct visual gauges). 

e. Liquid level sensing devices are inspected and 
tested on a scheduled, periodic basis. 

x 

x 

x 

x 

Discussion: ________________________________________________________________________ __ 

4. Intra-Facility Transfer Operations, Pumping, and Inplant Process 
(Onshore; Excluding Production) 

A. Buried Pipelines 

(1) Pipelines are wrapped and coated to reduce corrosion 
(2) Cathodic protec.tion is 'provided for pipelines as 

determined by electrolytic testing. 
(3) When a pipeline section is exposed, it is inspected 

and corrective action taken as necessary. 

Discussion: 

x 

----------------------------------------------------------------------------------------

(Onshore) Pg. 2 of 5 pgs. 
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SPILL PREVENTION PLAN CHECKLIST 

B. Pipeline terminal connections are capped or blank-flanged and 
marked if the pipeline is not in service or on standby service 

Yes No 

for long periods. X 

Discussion: ________________________________________________________________________ __ 

C. Pipe supports are designed to minimize abrasion and corrosion 
and allow for expansion and contractions. X 

Discussion: ________________________________________________ ~------------------------

D. All aboveground valves and pipelines are inspected on a scheduled, 
periodic basis (including flange joints, valve glands and bodies, 
catch pans, pipeline supports, locking of valves, and metal sur-
faces). X 

Discussion: ________________________________________________________________________ __ 

E. Vehicles entering the facility are inspected and/or warned 
to avoid damaging aboveground piping. 

Discussion: 

_X_ 

-----------------------------------------------------------------------

5. Intra-facility Tank Car & Tank Truck Loading/Unloading (Onshore) 

A. Loading/unloading procedures meet the minimum requirements 
and regulations of the Department of Transportation. 

B. The unloading area has quick drainage system. 
C. The containment system will h~ld maximum capacity of any 

single tank truck loaded/unloaded in the plant. 
D. An interlocked warning light qr physical barrier system 

or warning signs are provided in loading/unloading areas 
to prevent vehic.ular departure before disconnect of 
transfer lines. 

E. Drains and outlets on tank trucks and tank cars are 
checked for leakage before loading or unloading. X 

Discussion: ________________________________________________________________________ __ 

(Onshore) Pg. 3 ofS pgs. 
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SPILL PREVENTION PLAN CHECKLIST 

6. Inspections and Records 

A. The required inspections follow written procedures 

B. The written procedures and a record of inspections, 
signed by the appropriate supervisor, are-included in 
the SPCC Plan. 

Discussion: 

Yes 

-----------------------------------------------------------------------

7. Security (Excluding Production) 

A. Plants handling or storing oil are fenced. 

B. Entrance gates are locked and/or guarded when the plant 
is unattended or not in production. 

C. Any valves which permit direct outward flow of a tank's 
contents are locked closed when in non-operating or 
non-standby status. 

D. Starter controls on all oil pumps in non-operating or 
non-standby status are locked or electrically isolated 
in the "off" position. 

E. The loading/unloading connections of oil pipelines are 
capped or blank-flanged when not in service or on 
standby service for extended periods. 

x 

x 

F. Description of the lighting around the facility: ___ G~e~n~e~r_a_l~y~a~r~d~l~~~·g~h~t~~~·n~g~.~ 

Discussion: -----------------------------------------------------------------------

8. Personnel. Training, and Spill Prevention Procedures 

A. Personnel are properly instructed in the following: 

(1) Operation and maintenance of equipment to 
prevent oil discharges, and 

(2) Applicable pollution control laws, rules, 
and regulations. 

B. Spill prevention briefings for the operating personnel 
are conducted on a scheduled, periodic basis. 

x 

x 

(Onshore) Page 4 of 5 pgs. 
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SPILL PREVENTION PLAN CHECKLIST 

Discussion: ------------------------------------------------------------

(Onshore) Pg. 5 of 5 pgs. 
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KOPPERS COMPANY, INC. 

PORTLAND, OREGON 

Tank No. Gallons (M) 

1 

2 

3 

4 

11 

12 

17 

18 

19 

20 

23 

28 

33 

34 

39 

65 

66 

67 

68 

90 

99 

101 

V-207 

660 

1065 

99 

99 

254 

45 

20 

20 

20 

317 

20 

45 

45 

45 

20 

880 

240 

102 

248 

209 

200 

750 

15 

Creosote 

Creosote 

Creosote 

Creosote 

creosote 

creosote 

Creosote 

. .&f£laei,t~~ 
Creosote 

Creosote 

Fuel."'~ 

""PiM: ~ 
Creosote 

creosote 

creosote 

Creosote 

Creosote 

Creosote 

.afar 

Prediction of Potential Spills 

2B. '('he wat(~r flow leavinq the plant and entering the 
\AJillamette River at approx. 3/4 of a mile from the 
plant. The water flows South of the plant and then 
East into the river. 

The river at closest point to the plant is 1800 ft., 
but the water from the plant does not enter here. 

Koppers00280 1 



PETROLEUM SPI LL CONTINGENCY PLAN DATE-___ CL.-'~~0~//;.~2:....r.~r"---·--
C()v1PANY j(6tJ9 e fQ c5 elS. -:]dv c PHONE ___ :2.--:?:::....· ..:=:,,:.....~--=..3:.....Cn-=--8'=---.!.f ___ _ 

ADDRESS ZS-.ij6 ,vI W st/I~.R_~J@ CITY B3d STATE 8/lQ. ZIP 1'7';0 .. 1 
PERSONNEL IN CHARGE: 

1. RUL W, Ji~ 
2 •• &'7'.£ ~ 
3. ______________ TITLE. _____ ---'PHONE ______ _ 

TITLE (]~ ¥. PHONE ~7'r- I S"7 0 

TITLE{!~ PHONE 29-/ L' ;l... 

4. ______________ TITLE. _____ ---'PHONE ______ _ 

E P DEVICES & OTHER EQUIPMENT ('IN PROPERTY: 
.I::? PORTABLE I POWER: GASOLINE I ELECTRIC 6· 5TORED \ ~ 1. PUMPS 

2. TOOLS: RAKES V' SHOVE LS l/f3UCKETS ~OPE ___ -=~==--_' _STORED~ 
3. SORBANTS: TYPE.2g ~ UNITS I STORED ~ 
4. TRUCKS Jc~'- /t::::~ TANKS._---=:V~_··· ______ STORED_-:----:-__ 

~ :J II jl.j#f~ _. 
v" SIZE ;')..12- AMOUNT STORED. ~ 

OUTSIDE ASSISTANCE AVAILABLE: 
S. HOSE 

1. ADD IT IONAL SORBANTS: CALL: UO->7Q, lr.,/;;/ii:i-~ PHONE:,2 ~ 2.. -~j 7,;z r 
2. SAND OR DIRT: CALL: ~;;;t;...~ PHONE:;2.8 "-~o1 I 
3. POWER EQU IPMENT, DI GGERS, LOADERS, CALL: ~ c..... ~ PHONE: ;2...2.(,- 1=3'1/ 

4. BOATS, MOTORS CALL: NeW ~.%fo-d PHONE~2E~ - ~~ i8 

5. SKIMv1ING & VACUUM EQUIPMENT CALLt?~ 2n~ ~. PHONE: 2.8'> - ~{;~ 3 

6. PORTABLE GENERATORS, LIGHTS CALL: $ J "--' ~ PHONE : ::; Z (, .. '13 if/ 

COMPANY RAD I 0 Cor1MUN I CAT IONS: - .. FREQUENCY ______ _ MOBILE UNITS 
<"---. . ___ CALL LETTERS : __ -____ _ 

BASE LOCATION _____ -__ -· ______________ PHONE : __ .--__ -. __ _ 

YARD & AREA INFORMATION (SEE DRAWINGS ATTACHED) 

1. TANKS :63 ABOVEGROUND . ~' UNDERGROUND, ____ -..,,-_TANK SIZE. ___ _ 

PRODUCTS STORED ._~C_.A.a..&.g~""--,,,·---;;=-~· · ...... , __ LOCATIONS._-,,%;;;vl=· ~~~):....:;r;=/r-'-"~=--"-~~=---
2. PIPELINES: VALVES, EMERGENCY VALVES, DRAINS v 

3. SEWERS: FLOOR DRAINS, STORM SEWERS: TERMINATION POINTS OF SEWERS & DRAINS 

4. GATES & DOORS: KEY LOCATED. ___________ CALL: ______ _ 

Koppers002802 



FROM :KOPPERS INDUSTRIES, IN, 503 285 2831 3,01-25 09:18 ~331 P.02/02 

~ E~~ALSERVICES ~ 

Company Name: 

Facility Address: 

Telephone Number: 

Water Pollution Control Laboratory 
6543 N. Burlingtoh Ave., PoTtland, 0regDJ1 97203-5452 . 

(503) 823--5600 

Induatrirll SOUl'Ce ConJro/ Division 
Statement of Non.-DUcharge 

KOJ}pC!§ Industries. Inc. 

7,540 NW St Helen's Rd 

Portland. QB 92llQ 

503-286~3681 

I certify under penalty of law that for. the'}'C?ar: 2002 

[J NO CATEGORICAL PROCESS WASTEWATER' waS discharged to the City 
of Portland's scwt:ragc system. . 

. , 

o Yes o No Non-Categorical PT<K:es~ Wastewater waS discharged I~ 
. the City of Portland '8 sewerage systl!lD. (please mark one). 

I have incorporated attemative methods of eliminating all wastewater generated from my 
categorical industrial proCesses in c~mpJiance witb aU applicable City. State and Federal laws and 
regulations. ' 

I understand that by signing this statement I am certifying that,. a~. of thi8 date, only domestic 
wastewater or non-categorical process wastewater is discharged (0 the City's sewer system. I am 
aware that there arc'significant penalties for submitt~ng false information. including the possibility 
of fine and imprisonment for knowing violations. 

Authorized Official Signature: '. 

Title: 

Date: 

S:\CustomeJ\1U-P\Po~land BolI\Pcnnil\Fonns\OO ndeill ur1.d~ 

CC:T.Se/P 

Koppers002803 



FROM :KOPPERS INDUSTRIES. INC 286 3681 1999.07-01 08:31 "670 P.01/01 

lS' .... ··,thY()P P()RTLAND" .'. ,·'·s····:: .'. : .. ':-"-" 
~* ENVIRONMENTAL ERVICES "-Ei"": 

~ 

.. -'. ," 

Water Pollution Cnntrol T""boratory ., ...... 
6543 N. Burlington Ave., Portland, Oregon 97203-5452 

(503) 823-5600 

NO DISCHARGE CERTIFICATION REPORT 

.' " ',~ .- .... 

Industrial Users subject to limits for processes regulated under categorical pretreatment standards, 
40 CFR 414 that elect not to discharge to the City of Portland's sanitary sewer must submit a 
periodic "No Discharge Certification Report" to comply with national pretreatment regulations, the 
City of Portland's Chapter 17.34. Administrative Rules. 

Facility Name: 

Address: 

Reporting Period: 

Koppers Industries 

7540 NW St Helens Rd. 

Pmtland, OR 97210 

From January 1, 1999 

TillS REPORT DUE TO THE CITY BY: July 15, 1999 

':To June.30;.'1999 . 

cm;CK BOX IF NO DISCHARGES OF REGULATED PROCESS WASTEWATER 
HAVE OCCURRED 

M Based on my inquiry of tlle person or pe~ons directly responsible for environmental 
compliance, I certify that, to the best of my knowledge and belief, no d.ischarges of any 
regulated wastewaters occurred since filing of the last report. 

I have personally examined and am familiar with the info.~atiQ~ submitteci in tJ1is report 
and any attachments. Based on my inqUiry of those individuals iriunediaiely' resPonsible for 
obtaining the information reported herein, I believe that the submitted information is true. 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including t possibiliry of fines and imprisonment. 

Signature: 

Title: 

Date: 

5; \FORMS \ DRAFr\ NDCR.DOC 
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, FRqM : KOPPERS I NDUSTR I ES. INC. 286 3681 09:54 "638 P.01/01 

i 
i 

. ~ CITY OF PORTLAND 
2-j~* ENVlRONMENTAL SERVICES 

Water Pollution Control Laboratory 
6543 N. Buclington Ave., PorUand, Oregon 97203-5452 

, , (503) 823-5600 

NO DISCHARGE CERTIFICATION REPORT 

Industrial Users subject to limits for processes regulated under categorical pretreatment standards, 
40 CFR 414 that elect not to discharge to the City of Portland's sanitary sewer must submit a 
periodjc "No Discharge Certification Report" lo comply with national pretreatment regulations, the 
City of Portland's Chapter 17.34, Administrative Rules. 

Facility Name: 

Address: 

Reporting Period: 

Koppers J.ndustrics 

7540 NW St Helens Rd. 

Ponland. OR 97210 

From July 1, 1999 

TInS REPORT DUE TO THE CITY BY: January 15,2000 

To December 31, 1999 

CHECK BOX IF NO DISCHARGES OF REGULATED PROCESS WASTEWATER 
HAVE OCCURRED 

)i 'Based on my inquiry of the person or persons directly'responsible for environmental 
compliance. I certify that, to the best of my knowledge and belief, nO discharges of any 
regulated wastewaters occurred since filing of the last report. 

I have personally examined and am famiJiar with the infonnation submitted in this, report 
and-any att~chments~- Based on my inquiry of those individuals' imi:Dediiliely responsible for ., 
obtaining the information reported herein, I believe that th!! submitted information is true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fines and imprisorunenl. ' 

Signature: 

Title: 

Date: 

S:\FORMS\PMFT\ND(:R.t!OC 
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FROM :KOPPERS INDUSTRIES, INC 

opcntioDB. deleted operations 
_ subsIam:ial manges. Due 
91lf02 subinit appJic:atioa a1 
least 110 da)'! b:be 
aOmmon. . 
Sabmit ~air.mfoper8ting . 
permit appUeati_ as Deeded. 
NPDES RDewal due 113l1Q4. 
5eDd KIt CSG c:opir:s Of aU 
eomspoadeu;:e .with 
reg"iatmy ageude!J and . 
stakeholdem ~ludiqllew 
pennirs. p:nnit applic;:atiOD.S:. 
moaitoriDg R!pOrt8, spill 
RpCrt.I aD4 update Iq)OltS. 
Etc. . 

286 3681 
191'''''',01-13 
~ J, 1lI1-iO!=> 

.. 

.. 

09:57 ~639 P.01/03 
~q:~e R263 P.04/04 

DRAFT 
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286 3681 19121121.1/).1-13 1219:58 "639 P.12I2/1213 

FROM :KOPPERS INDUSTRIES, INC. 

r"'-JI"' • 

DRAFT 
-.so- -~ 

'-...' .. II, 

Semillllllaall!. 

~i~ 
.. 

No to"'it:l£ ~l v',1l-~J. 
~. fo;:~~ /;".r-/o~ ~, 

AD.aUBlly 
kmw'ajr openling air . 
permit. Submit fume 5yJtml 
9tudv JUue2.fl"o . 
Compl~ aad. submit Oresoll 
Sta:1c F~ Marshal", 

. Hazardoas subsfaDce BUIWy 

SARA title m due 11130. 
SARA 313 (fDrm R~) 
dueluly I. 
Amrual pesticide l'8pOR fOr 
pe:sticid~·pnxlnciDg . 
;stabJisbmwlls due Marc:h·l. 
RCRA 1raining. Ha.zwoper 
ttfu:sher" tnrining. Develop 
and iiuplemcmt a SlI&:B 
txaiaiDg pLm. 
Easu.rc new or~ 

...... .."...,. emptoyee,.~ dI~ 
appropriate traiDmg. 
. F.nwn= job descriptions are 
updal2d and mcmde baza.rdoarf 
mataiel doclumcmtmlon. 
91 •• I I II 

. Post OSHA 200 loa due 
fj"'"' .- 1 . 

TrieDllisJ 
Roriew SPeC phm and updaI; 
as naca,s-ry. Certific:atioo by 
Ii PE ~.. n:quin:d. .. 
DOT 

. . . 
~;!dreDliiaI 

TSCA ioveI.itoEy report duc 
. De~ber 2002, 2006 ... 

. Quiqauiat 
Review and Update wasre 
IIJiDimimlioD pian. 

Other " , .. ' 

"-.J"''' 1.Jpdate air permit" fgf DeW 
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FROM :KOPPERS INDUSTRIES. INC. 286 3681 
190~.01-13 09:58 H639 P.03/03 
15 lin -Ill!;> ].14: ~ II''':~ ~. Ia":i' Ia&+ 

FROM : 

DRAFT 
purtland IDJpes;tjoD gd RePortipg Ac:.ti!itie 

'-.-.,..r-
Complete Comment 

Dafbr , --
Daily plant loaPiDspect 
bazardOWI 'MIte ~ aDd 
~:Ibr leaks, dr1ImI .. w.D1e 

~ ~ 
manibx' air pQlJu1ion eoaIIOl 
d~ (fiune eIG.)" . 
It I . 

lDIpcct storage taab, process 
~ mel ~areB!I; 
!mute ~ labels 
ODEQ reqaiR:s claiQ up or 
spillsI.reI=ise within 24 boars. 

~ 

WeeJdy 
Review DMR Ja.boratIxy 
1elUIb, 
lDsped liquid pitch lines and 
bmk 
IDspectldocumeot ~ 

\ sronw.e aRaB. 
- -
-.~.: 

Mvathiy 
CondJ.u:t mour.bly SH&E 
meeti.Dg •. Submit miD.- and 

-" to CSO. 
Coadu~ plat sump 
iDspeaionI. 

J 
e. "'. 

I I 1111.'" 

p~ iDllIlbn1ifNPDES . 
repert. CCIDY ofDMa to esc. 
IPspectaU~ 
equipmmt(~ .-
sbow=I~ SOIA, moniIors. 
lIl:retdlea ami fiR "bIanka!). 

(j'j II I : 

. 

~ 
Quarterly 

NPDES .sampliug aDd BpOIt 
. PA.Ht~ 

-.----",-
Update MSDS booJI;d,IU. • _- ' J:'::.: ~. :: .. ~ :':f·:r~:'~I".'.:,.'" '.":;;;" ' . - .! '.'. : .. ~ . "'_1 I Ii '" _d • 
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FROM :KOPPERS INDUSTRIES. INC 286 3681 199? '11-04 

Water Pollution Control Laboratory 
6543 N. Burlington Ave., Portland, Oregon 97203-5452 

(503) 823-5600 

NO DISCHARGE CERTIFICATION REPORT 

09:49 HS19 P.01/01 

Industrial Users subject to limits for processes regulated under categorical pretreatment standards. 
40 CFR 414 that elect not to discharge to the City of Portland's sanitary sewer must submit a 
pedpdic "No Discharge Certification Report" to comply with national pretreatment regulations. the 
City of Portland's Chapter 17.34. Administrative Rules. 

Facility Name: 

Address: 

Reporting Period: 

Koppers· Industries 

7540 NW St Helens Rd. 

P01tland. OR 97210 

Ftom July I, 1998 . 

Tms REPORT DUE TO TIlE CITY BY: January 15, 1999 

To December 31, 1998 

CHECK BOX IF NO DISCHARGES OF REGULA'IED PROCESS WASTWATER HAVE 
OCCURRED 

D(I Based on my inquiry of the person or person" directly responsible for environmental 
compliance, I cenify that. to the best of my knowledge and belief, no discha.rges of any 
reglllated wastewaters occurred since filing of the last report. 

I have personally examined and am familiar with the infonnation submitted in this report 
and any attachments. Based on my inquiry of those individuals immediately responsible for 

. obtaining the information reported herein. I believe that the submitted information is true, 
accurate, and complete. lam aware that there are significant penalties for submitting false 
information. including me possibility of fines and imprisonment. 

Signature; 

Title: 

Date: 

B:\FORMS\DRAFT\NDCn.DOC 

Koppers002809 



JUL- 1-98 WED 9:49 AM KOPPERS IND FAX NO. 503(285 2831 

..s~ CITY OF PORTLAND . 
S.J~* ENVIRONMENTAL SERVICES 
---_._-- Water Pollution Control Laboratory 

6543 N. Burlington Ave., Portland, Oregon 97203-5452 
(503) 823-5600 

NO DISCHARGE CERTIFICATION REPORT 

Industrial Users subject to limits for processes regulated under categorical pretreatment standards. 
40 CFR 414 that elect not to discharge to the City of Portland's sanitary sewer must submit a 
periodic "No Discharge Certification Report" to comply with national pretreatment regulations. the 
City of Portland's Chapter 17.34, Administrative Rules. . -

Facility Name: 

Address: 

Reporting Period: 

Koppers Induslries 

7540 NW St Helens Rd. 

Portland. OR 97210 

From January 1. 1998 

THIS REPORT DUE TO THK CITY BY: July 15, 1998 

To June 30. 1998 

CHECK BOX IF NO DISCHARGES OF REGULATED PROCESS WASlW ATER HAVE 
OCCURRED 

[ ] Based on my inquiry of the person or persons directly responsible for environmental 
compliance, I certify that, to the best of my knowledge and belief, no discharges of any 
regulated wastewaters occurred since filing of the last report. 

I have personally examined and am familiar with the information submitted in this report 
and any attachments. Based on my inquiry of those individuals immediately responsible for 
obtaining the information reported herein, I believe that the submitted information is true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fines and imprisonment. 

Signature: 

Title: 

Date: 

11:\ I10RMS\ DRAFT \NDCR. DOC 

P. 1 
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JAN- 6-98 TUE 12:48 PM KOPPERS IND FAX NO. 503 285 2831 P. 1 

CITY OF PORTLAND .. 
ENVIRONMENTAL SERVICES 

1211 S.W. 5th Ave., Suite BOO, Portland, Oregon 97204-3713 
(503) 823-5320, FAX (503) 823·5559 

NO DISCllARGE CERTIFICATION REPORT 

Industrial Users subject to limits for processes regulated under categorical pretreatment standards, 40 
C!<'R 464.20 that elect not to discharge to the City of Portland's sanitary sewer must submit a periodic 
"No Discharge Certification Report" to comply with national pretreatment regulations, the City of 
Portland's Chapter 17.34, Administrative Rules, and Permit. 

Report due January 15,1998 to: Industrial Source Control Division 
Bureau of Environmental Services. 
6543 N. Burlington Ave. 
Portland, OR 97203 

Faci1ity Name: Koppers Industries 

Address: __ -,-75",-4,"-,0~NW,-,--"~S~t.~H"",e"""le .... n""s,--,,Rd= 

Portland. OR 97210 

Reporting Period (From) July 1. 1997 (To) December 31. 1997 

(Cl!ECI( BOX IF 1«) PIS~GE3 OF REGULA'IEO PROOBSS WASTEWATERS HAVE OCCURED.1 

[ ] Based on my inquiry of the person or persons directly responsible for environmental compliance, 
I certify that, to the best of my knowledge and belief, no discharges of any regulated wastewaters 
occurred since filing of the last report.-

Title 

I have personally examined and am familiar with the information submitted in this report and 
any attachments. Based on my inquiry of those individuals immediately l'esponsibla for 
obtaining the information reported berein, I believe that the submitted information is true, 
accurate, and complete. 1 am. aware that there are significant penalties for submitting fa1se 
information, . neluding the possibility of fines and imprisonment. 

Date: 

1-1 

S:\IU·K\KOPPERS\PEIiMIT\FO:RMS\97SMKDOC 
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JUL- 1-97 TUE 8:07 AM KOPPERS IND FAX NO. 503 285 2831 P. 1 

~~ CITYOFPOR~ ~ 
~~_ ENVIRONMENTAL SERVICES V 

1211 S.W. 5th Ave., Suite BOO, Portland, Oregon 97204-3713 
(503) 823-5320, PAX (503) 823-5559 

NO DISCHARGE CERTIFICATION REPORT 

Industrial Users subject to limits for processes regulated under categorical pretreatment standards, 40 
C}1"'}t 464.20 that elect not to discharge to the City of Portland's sanitary sewer must submit a periodic 
"No Discharge Certification Report" to comply with national pretreatment regulations, the City of 
Portland's Chapter 17.34, Administrative Rules, and Permit. 

Report due July 15. 1997 to: Industrial Source Control Division 
Bureau of Environmental Services. 
6543 N. Burlington Ave. 
Portland, OR 97203 

Facility Name: Koppers Industries 

Address:, __ -'-7=54=O"-'NW"-'-'-'----""'St=.-"'-H=e=le=n=s""'Rd= 

Portland. OR 97210 

Reporting Period (From) January 1.1997 (To) June 30,1997 

(CHECK BOX II' NO DLSCHAlIGF.3 01" mGuw:rJl:D I'ROCESS *AStEWAT&llS m~ oocu.ru;:O.) 

Based on my inquiry of the person or persons directly responsible for environmental compliance, 
I certify that, to the best of my knowledge and belief, no discharges of any regulated wastewaters 
occurred since filing of the last report. 

I ha\'e personally examined and am familiar with the information submitted in this report and 
any attachments. Based on my inquiry of those individuals immediately responsible for 
ohtaining the information reported herein, I believe that the submitted information is true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information . eluding the possibility of fines and imprisonment. 

Signature ~~~~::;:::=;~ _____ !JD~a~te~: -I~~U __ _ 

Title 

1-1 

S:\lU-K\KOPPERS\PERMIT\FORMS\97SMRDOC 

Koppers002812 



503 285 2831 

FROM ; k:OPPERS I NDUSTR I ES , I N 503 285 2831 09:17 #331 P.01/02 

-.,l. J l..;, 

. Water Pollution Control Laboratory 
6543 N. Burlington Ave., Portland,{)mgon 9n03-S452 

. . (503) 823-5600 . 

INDUS,(RY NAME: 

SITE ADDRESS: 

INDUSTRIAL USER INSPECTION FORM 

~tf Sf ~. eJ P<Mtlond.OR 

INSPECTION TYPE: 0 Minor CY"'Major o ~permitting o Other: 

DESCRIBE THE PROCESS(ES)lOPERATION(S) INSPECTED: 

----i.:-~~,; b.d.~/:,~Jtc~,>-~· C(;~:~CC= (;Zr-'--"-Zff.Jd~··~~-f-~~'~4£-?-:=· -'-~--------
- - •••. ~ •• - [ __ 'M'_" __ ~ __ ~_·· --,_ ... _ ••• _. -.----_ 

PRETREATMENT SYSTEM:' CONDmON & OPERATIQN COMMENTS 

o Clarifier 
o Oil & Water Separator 
o pH adjustment 
o Other 

gfHHl nttds i"'PI'fINllUlnI 

o 
o 
o 
o 

o 
o 
o 
o 

POINT(S) OF COMPLIANCE; 

LOCA nON/CODE . CONDITION &: OPERATION COMMENTS 
• grXHJ . ntttls t"'Pl'Op'llr.tnl . 

o 0 ~.;7~~t":l~~~~ri;;:~:~~kY~i~~1i~.~';~.~~~~\*::~,_.~i~ 
·0 0 ,-:;:::~;;;~~)I~?:1:1:'~-;~!;:9",,:;~~,~(7~1¥:j':;:E~'l·.'.;,;;; 
o o ~~:;;~~!4'{~,~~~;.~;'~'. ;l::rl:·r;:.·:.;~~i~~:.Sft~~~~iq~~~g.~;:;.:~~~~~\::'-"';: .. :~ ~ 

o ASPP o FACTSHEET o TOMP RECORDS 
REVIEW: o CALIBRATION LOG o PERMIT o 0lHER.: 

SLUl>GE DISPOSAL: 

PROCESS lLlULER DESTINATION 

:";~~;;';'~~-'~;S~~;~~~;;?7;:~;;:~~ 
~ -3~ ;:~;:;;~:-.:;..~-:!. ::~~ v~i:£~~< -:;~~;: :~~~~:iJ~.:':;.-:;;.~~ :~~·~i~ 

--.-----~-

------- ,-----:.. .... -.----

._---_ .. -.~---•. ---

INSPECTOR(S}; 

INDUSTRY: 

cc,' r: .fe-If: 

Koppers002813 



. FROM :KOPPERS INDUSTRIES, INC. 286 3681 2002,03-21 10:23 ~825 P.01/01 
.. " ...•.. ,: .. _ .... ;.':: ... :1.'~"" .•. :~" .. :~~c.:(.. . ':1;.~.:.f.J:1oL,,~ .. ,.,! . 

I '. . . . . . . , . . . . \. '-,', '.', ',':' ': '~. I:. '. 
: ':.::. .' - '.' . ;r .-"" ... . "'''' 

".h "CITY OF FORTIAND ". ... . '. . , . 
'S-J ENVlRONMENTALSERVICES ....... . .. :,',' 

Water Pollution CO~lrol 4bo£atory 
6543 N:Burlingion Ave., Portland~ Oregon 97203-5452 D' ;!o' A ..... 

(503) 823-5600 . . 0.7 rr I.. 

. lNDUSTRIAL.USERiNSPECTIONFORM 
. ~USTRYNAME: oIlo{)~ fll'lJ i t1t5 ~"'C 
.' --.--.. -t-'"""'"-:-"-_.J:::.!..L~--- -l - .. , 

Sn'EADDRESS:' .' 7 'S'1o lLJ:L.£L.J:kll!lfi«d PonJand, OR' o;ZL/O 

INsPEcri:ON TYPE:···· f!Y" Minor . o MajOr . o Prc.:permitting· 0 Other. 

-_ .. __ ._-- --------.------. __ ........ _._ .. _.--,.-------_._-:_ ........ _---'--'-_.:._.-----
-.----.-~.;.....-----.-------.-.-.. ---.- ----'-. ..;-...... -:-.-.. ....:--.... ~.-.. 

'. ~;' . PRETREATMENT SYSTEM: 

-;,'~~~fi~ .'. '. 

.. '~Y> ~~:/ tV· Oil ~ :wat~~ ~parator 
'S ,~« '. '.~ pHadJustment. . ." 
. . " d' Other . . 

':. . -_. __ ...... _ ... -.... _--
.·.·~\~OINT(S).OF.COMPLIANCE: 

-' 

LOCATION/CODE 

··'t~m11ti:I~~:~! 
RECORDS 
REVIEW: 

,CONDITION& OPERA~ON 
'. g/JOd 

o 
.0 

o 
o 

. ;'ftds inlproH:iu", • 
o 
o 
o 
o 

. . 

CONDITION & OPERATION 
... prJ 

o 
D­
O 

COMMENTS 
:..:,,' . 

COMMENTS .. · 

HAUL.ER· .DEsTINA nON ' 

~~ -Pk~ffiJW~·---. -----.-..... -'-
---'-'--"--- _. __ ._. . .--.. ,.... -'----~-

Koppers002814 

."." .'., ... -. 
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I 

I 

.! 

. , 

"'1 



. FROM : KOPPERS J NDUSTR J ES. J NC. 286 3681 1901.0'12.-16 12:11 "965 P.03/03 

CnY OF POR1LAND . 
ENVffi.ONMENTAL SERVICES 

W~ter Pollution Control Laboratory 
. 6543 N. Burlington Ave., Portland, Oregon 97203-5452 

. . (503) 823-5600 

INDUSTRIAL USER INSPECTION FORM 
INDUSTRY NAME: ______ .t( o~J~.E..RS.. __ .;[,v D V~.~~~..J-~ • 
SITE ADDRESS: __ .. _7 5 ~LQ. __ N.!:.:!_#..Li:!.'!;. l.e v1~ .!5.d __ Portland. OR 

INSPECTION TYPE: 0 Minor ~Major o Pre-peonitting o Other: 

"1721 () 

PRETREATMENT SYSTEM: CONDITION & OPERATION COMMENTS 

o Clarifier 
o Oil & Water Separator 

o pH adjustment 
o Other 

POINT(S) OF COMPLIANCE: 

LOCATION/CODE 

good "em impro"~mllnl 
o 
o 
o 
o 

o 
o 
D. 

o 

CONDITION & OPERATION 
.[{ood 

o 
o 
o 

n~H'; ;mprOHl1Ienl 

o 
o 
o 

. RECORDS 
REVIEW: 

[J/ ASPP B'" FACf SHEET 
o CALmRA TION LOG B""" PERMIT 

SLUDGE DISPOSAL: 

HAULER 
.. _ .. S/l\..f.J;l~._.(.le~1\ ___ ._ .... 

COMMENTS 

o lUMP 
o OTIIER: ---,_ ........... _ .... -

DESTINA TION 

---~ .... -....... -.-- -----_._-.--_ ......•. _-._. 

GE~~,i~!~O~.~~~rL ~_ ........................... _ ... _ ... __ , 

--_._-----_ ...... __ ._--_ ................... _ ... _ ... _ .. _-- ---------------------

INSPECTOR(S): DAm 2JJS ]lJI 
r I 

DATE: 

(prilnl 

(ilflWll"'l . DATE: ~ /l"f'!...~ I 
INDUSTRY: A. ). _1." ~L .• (.. 

7;,-
-----------------~-

Koppers002815 
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".~.: ... . -,". ~-. :." 

FROM :~OPPERS INDUSTRIES, INC ... 285 3581 12:11 "955 P.02/03 

. . 

~ .' CITY OF PORTLAND . 
Ll· ENVIRONMENTAL SERVICES t 

Company Name: 

Facility Address: 

Telephone Number: 

Water Pollution Control Laboratory 
6543~. I3UIlingtonAve .• Portland, Oregon 97203':5452 

(503) 823-5600 

Industritll Source Control Di-vision 
Statement of Non.D~ch(lTge 

Koppers Industries, Inc.· 

7540 NW St Helen's Rd 

Portland, OR 97210 

503-286-3681 

I. certify under penalty of law mat for the year: 2001 

Cl NO CATEGORICAL PROCESS WASTEWATER was discbarged to the City 
of Portland's sewerage system. 

o Yes o No Non-Categorical Process Wastewater 'WaS discharged to 
the City ofPortlandts sewerage system. (Please mark.one). 

I have incorporated alternative methods of eliminating all wastewater generated from rny 
categorical industrial processes in' compliance with all applicable city. State and Federal laws aDd 
regulations. . 

I understand that by signing this statement I am certifying that, as of this dare, only domestic 
. wastewater or non-categorical process wastewater is discharged to the City's sewer system. I am. 
aware that there arc significant penalties for submi . g false infonnation, including the po!\!Sihil ity 
of fine and imprisonment for knowing viol"!-tions-,,/ 

Authorized Official Signature: 
• .5". 

Title: A A-../'+- tfh tm' A-, e IV 

Date: 

S:\CusIQmer\JU·P\Portiand Boll\Pennil\Fomvi\OO ndciu celt. doc 

Koppers002816 



09:03 ij973 P.01/01 

FROM :KOPPERS INDUSTRIES, INC ' 286 3681 

ern OF PORTLAND -~-'-; ---
ENVIRONMENTAL SERVICES 

W.tter Pollu.tion Control Laboratory 
654J N. Burlington. Ave" Portland, Orllgo.n 97203-5452 : 

March'302000 . . , . 

Amos Kamerer 
Koppers Industries 
7540 NW st. Helens H wy. 
Portland, OR,9721O 

RE: Facility Inspection of March 8, 2000. 

Dear Mr. Kamerer: 

(503) 823·5600' ..' 

Thank you for your time and cooperation during the r.ecent inspection of your facility. It was 
apparent from the inspection that Koppers is in compliance with the. conditions of its NPDBS 
permit. The qty of POlthmd appreci.ates your efforts lo minimize stormwater pollution. 

As 'was mentioned during the inspection, it is recommended that improved spill containment 
measures be implemented at the lube and fuel storage area th.at would prevent any spilled 
materials from entering the nearby stormwater lift station. 

If you bave any questions regarding this letter: you can call me at 823-7885. 

Sincerely 

. John Holtrop 
Indu~tda1 Stormwatel' Section 

cC/ r/.' {),"el'l.-r f::"-/(;'s-q 

T. :>clf' ( 1:-188" 

h}, C,'ller I Sf.I'C/c~l 

/))~k, dt'd. y~~ ~NJ f3Nr /rVto 

t1JN -f-fr..-e- CON..fA/~M~~ fl7il e+.r l 
r+t/Vt~~ ;, y (I>/I!)() 

Koppers002817 



FROM :KOPPERS INDUSTRIES, INC 286 3681 

Water Pollu.tion Control Laboratory 
6543 N. Burlington Ave., PorHand, Oregon 97203-5452 

(503) 823~5600 . 

July 29, 1999 

Amos Kan,erer 
Koppers Industries Inc. 
7540 NW st. Helens Rd. 
Portland, OR 97229 

RF;: Facility InspectIon of June 23, 1999. 

Dear M:r.. Kamerer: 

14:32 "838 P.01/01 

Thank you for your time and cooperation during the recent inspect10!J of your facility. There 
were no issues requiring attention noted during the inspection and Koppers appears to be doing a 
good job of complying with the conditions of its NPDES pelmit. The City of PortJand 
appreciates your efforts. 

SfjL (1ky 
John Holtrop 
Industriai Stormwater Section 

RECEIVED 
r··' (:) 'I"''';'u 
,. •• :....~ -~. ~....I~. 

KOPPERSINOS, INC. 
PORnANDOR 

Koppers002818 



.. . " ~ '2;' .~. 
. .... : ".:" ..... '-' .. . ,,', ,';. " ' . .-.... . ..'.'. ~ .. 

JUL- 7-98 TUE 11: 26 AM KOPPE.RS IND FAX NO. ~Q3 285 2831 

~ CITY OF PORTLAND 
~SY ENVIRONMENTAL SERVICES 

Water Pollution Control Laboratory 
6543 N. Burlington Ave., Portland, Orego!'\. 97203-5452 

(503) 823-5600 

July 6, 1998 

Amos Kamerer 
Koppers Industries 
7540 NW St. Helens Hwy. 
Portland, OR 97210 

RE: Facility Inspection of June 23, 1998. 

Dear Mr. Kamerer: 

Thank you for your time and cooperation during the recent inspection of your facility. Koppers 
appears to be doing a good job of managing potential pollutants on site and preventing their 
discharge to the storm sewer. The City appreciates your efforts to minimize stormwater 
pollution. If you have any questions you can call me at 823-7885. 

John Holtrop 
Industrial Stormwater Section 

P. 1 

RECEIVED 
~ :.~;. r; 7 1998 

-<OPPEAS INOS.,INe. 
PORTLAND.OR 

Koppers002819 



·' .,' 
: .' ;.. .. -.~.:~ " 

INSPECTION TYPE: 0 Minor )1 Major. o Pre-pennitting o Other: 

."" , , .. 
DESCRIBE THE PROCESS(ES)/OPERA TION(S) INSPECTED: . 

.............. __ ..... _._ ............. _ ... -.----... _ ....... __ .. -... _ ... -.. __ ._--................ _ ......... -.... _ .............. _ ..... _ ........... _ .... _ ....... _ ............ --_ .... -._ ...... _ .......... . .. 
PRETREATMENT SYSTEM: CONDmON & OPERATION 

o Clarifier 

o Oil & Water Separator 

o pH adjustment 

o Other 

POINT(S) OF COMPLIANCE: 

LOCATION/CODE 

~~:.f:::~:~~:~:Et£~[ti~:~~it{i~~~?L::~it~:~:~I~~~l~;~:! 

~:~~::h;::~;~~~&f£;~;~f~:~~~~~~~X~ili~fir~ 
O'ASPP 

glHHl 

o 
o 
o 
o 

needs improvement 

o 
o 
o 
o 

CONDmON & OPERATION 
. good 

o 
o 
o 

needs improvement 

o 
o 
o 

RECORDS 
REVIEW: o CALIBRA nON LOG 

jA. FACT SHEET 
'tp. PERMIT 

SLUDGE DISPOSAL: 

COMMENTS 

COMMENTS 

o TOMP 
o OTHER: 

,'.:,-::. 

if~~:~~~ . --~~~~.~~-.. -.--.-.. --~.-... --

INSPECTOR(S): 

INDUSTRY; 

c~:;;z.:.......:~~~~~:s::::::::~--:--- DATE: 

____ ~~--~~--~~-------------- DATE: 

___ ~Q~~===-___ ~::=:!.- DATE: 

Koppers002820 

. ••... :.;. 

:;.,1 
-. 

'. - .~: .. 
~ i 



·' .. ::: ..... ; ... ' ... 
• .• '.:.. • ~ ,r .•.•• , • .'.'. '::.:." ... 

'l;t/Jc i ~cl / 
f::- _1800 

Ilk 

Koppers002821 . 



06/17/97 

"'KOPPERS 
I.N DUSTFlI E S 

Amos S. Kamar.r 
Plln' U .".~" 

Mr. Jolm Holtrop 
Industrial Stonnwater Section 
City of Portland 
Environmental Services 
6543 N. Burlington Ave. 
Portland, Or. 97203·5452 

Dear Mr. Holtrop, 

10:57 KOPPERS PORTLRND 002 

Koppers Industries. Inc. 

7540 N.W. 51. Helens Aoad 

Portland. OR 97210·3663 

June 17. 1997 

TeteptIQn .. : 503.Z88~~1 

FSII: &03·285·2831 

This is to acknowledge receipt of your May 19. 1997 letter and to advise you that we have ceased 
using the cleaning agent in the plant, as requested. 

Also, we have established a log for documentation purposes, covering the inspection of our oil 
separator, rain drains and sumps in the plant. A copy is attached. 

If you have any questions you can call me at any time. 

cc: Elliot Zais, DEQ 
W. E. Swearingen, KII 

Koppers002822 



: .. :~ .. ~ .... <.: .. :.:. ... ,: ............... '. 

"'" I 

i 10:57 KOPPERS PORTLAND 003 

KOPPBRB Induatrla_, Ina. • Portland, Oregon ---------

Oil Separator, Rain Drain & Sump 

Inspection Log 

Location: Con d' itlon: 

Ojl Separator Date Inspected Satisfactory Cleaned 

Rain Drains 

Front "Outfall" 

Front Parking Lot (4'') 

Front Parking Lot (6") 

Center Roadway 

Hot Oil Area 

MelterArea 

Baf:k Roadway 

T-68 Area 

Sumps 

Boiler House 

Creosote Unloading 

Track Five 

New Pitch Building 

T-67 

Koppers002823 
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10: 11 KOPPERS PORTLRND~ ~ ~002 

May 19,1997 

A moo Kamerer 
KopperR Indul'tries Inc. 
7~40 NW St. Helens Rd. 
Portland, OR 97210 

Water Pollution Control Lab(lmtory 
6543 N. BurlIngton Ave., Portland, Oreb~m 97203·5452 

(503) 823·5600 

RECEIVED 
nAY 7 2 1997 

KOPPER~ IND~.,INC. 
PORTLAND, OR 

RE: Facility Inl>pec,jun ufJ\.1ay 1~, 1997. 

Dear Mr. Kamerer: 

Thank you for your Orne and cooperation during the l'eceJll inspeClioJi of yvur fll4:ilily. nlere were several 
items noted durIng the inspection that need to be addJeslied. 

1. There are currently at least. two type!; vf washing operation!! tllklng place at tlJe faclllty. It is 
understood that the purpose of 1he washi~ is to remove pencil pJtch dust. that. accumulates 011 u'ul,;ks 
and loaders and that this water then would be treated in the same manner as SLOJ.·ulwtttcr III Ul~ fm;iIily. 
l1Jls lype of dhicbarge i!l nvl. covered by your t:urrent NPDBS permit.. I contacted DEQ and tlley feel 
118 du~ the City tlu:lt this type of activity would prodUce a waste stream similar to Olat tllat is 
covered by your permit and that the activity can wntiuue so long as no cleaning ag~Jlts Of 

Chemicals are used In UIC washing proces/l'. II. iii felt Illat Cll;ltuillg agents might cause an increl:lSe or 
'lie level uf IiUSpecl.ell pollutantJ; at the site, tn the Slormwatcr discharge. Your current NPDBS permit: 
is due to ci\pirc November 30, 1997. At tJlat time you should request that DEQ add washing to 1he 
acUvities that arc covered by your permit. 

2. It is recommended Ihut 1m)' site mllintemmt:e or jnspectioJl!) in the IQl'm of sweeping, or catch basin and 
separator cleaning be documented. 

Please respond in wrJtlng by June 2.0, 1997 Ulat IDe use of cleaning a.gents will be discontinued. If you 
have any questions you can call me at 823·7885. 

Sincerely 

9L/~ 
Jolm Holtrop 
Industrlal Stormwa1er Section 

cc: EJliot Zais. DEQ 

Koppers002824 



...... :... ..... . 

- 10: 12 KOPPERS PORTLAND 

GENERAL DE8CRIPTI9H: 
CHEMCOA 1035-A combines the gentleness an~ safety 
of citrus-based cleaners with tha high solvency Of 
potroleum based prodUcts. CHEMCOA l035-A is safe 
on painted* and un~a1nted surfaces for the remov~l 
of asphalt as well as the oleanin~ of parts and 
industrial equipment. 

APPLICATION: 
CJl~MCOA 1035-A can be used undiluted tor dirricult 
cleaning applications. It also forms an emulsion 
with water for general use clQaning. CHEMCOA l035-A 
ia ~ powerfUl but safe cleaning solvent. 

PROfERTIEQ: 
Emulsification • • • • • • 
pH' • • • • • • • • • I 

Wetting • , • . , • • , • • 
Flash Poin t , • • . • • 
Appearance . • , 
Odor • • • • • , • • , 
Density • • . 

CAUTIONS: 

Rapid 
7.8 
Excellent 
147 degrees F 
Clear, O~an~9 Liquid 
CitrUS 
7.31 lbs ./gal. 

May be harmful if swallowed. Causes irritation . 
. Keep out of reach of children DO NOT take internally . 
. .'C·ombuQtible - DO NOT store or use near open flame. 

PACKAGINg: 
Available in 30 or 55 gallon steel drufflS, 
F.O,B. CHEMCOA ~lant - Portland, Oregon 

II While CHEMCOA l035-A 1s safe on most Dainted 
surfaces the color fastness of the paint 
should be checked before beqinning claanin~ 
process. 

\ 

'.':., .. :.','.;'-" . 

003 

Koppers002825 
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OS/23/97 10: 12 KOPPERS PORTLRND 004 
,''1COA 

P.a2 

Data Sheet 
11'31 t..; Vl'I'd III comply .. ";. &ItA'. ,'_--t Co"'mu"le~oI.n !h".6...t. 
19(:1'1l191U, '200. SlDnl'rrd 1I •• lbo oon •• h.d fo<lrcclfle rcqvJ",,'enu. 

o SECTtON 1-

Mlnbr.<loHI!I'I : • 

CHEMCOA l03S-A 

QUICIC IDJ.tlI/TII'lell\ 
Common "'."'.: (U.ed on l.bollnd li~l) 

N.llIe C.h ~m1cal Corporation of America 
---'--'--~-==~~~~~~~~----~n~~------"Qlor&aftO!' Add •• " 25 .. S S.E. 9th Avenue TelepMnt No. (503) 232-3334 
-~ 

. .. -~ 
Ollur Cloy, SIIOlt.IIAP 

POl eland OR 97202 In!\)rm~tioa 
(503) 232-3334 Call. "-Dlte lliln."ue of r.: .. on : 
9/2~/91. Revised OS/23/9 Il.c&pMkil>lo tQr I'ttparAllnn (ppllonal) I'rtplred 

SltCTION 2 • H~2 ARDOUS INGREDlENTBlIDEN1lTv 

Huudolll CampllnrnlCoj « eml:DIIt common narnt(s) 'II> OSHA ACCiU1 Olher IixPOtll~ CAli 

(OpllonAI) PEl. 'rLY Llmll. NO. - . 
Fe troleult\ Hy< t'ocarbon sao ppm 200 ppm 64742-88-7 IEg7:l~r: _ .. 

- , . 
. - '-: 

-
, 

.. 
SARA s~c ion III, Sectj.on 313 Hazardous Chem1c~1~; None _ .. _ .. _,--_ .... -, 

--_. 
~ I 

• 
. SECTION 3· p~,1 SICAI, & CHEMICAL CHARACTERISTICS 

~"'lnJitn. :3 "0<1 _.. "67 0 F. Speclf1e VAP~' 
,;.;.v;,;;;;.. ___ .J-.....;._+f"_' __ -:-:-_____ ~ ____ ...;o;;;.rM;....;.;IIIJl:..:(~H,t:0_ • ..;I:..) _O~. 7'-6~_--!!"~.!.!JL...!.~ .. L-.. __ 

v,!",! 
O""'.lIy ( .... 11 • I) 5. 3 

Sg'.I';lh~ Emul sir able Remlvity In None 
:::1.:...:.W:.:ft~wl:._ __ __;.._+-_-~-~---------W:.:..:;.:lo::.r----------.---. ___ ". ___ _ 
AI'f'eII"~rt : Mottine 

·lndO .. ".. Clear, Yellow. Liquid, Citx-us Odor Point 

SE(;TION 4· FII~ E" EXPLOSION DATA 

Fl~'l\ 1 0 ~.aho<I 
I'oln. 47 lol.. CL UftC4 C • 0 • C • 

Flomn1&bl. w,.,h. 
In Air * '0)1 Volum. 

Unknown 

LIIL 
1.0 

UI!L 
~_L&-. ___ ~_ \.ow .. 

A\\t~ I&.ljlicil • .h Ihll-aullh., 
Temp"IM'" un~town MOIIi. W~ter apra)' or fog J foam, dry Chl!m;1~~,~~9~._ 

i 

Sr·.iaIFII. ' 0 0" us tl d1 A 1d " cl t l'1&hll"Rr~urt' ; .r n.. c reet "'8tn stream. vo allY aCCllmululon OJ; ~~.~:S....E~ \-
float. F1ri:f'ightere should use self-contained b't'ellthlng apparatus and protectivt:. cloth!n~ 

~:;I~~~~~'::';~ : ~OOI. fire-exposed containen. surrounding eq\:ipmen~· and ~~=~-
i !water. .--

,....---... - .. ---t------------

---.. -." . .....,;..+---------------~------------~-----

Koppers002826 
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KOPPERS PORTLAND 005 10:12 
'Iii:MCOA 1 p.e~ 

• 
;SI':CTION 5 • J)HY~I AI. HAZARDS (RKACTlVITY DATA) CHtMCOA lOlS-A 

• ,,,~hillt, U" ..... ltI,M. [1 ~fUt, la-D., 
___ Sl~\>t. IX,....:.:,t,'.;;../I.:....",..16:.-_-.::H;,;i:;.x,h .... ;;.;;h,;;;G..;:a.:t;,.-;8;,;:I\.:,;d;.....,;O;.:p ... e-n--f-l-8-m_e_e _________ ~ . ____ .', __ --__ 

'l.cDI"VOtlbhlr, i 

,~~I~~!~~,_~ __ y.!:~1 d 111; ll\S 

B nJ ~ ",.u .... \1. carbon d1o'Kide and' un1dQnttfied orsanice. 
, V-nlll~.~~eI' . ( a roon rnonox;lde, .• -
. H~,.otoIQ.' M"~OC~ r 0 Cundlll~ •• 
rc.1)'t1I~l.3.Clol'I WIIIN"'O« • (& 10 AvoId NODe kn9Wt\. -

i 
; 
I , 

IrIlHAZARDS SHC'fION 6 • fm"l, 

irTitatlon. 
2. CIIr<Inlc (D61.yod BIt ... ) 

NODI! reported I. A~UII OOllDodt1) : 
Eye. &pu mona:r ..-.. ---

I 
S·Vlllaml 

Co aning. dfzz;1.neas and dryil1g of akin. MistB irriCat:e eye!, lIIU~OU!l 

!rn'rl.llll or UI'C'''''IC .. '. ..-, 
tncmbnmes Rrid Uppal' r05piratory tt'8.c:t. --.. _--

M<41oo1 c...dill"lI. c ........ liy 
"1I1,",ol<d b,I!J<PO.UI'( ! Non8 know'l:\. --. 

- ~--
('h •• llittll.l.,rd all C~n:lpt>tQn I'lf,1Q1ID1 TcxltclOI~ l"oa ~ I, .... R.C. Vet 0 OSIIA. v •• 0 
n. l'uImd.t C'nn.~n"\l'" lIto,ram No Mt>098raph' - "'~ ,I •• 

No ij ._-
r;~rl·n'.1.nd It bvet-expoaure occurs, follo,", procedures outlined b$10WI 
1'1",,1\111 Prtl(~lml' . . 

....----- ---

ROUT .. :;S 
OF 
ENTRY 

1.lnh.~lut on 
..l\embye victim 

)·'tll·u~h WI/water 

;:'~~s~ affected 

to fresh a1r . Admin1ster oxygen. Consult physic;l.an. _. .. 
for 15 minutes. If 1rritation p~rB1etal consult physician. 

area with 50ap and ~ater. Launder tloth~5 before reuse. _. 
4.ln~ .. ti n 

Do ~ot induc~ vomiting. Aspiration ha~a~d. Imm~diately c~Jn8ult phye1ci61n. 

SY.CTlON 1 • SP~C AL PRECAUTIONS ANP SPILLILEAK PROCEDURES 
PI..:cau11a1l' h) be Tflken 
~!,~Ii", Md $ll'mse Store ;l.n a cool. dx-y place with ta~equ~U vent:llat1on. KrHlp container 

.... -----, 
_,~l~Bet1_ wh~1 not in use. 
OU'N I -
r,,"I:~yUnn\ Empey oncl,dnere of this materid eontain res:1.due. Observe all he.~ard practices 

~~t)' ~o;nl aincrs. Do not weld on or cut empty ~onteiamr8. -
---. 
$'01" 10 b< T.hn In ('lI.. ~ F.l1rniMte sources of ignition. Contain ~pill ~lth non-c.ombu9tib18 
Mlll(Tiul II P.tlm~d Q' Spil,r~ a 

absorbant. ~nl place in ~rums for d1sposal. Do noe d1sc:haJ:gl! into -sewer 9yllt~m. 

---.'--' 
fJ .... l)l,p<"-,1 -

Dispose of W49tss in compliance with fQderal, state 

and local re$ulatione. 

SI(CTJON & • sp~c AL PROTECTION INFORMATION/CONTROL MEASURF:S 

I-t.ltpit"'~f)' ~rt'tlc)t\ ' 

(S",dr1Ty~) N na normally required • If mlBts sen~rated. ume NIOSH approved r~5plrator. 
• ~---""'-.---T"" 

Vc"ur"lfnn ' 

r:9C9mrn!'?nd~d 
Mcch."'al 

Recornm\!nd edOllltt.ll if needed $peo:ral none non~ 

"""''''11"" c",,·t~ Rubber' 0 Neoprene ~;:"dcn Goggles. S!ye wash fount1l1n 
----------------~d,.r I'r'\l,,,,,livo 

C'\1M1~ll'tllq~irUlt'\I L ng 8~~~ves am! 1:rousers. 
--------------------W9·f<IIlnlt~l~ ~-;;;.;;;;.--' --.... -

r.t6eJh thgrou~hly aft~t' handling. 
IMPOR'rANT 
Uo nOf rcate any 11111"'( ,pu~es, If, ~,,/ .. ~CI /,,/UrmoclvlI 's Im .... U.blc, unl\nown. ur do". n.,\ "pp\,. ,u \l\.:Il" .. ~~. 

Koppers002827 



09/02/20~8 07:39 5032852831 KOPPERS INC 

September 1,2008 

Oregon Department of EnvironmentaJ Quality 
Northwest Region 
2020 SW Forth Ave. Suite 400 
Portland, Oregon 97201-4987 

Attention: Elliot J. Zais 
Sr. Environmental Engineer 

Reference: NPDES Permit No. 101642 
Discharge Monitoring Report 

Dear Mr. Zais, 

Attached please find subject report for the month of August 2008. 

PAGE 01/06 

Kopp~rs Inc. 

Carbon Materials and Chemicai5 

7540 NW Saint Helens Road 

Portland. OR 97210-3663 

Tel 503 286 3681 

Fex 503 28S 2831 

www.l:oppers.com 

There were no discharges into Doane Creek during the month, thus, there were no 
excursions during the m.onth_ 

rfyou have any questions, 1 can be reached at (503) 286-3681 or via e-mail at: 
turnertj@koppers.com. 

Sincerely, 

cc: M. Pronold; City of Portland, Environmental Services 
T. Self, Kl 
S. Flynn, KI 

Koppers002828 
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Month &. Year: 

Gallons per Dumpingfall 6 
tanks) 

220,000 

Daya of the month~ 

Temperature 
PH 

Oi1&Grease 
TUlbidlty 

Benzo{al~nthracene 
Benzo(a)pyrene 

Benzo{b)nuoranthene 
Benzo(l<lfluoranthene 

Chrysene 
Clbenzo{a h)anthracene 

Benzene 
BTEX 

Cyanide 
Phenols 

Date sample taken: 
Date sample taken: 

1 

-

Aug-OS 

#ofDump. 

o 

2 3 4 

MONTHLY NPDES - DMR - WORK SHEET 

MONTHLY FLOW DATA 

if. of Days/Emer. Pump. Emer. Gals. 

o 

SAMPLE TEST RESULTS 

5 6 7 8 9 

gUARTERL Y PAH SAMPLING 

Test Results: 
Test Results: 
( Must be les~ than) 400 ug 1 

o 

10 

uglL 
ug/l 

Total Gals. 

o 

#of 
11 12 S"IIIpl&s 

Number of days 
during the month of 

LlM1TS 
min. a~ max. 
nla nla nla 
6.0 9.0 
0 10 15 

13 22 
26 39 
15 zr 
16 26 
20 27 
7 9 

n/a 2.50 
nla 1000 

0 nla 8.5 
OJ) 0.5 0.7 

80% of 
Max_ 
nla 
nla 
12 

0.56 

Average "slug" 
discharge per day 

#DIV/OI 

ACTUAL 
min. avg, max. 
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##### 
##### 

#fI### 
##### 
##### 
##### 
##### 
##### 
##### 
##### 
it#### 
tI####,--_ 

un it 

~ 

m 
N 

. I 

1 

l 

1 

I 

1 

~ 

I 

1 

m 

-
U 
Il 
U 

I 
I 
I 
1 
I 
I 
I 
1 

J 
gJl. 

GJ 
U) ., 
GJ 
I\) , 
I\) 
GJ 
GJ 
0) 

GJ 
-..J 

W 
U) 

(]1 
GJ 
W 
I\) 
0) 
(J1 
I\) 
0) 

W 
t-' 

A 

~ 
JTI 
;;0 
U1 

H 
Z o 

~ 
~ 

GJ 
I\) , 
GJ 
en 



S 
"0 
"0 
CD 
~ 
o 
o 
N 
CD 
(,V 
o 

, I::HM I I 11::t: NAi"lI::JADIJ~cS::; (Ir.elude Facill~/lIam .. 'lJJcatlo";rOI",,r""tJ 

JAME 

\DDRESS Koppers Inc. 
7S46 Nw Saint HeleDs Road 

Portland, Or. 97210-3663 
:AC1LlTY N th tT • 1 _OCATION or wes ermIRa 

MuUnomah County 

Interim Permit Lim its 
Per MAO June 8,2007 

to November 30, 2008 

47430/ llU642 
FRO 

(".tAl n ... ":(Al.. :t'ULLU I~ I UR:il,..-nAKUt:. t:LIM1~ I WJN ::sn:i-I ~,. l"U"Ut:::i1 
DISCHARGE MONITORING REPORT (OMR) 

OR-OOOD77-9 001 
PERMIT NUMBER OISCIIARGENUMSER 

DAY 
31 

(20-21) (22-23) (24-25) (25-27) (28-29) (30-31) 

r/check here lr No Distharge 

Form Appro'Jed. 
OMS No_ 204()-(]004 
Approval expir93 05-31-95 

NOTE: Read lJ1structlons before completing !hIS fann 

PARAMETER 
(32-37) 

NO-\FREIlJFl SMIl'lE 
f--~=i-----'r--.I::;;;;::.:L-"""T---+-...l::=/-_r---=.,;::j---r--~.:;.;J.-'""T---l EX ANALYSIS l't'PE 

t6Z-63) (64-08) (69-70) 

FLOW 

SEE COVER LETTER 

TE~lPERA TORE 

PH 

OIL & GREASE 

PHENOLS 

CYANIDE 

POLY 
AROMATIC 

HYDROCARBONS 

SAMPLE 
MEASUREMEr-IT 

PERMIT· 
REQUIREMENT 

SAMPLE 
MEASUREME~rr 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
R'EQU]REMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SM~PLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MI:ASUREMEr-IT 

PE~MIT 
REQUIREMENT 

SAMPLE 
MEASUREMI:NT 

PERMit 
REQUIREMENT 

1 I GPD 

NAMEITITLE PRINCIPAL EXECUTIVE OFFlCER ~~~f~e.;:'-~~~~~"'Ii\~~~~<M~~ci 
lIW' QUAllFlBJ PEltSONNEI..PROPERLY GllTHERANO E'.',uI1An;lHE IHf'OlUOO" 
BASED ON MY =t)IRY 01' THE PERooN CR PEltSCHS WHO ........... E lHE "VS 

N/A 

6.S 

0.0 

O.D 

0.0 

0.41 

r:;~1 

~~SO~II~-r%~E":t:r°O~~~=~~~~!~~,=~k,DQ)~. __ _ 

Leslie Hyde L~~'=~~~~~~~I~r~.J:,~=3~=,'/!f;~i:t~!!4-~RlMTII'I" 

~~!U)i~lil ,. 
· .... ..-....... iDi'~ t 

-----__ ~-------t W1.~, § '00' AND 3J V.S.I:. ! 13'9. (PIf'~_"""'''''''"'tottao~r_"..4S' 
TYPED OR PRlNTED ~rr=mum 1Tn¢oonrnQlt "'ta,-. a..-.._ 5j~.ooJ 

.,,~.SEE'iil 
··b>Uo,OOiJ""" 

o MIA CALC 

0 1/7 GRAB 
C 

N/A <25degC. 

111 I GRAB 

N/A 8.5 

mgIL 
In I GRABl 

10 IS 

1130 I GRAB I 

0.5 0.7 

1/30 I GRAB 1 

Qtr ~ N/A 

GRAB 
• ugfL 

N/A 400 

TELEPHONE DATE 

08 9 02 

NUMBER I YEAR I MO I DAY 
.cOM MENJ'S AfIID EXPl.JI.NATIQN Of ANY VIQ,LATIONS (Rererenca all attacJ1mElrll~ he(8) 
Per MAO of June 8,2007. Tbe mterlm limns are referenced for the !olJowmg; BeD_zo(a)anfhra~ene, Benzo(a)pyrene, Benzo(b)f1uoranthene, Benzo(k)f1ueranthene, Cbrysene, 
Dibenzo(ah)anthracene, PARs'-total, BeMene, RTEX and Cyanide. 

_ _, 'n ___ • ____ <;S:2''--!;®!!!~ }:la ofPor,lJapd: T, Self XI' S Flynn KI 4 
____ .. _. - _ .... __ ... _ ._ .. n ....... ''''~I''''t.: UAV It.lnT:D~ I Lc:-c::n \ 

CA~C: ne 

c;) 
\.0 ....... 
c;) 
I'\) ...... 
I'\) 
c;) 

'c;) 
co 

c;) 
-..,J 

W 
\.0 

U1 
c;) 
w 
I'\) 

co 
U1 
I'\) 
co 
W 
I-' 

A 
0 :g. 
fT1 
:;0 
({) 

H 
Z 
() 

~ 
CS) 

w ...... 
CS) 
en 



6 
"0 
"0 
CD 
~ 
o 
o 
N 
CD 
(,V ....... 

PERMlTIEE NAME/ADDRESS (Inctuda Facilt/ }jama/t.JlCa'!cs1 n ~l) 
NAME 

ADDRESS Koppen Inc. 
7540 Nw Sajnt Helens Road 

l'ortlaud, Or. 9721D-3663 

FACILIlY Northwelit TennillaJ 
LOCATION 

Multnomllb County 

PARAMETER 

Interim Permit Limits 
Per MAO June 8, 2007 

tEl November 3D, 2008 

474301101642 

(3 Card (r;mYJ QUANTrrY(~R,WAOING 
40-53) 54-61 

(4Can:3~ 

~heCk here if No Discharge 

FonnApprov&d. 
OMB No. 2040-001)4 
Apprcval expires G5-31-98 

NOTE; Read Instrucllons beflHB IlOmplelfng this form 

aUAllTY OR CONCENTRATION NO. ~UEOOf SAMPLE ' [46-53~ (54-6 n EX OF TYPE l>< (32-37) ANMYSIS 
AVERAGE MAXIMUM Ut.tITS MINIMUM AVERAGE MAXIII.I.UM UNITS (112.&3) (64-68) (~70) 

SAMPlt: 
1130 GRAB MEASUREMEfliT 

Benzo(lII)anthracene PERMIT 
ugIL 

REQUIREMENT 0.0 22 13 

SAMPLE 1130 GRAB MEASUREMENT 
BenzD(a)pyrene 

PEflMIT 
ugIL 

REQUIREMENT 0.0 16 39 

SAMPLE 1/30 GRAB MEASUREMaIT 
BeD7o{b)f1uor9Dthene 

PERMIT 
ugIL 

REQUIREMENT 0.0 15 17 

SAMPLE 1/30 GRAB MEASUREMENT 
Bcnzo(k)f]uDranthene 

PERMrr 
ugIL 

REQUIREMENT 0.0 16 26 

SAMPLE 
1130 GRAB MEASUREMENT 

Ch1'l'sene 
PERMIT 

ugIL 
REQUIREMENT 0.0 20 l7 

SAMPLE 1130 GRAB MEASUREMENT 
Dibenzo(ah)antbra~eDe 

PERMIT 
ogIL 

REQUIREME~T 0.0 7 9 

SAMPLE 1130 GRAB MEASIJREMEfIIT 
Benzene 

. PERMIT 
ugiL 

REQUIREMENT 0.0 N/A lSO 

NAMElTrrLE PRINC]PAL EXECUTlVE OFFICER 'canFlUII'"!RP9W.1YCF .... V1WJ1HIl 00ClI1m« .lND~KIoI:NIS·n:.'I! P1IElWI!D TELEPHONE DATE 
UhDER ,,,. DL'lECTX:N aR stlP9MSCN :II.lCD:RI>.v/Ce \'mH' &'/SlBt ce'IIl!I1iD mA8SllRIL a: . 1IW' <It:.IlIFBI PERSCNta. FRDPERLV IlI\lIfERA/8 E:VAW~tE11E 'NfoOiIIdAJIDN stlBMI11BA 
SASED ON IolY INCt,lfl\" CF 1F.E PEilSOlI CR PEB&aNa. \'IltO MANAGE lHE S"tSJE.1tl OR "I"IonSE. (503) 286-3681 :~~D~"W-~\"~DJ'fJi~~lM',.~~~&~t~~r:;,~~~~o'l.~ J-ZPL/A~J- 08 9 2 

LelIJle Hyde 1 AAI o\lIf6t.RE 1'H.IIIT THEREARE StGlilFl~ F'eW.JJES 1=OJI Slr:IunTlt.X:ii f".1J:.SE :NFOR'MTto~ ;". J 
flCWIlIIlG TI'.E PDSSIBWJ1Y (If J'JIE»ID :llPREOOIIEliI' ft:R IOllIlWlNO 'IIOlI\tlONS. SEE'~ ~TI.lRE'5F PRINCIPAL fXEClITlVE 

TYPEO OR PRINTED 
::~~~!!.::-~;!~f:.:-:~=:I .. IlrU"'" ~arbBup 1D$1~oo:oatd FFICER ORAUlHOR!ZED AGENT ~~! NUMBER YEAR MO OAY 

COMMENTS AND EXPlANATtQN 0 f A~ VIQLAIIONS (Reference all i1ttac:/lrru:.nts IlB(e) 
Pet l\olAO III JUDe 8, 2007. The lDterim limIts are referenced fOl" tile Iollowmg; BenzD(a)aDthracene, Benzo(a)pyrene, Benzo{b )fIuol"mtbene, Benzo(k.)tluorantbene. Chrysene, 
Dlbenzo(ab)8nthruene, PAHs'-tutal, Benzene, BTEX aDd Cyanlde . 

CC; M. ProDu[d. CHv ofPortJand· T. Self. KI; S. Iilynn. XI 1 4 
EPA Form 332D-1 110-95) (REPLACES EPA FORM T40 'NHtCH MAY NOT BE USED.) PAG E OF 

c;;) 
oj) 
"­
c;;) 

rv 
"­rv 
c;;) 

.c;;) 

CD 

c;;) 
-..I 

W 
oj) 

(J1 
c;;) 
w 
rv 
CD 
(J1 
rv 
CD 
w ..... 

A 

~ 
rr1 
:;0 
(J) 

H 

B 

~ 
ffi 
c;;) 
,I:>. 

"­
c;;) 

0"1 



6 
"0 
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PERMlneE NAMElAODRESS (1l'IClJda Fadrlly 1Iam .. 1.cca!l:m;' DIIl't<en1) 
NAME 

ADO RESS Kopper! 1m:. 
154D Nw Saint Heli9lS RDad 
PortlaDd, Or. 9711(}-3663 

FACILITY • 
LOCATIO~I NorthlYe.9t'Iermmal 

MulfDomah County 

In1erim Permit Limits 
Per MAO June 8, 2007 

to November 30, 2008 

47430/101642 

r/cheA:.k here if No Discharge 

Ft)lmApllrovec:l 
OMB No. 2[140-00[14 
Approval 6xp£res 05-31·96 

NOTE: Read Inslructions b&fore completln~ Dlis form 

PARAMETER >< (J Card Or.Iy) QUANTITY OR LOADING (4Can1~) QUALITY OR CONCENTRAT'ON NO. RBl!-~ SM1PlE (45-53) (54-611 [46-63) (54-61) ex OF -rtF'!: {32 .. :m ANALYSIS 
AVERAGE MAXIMUM mllTS MINIMUM AVERAGE MAXiMUM UNLTS (62-63) (B4-8B) (69-10} 

SAMPLE 
1130 GRAB MEASUREMENT 

BTEX PERMIT 
ugIL 

REQUIRE-MelT 0.0 NJA 1,000 - SAMPLE 1130 GRAB MEASUREMENT 
TURBIDITY NTU 

PERMIT 
REQU1REMEtiT 

SAMPLE 1130 GRAB MEASUREMENT 
Silver 

PERMIT 
mgIL 

REClULREMENT 0.0 

SAMPLE ]/30 GRAB MEASUREMENT 
Pentavalent Arsenic mg/L 

PERMIT 11.0 REClUIREMENT 

SAMPLE 
1130 GRAB .. MEASUREMENT 

Cadmium ?ERMIT 
mgIL 

REQiJlREMEtiT 0.0 

SAMPLE 1130 GRAB MEASUREMENT 
Copper 

PERMIT 
mgIL 

REQUIREMEUT 0.6 

SAMPLE 
1130 GRAB MEASUREMENT 

Mercury 
PERMIT 

mIUL 
REQU1REMENT 0.6 

NAM Em TLE PRINCIPAL EXECUTIVE OFRCER I tsmPI LtlI:6lI'Sl:.ll.TYCFW/<KU1lfS DCXUWENJoUIO,IIl.m;u:; __ I\OI'EPREAASIED 
/'7 . ....,..".t,. 

-... ~ TELEPHONE OA~ L"Ntr.:;R.\l'fgIREC11ON oR SOpEiMI3ION :.NNXDRVAHCe yr.\THA.3"f9'Jni (JES.GN!QTOASSURa 
'T1W OIlWFIEIl PEASalIS. ,R01ERLY GAll'.ERMO E'{JIUII;TE IF.s I_SI.8'oItna,). 

l7 /O/~ -' _~. m~~~~~~g,m.~~~c~:,f~=~:IlJrfc:~s~~,= (503) 286-3681 
118 9 2 

LesUeHyde ~~=~'%fJe"%W~r.rN~.~',~?J.C!I!~rMi==~..!9~~~ I "'CUJDL'ilIlHE FOSSIBIIBY cF i!NE "'~D IWPJUSO>IWiliT FaR KNIIWIIO YlOl.'TlO.o;&. SEE f.!I S)~'jE OF PRINCIPAL exECUTIVE 11&C.§ 'QO'_»IA&c.!'3,a ",,,",,c.. oaIrU-'_"Jt _r ...... b S1~w = I NUMBER TYPED OR PRLNTED "-",,,,,_'.'_na __ 1IOd6yo&OS-t o CER OR AUTHORIZEOAGENl' YEAR ,\'0 OAY 
-"'" COMMENTS AI\I.O EXPlANATlQ/',l Of ANY VIOLAJIONS (Refel8JlC1t all ,iitlsglllllml& nm;e) 

Per l\tIAOO of JUDe 8, 1007. The m1erbD limits arerefereni:ed ror tbe followmgi Benzo(a)aDthraceDe, BeJl2O(a)pyrene., Ben:zo(h)fiuDrBotheDe, BeDZO(k)fiuoranfhene, Cbrysene, 
Dibenzo (ah)antbra~ene, PAHs'.total, Benzene. BTEX and Cyaoide. 

CC; M. PIMpld. City ofPprtJaD!lj T Self, KJ' s· FWD, KI 3 4 
EPA Form 332.0 .. 111Q-96} (REPLACES EPAFORM T-40WHICH MAY NOT BE USED .. ) PAGE OF 
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PERMITTEE NAME/ADDRESS llnc~Jd8F3"'II'I}I"", .. l.oc;rtIonifDlIIBn!ro1) 
NAME 

AODRESS Koppers Inc. 
7540 Nw Sahlt Helens Road 

Portland, Or. 97110-3663 

Interim 'Permit Limits 
Per MAO JUDe 8, 2007 

to November 30,1008 
FACILITY • 
LOCAT!ON Northwest Temunal 

MultDomah County 474301101642 

>< (3 COld Onfy) QUANTITY OR LOADING 
PARAMETER (46-53} 15401} 

(32-37) 
AVERAGE MAXLMUM UNITS 

SAMPLE 
MEASURE.~Em 

Lead PERMIT 
REC,UiREMEovr 

SAMPLE 
MEASUREMENT 

TiD 
PERMIT 

REQUIREMENT' 

SAMPLE 
MEASUREMENT 

Seii:DiDm 
PERMIT 

REQUlRE."'ENT 

SAMPLE 
MEASUREMENT 

Zinc 
PERMIT 

REQUIRE.l,IENT 

SAMPLE 
MEASUREMENT 

PERMrr 
REQLJIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMiT 
REQU IREMENT 

(
4catf°41 38-45 

M1N1MUM 

0.0 

0.0 

0.0 

D.il 

NAMEfTlll.E PRINCIPAL EXECUTIVE OFFICER I CEAIFn;Nil"" 'ENI\l.Tt OF l.tIIm'AT IHSIlOClIllEN\' .... D-'ti-"l'TAalI!EKBI\a<E;osumoJIEI 
L'NDiR M'f' DL~ OR SUPERYUnON lNACCC~'1c!! YIIm-IASYS.TEM CES'.err~ toMSLfU!: 
TK'rOl.1UlFEl> .... SCNIil3.P~YG\TH ... AND E'iAI.\1.tnlllle It.l'CIUMTlCIlI SUamT<ll 

~h.Bd< hera if No ~ischarge 

Fllnn Approved. 
OMS No. 2040..(J004 
Approval expires 05·31·98 

NOTE: Read Instructions before complBtlng !hIs form 

QUALITY OR CONCE»TRATION N.O. FREOOE~ 
(46-S3)~S4-61l Of SAMPLE 

EX ANALYSIS TYPE 
AVERAGE MAXIMUM UNITS (62-63) (64-63) (69-70) 

113{) GRAB 

mgIL 

1130 GRAB 
mgIL 

1130 GRAB 
mgIL 

1130 GRAB 
mgIL 

.-

TElEPHONE DATE 
/"Z.4.. 

..... ED ON ..... :NQU:av CF litE PERSON OR ;>EllSCHS I'HO I!A!!I.6llI1ff. ~·fSTa.1. QfllIillSE 

C/ /~--"-J _.&'-""'-
(503) 286-3681 PiRS(:N8 DIREC1\.Y IU:SPONaISle FCRGA.iHCRL'Q3THE J-IFCRPMl':ON.. THE INfOAMATIQH 08 9 l .aJSMmm is. RI tHE~EST OP 1dYltNIl'MfDGENlD aEUEF.l!IUE.ACo;tIAA1l!.JlND 00\1l'L:1l!. 

I ..... Aw"",e lHA1 "'EREJIA~ SlG'"FIC.WT PelW.n;.s FOR SUBMITTNG F.~se INFOAA<IlllOIi. Leslie Hyde ~~!~fOF PRINCIPALEXEC1Jl1VE 
NCWWIG 1>E POSS&IUlYOF FlNEJlNDI&"~FOR ilNQ'ilR03YlO1RlONS. SEE .. 
U&I;.11001 .... ~D 3311.s.C.S IlllL lPt __ unl .. _.~ __ r_I .... "" 1O$1G.too'Pl 

-.G~ I TYPED OR PRINTED cr rrmi'PU'II i:'7.¢sm'.n'IIhI atb!l'.wM B mcds md S.".,.. OFFICER ORAI1THO~IZED AGENT NUMBER YIOAR MO DAY 
.cOMM~N]'S AND EXE'~NATIOO Of ANYVIOJAIION5 (RBference all !lt1a~nmltn1s here) 
Per ~JAO of June 8, 2007. The 1nttrim limits are refeJ'llDced tor tDe roUowing; Ben:zo(a}aDthraceni:, BeDZ41(a)pyrene, BilDZO(b)fiuoraDihene, BeDzo(k)Duorantbene, Chry3ilDe, 

Dib enzo(ab )anthrsl:ene, P AHs' -tota], Benzene, BTEX and Cyanide. 
ce· M honold. City Qtpgrtland' T Self, KYi S. Flynn. Kl 4 4 

EPA Fonn 3320-1 (1D-9S) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.} PAGE OF 
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~8/e1/2ee8 08:36 
\ 5032852831 KOPPERS INC 

August 1, 2008 

Oregon Department of Environmental Quality 
Northwest Region 
2020 SW Forth Ave. Suite 400 
Portland, Oregon 97201·4987 

Attention: Elliot J. Zais 
Sr. Environmental Engineer 

Reference: NPDES Permit No. 101642 
Discharge Monitoring Report 

Dear Mr. Zais, 

Attached please find subject report for the month of July 2008. 

PAGE 01/06 

Koppers Inc. 

Carbon Materials and Chemi(als 

1540 NW Saint Helens Road 

Portland. OR 97210-3663 

Tel 503 286 3681 

Fex 503 285 2831 

lMNW.kopperS.com 

There were no discharges into Doane Creek during the month, thus, there were no 
excursions during the mouth. 

If you have any questions, I can be reached at (503) 286-3681 or via e-mail at: 
turnertj@kovpers.com 

.. ---_.-_.--_._._- -
Sincerely, 7007 0220 0002 2237 2521 

~' ~ -- ..../ (,.. / .. 
./ L. ~-----~. 

T.!. or' 
Plaut Superintendent 

cc: M. Pronold, City of Portland, Environmental Services 
T. Self, KI 
S. Flynn, KI 

Koppers002834 
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'1::RMII 11::.t: NA.'lnl=lADlJRI::.l::il::i {l.cle" .. Facilf}I NIIII"Allocalion I( Different} 

~AME 

\DDRESS Koppers Inc. Interim Pennit Limits 
Per ~1AO June 8, 2007 

to November 30, 20GS 

NA31UNAL t-ULW IAN J UI:::R;tfAt<Uc t:LIZ\lINA.lur~ :t:JT.ti II::M lfi)'ut:ti~ 

DISCHARGE MONITORING REPORT (DMR) 

OR-000017-!} 001 
PERMIT NUMBER 

¢:heCk here if No Discharge 

Form Approved. 
OMB No. 204~OO4 
Approval expires 0!l-31.ga 

7540 Nw Saint Heins Road 
Portland, Or. 97210-3663 

!'ACILlTY N oTlhwest Terminal 
.OCATION 

Muitnomab Conoty 47430/101642 
FRQ NOTE: Read Inslruclions before completing this term 

~20-21) (22-23) (24-25) (26-27) (28·29) (30-31) 

..... RAUETE... C>< (3 Card Only) QUANTITY,OR ~.oADING (4 CBld_~n~_ QUALITY OR CONCENTRATION NO FREQUENCY 
r.... '" ~ 146-03) [54-811 . 13IHlI' t4S-53} (54<11) EX' OF SAMPLE 

(32-37) ANALYSIS TYPE 
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (6206l) (64-<!a} (elt.70) 

SAMPLE 
FLOW MEASUREMENT fJ NfA CALC 

PE~tir.. GPD·· .- . :. . .. . . 
SEE COVER LE1'TER REQlJl.R~NT . ': .. 

M~AJ':JiiENT 0 1/7 GRAr 
TEMPERATURE PERMIT C 

RECUIREMENT NJA N/A <Z5deg C. 

SAMPLE 
MEASUREMENT In GRAB 

m ~~ ~ 
REQUlREMENT 6-.S N/A 8.5 

M~iiE\TENT In GRAB 
OIL & GREASE mgIL 

PEru.fIT 
REQUIREMENT 0.0 10 15 

SAMPLE 
MEASUREME~rr 1130 GRAB 

PHENOLS PERMIT _ mgIL 
REQUJREMENT O.D 0.3 &.7 

SAMPLE 
MEASUREMENT 1/30 GRAB 

CYANIDE PERJ,i~T . ug(L 
RECU!RE1.iENT 0.0 NJA 8.5 

POLY MEA~'itW~~Er.rr Qfr GRAB 
AROMATIC PERMIT . ugIL 

HYDROCARBONS REQUIREMENT 0.0 N/A 40B·' .. 

NAMElTITlE PRINCIPAl. EXECUTIVE OFFICER JCEIUFl'QNoERPElw.JYOI L#l'''TI'M1JiISDDa.t.lenANDJ.U..AT11oCI4Iarrsl'''SZ~1WWIED ../ TELEPHONE OATE 
~.;;.-.---------------t~~~l:~~~~~~~~~ .. 't~~~~~~~~~~ _ d_..c- . 

~MED CltJAYIIiXlUlRYQF1l<cl'EilSON OR ~aRSON9 \1'>10 !MNAGeTHEa·{~lBt OlITHCSE --~~ l503} 28£ 3"-81 
J'ERSOIJS OIREC1t.V RESP{JIJSIBU! Felt GATHERINQ THE INFORMm0!i...!!tE INI'CftlI.OTlOIi V - - ......... ~ U- u 08 Q 01 
sus.\I/TTE) IS, lOTHEBE$TCFIdYKM:INl.i:OGEA'-1l8ElJEF. lRUf;M:CU ..... ' ",AA"D ccW'tElC. ---- _ i I '" 

Leslie Hyde :~"i;'~J.m~~~~~IWrftWTJ~..:W~~~~~~~~cl!t ~ ...... 'Rr:: OF PRI"crD~' EXECUTIVE 
I----~~~~......;.~~~----t u.5·C.i:IIlMHD~U.s.c.t13t,., lP<n .. a..U'd ... IJ> .... _....,r.:wo~ ... ~p .. SfO'CDOar'" '''''.... .. ,~ r.-u. M~+---~I--+--4--4 

TYPED OR PRINTED crmatr.umiml1<bcrnunt"' ......... ' .... ""'and5)~ .... 1 OFfICER OR AUTHORIZED AGENT ~~~1 NUMBER YEAR MO DAY 

.cOMMENISAJIlD EXPLMJATIQII.I OF ANYVIOI..A1.IONS (Reference alljlttaenmEtnts hete) 
Pei MAO of June 11,1007. The mterim JimJU are referenced for tile IOUoW1ng; Benzo(a)antbracene, Benzll(a)pyrene, BeDzo(h)fiuoranthene, Benzo(k)DuoJ'anthene, Chrysene, 
Oiben2o(ah)anthracene, PAHs'-total. Benzene, BTEX and Cyanirle. 

CC; l\tJ ProD old Cjty of1>ortJand: T. Self. K1; S Flynn, Kl 4 
CD .... C''''-''''" ':1~.,n i , ... no Q&::' IceDI 1\.I"s::e eeA C'I'\ClI. ... T ... n'l1lIUI"'-U .... J\v ftJnT Q': 11C!C'n '- OAt::.c nC" 
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PERMITTEE NAME/ADDRESS {lnciUda Fadl11'l NBn-all.J:cdM Toiffurant) 
NAME 

ADDRESS Koppers Inc. 

~llOIlALPOlWTNrrDI~.C".A~~lINAnON~lEM (NPDES) 

DJ~C~~E MONITORiNG REPORT!f~tW) 

. OR"'000077-~ I t 001 
PERMIT NUMBER .-

FGnn AppIU'Ja!l. 
OMB No. 2040-0004 
Appreva/ expiras D5-31-9S 

7540 Nw: Saint Belens Road 
Po~ud, Or. 97210-3663 

r~%~WoN Northwest TermiIial 
MliltnDmah County 

Interim Permit Limits 
Per MAO .funf: 8, lil07 
to November 31), 2008 

f/cher:k. here if No Discharge 

47430/101642 NOTE: Read !nstructrons before compleling this fOIlll 

PARAMETER [X (3 Carr! gnly) QUANT~PR }~ADING (4CanlOnM QUALITY ~R ~~NCElfTRATION 1) NO. 'a;" SA.'.Il'LE 460631 54-61 . (38-4a1 4&.53 (54-61 
(32-37} EX 

AUALYS1S TYPE 
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (6U3) (64-66) (B!l-7(}) 

SAMPLE 
lJJO GRAB MEASUREMENT 

BellZo(a) :mthracene . PEiRi~li : 
. . , ugIL .. 

. REQuiREMENT 0.0 22 13· 
• ".". • .-.0" •• .. . , 

'." . 

SAMPLE 1130 GRAB MEASURE.\lENT 
BeDZo(a)pyrene 

PERMIT 
. ugIL 

REQUIREMENT 0.0 26 39 

SAMPLE . 1130 GRAB MEASUREMENT 
Benz-o (b)fiuol'snthene 

PERMIT 
ngIL 

REQUI"REMENT 0.0 15 21 

SAMPLE 1130 GRAB MEASUREMENT 
lIenzo(k)finorantbene lJgIL 

PERMIT 0.0 16 ' 16 REQUIREMENT 

SAMPLE 
MEASUREMENT 1l31) GRAB 

Chry,nne 
PERMIT ngIL 

REQUIREMENT It.D 2q 17 

. SAMPLE 
1130 GRAB !.1EASUREMENT 

Dib'"!Dzo(ah)anthrac:eDIl 
PE.R.WT 

ngfL 

REQUIREMENT 0.0 7 .9 

SAMPLE 
1.IJO GRAB MEASUREMENT 

Benzene 
PERMiT 

.. ugfL 

~EQI.iIREMI:NT ' 
, 

M N/A 25it 
-.-.. 

NAMEmTLE PRINCIPAL EXECUTIVE OFFICER '(ERD'i';Mlel.P:lIoII.IYCF LAlY11W1l-JSIlOaII!ENT.'l'C~1L\:mw:I{ ... :ma "5iE PAEPAJU3l TELEPHONE (lATE UNIlI!R'" OI5U!<:llQll OR SI'P-;lWlSlCH IlIACCCIQII,'CE'/mifAS'I"4T:W C;;SIGIlED 1DASSIo"Rl! 
lKIO' QW.Uf:EO PE.~ma PRaFeact GRH3U.Nil EV .. 1U'111! THi. NFO:R1.u:T'1:N S'l.i'B.\frTTSl 
WEI) aN I4Y :NOUIirI Of lllE PEruION Oil "ERSONS • ... ',0 IoWWiE lHE SYSTEM CR 1>!OSE 

~~ /-- (SOl) 286-3681 ~~~~~illi~o,ll~~";?~~~~~::~~~,lIlll~~ 08 8 1 
Leslie Hyde ~~=1l4~orsf:~~~~J.r;;:crU:~~'3i~=~!=~~i1 ~GNAl1JRE OF PRINCIPALEXECUTIVE I 

l.'.&C.11ct1i AND: 33 u.s.c.I 131D.. tp,n .. ru~ U'.a&e "'lIlU:erJl:It,~nt:la !na "'11"» .s10.coa udI 
1YP ED OR PRINTED <I" __ ~_,,,'cj_8 ..... JM_,,"OOI1J OFFICER OR AUTHORIZED AGEW ~~ I NUMBER '{EAR 1.10 DAY -

COMMENTS AND EXPLAtJA]"rdJ~ Of ANYVIQLATlONS (RltlerencB alljltIBcnm8r1ls hB~) 
Per ~IAO of June II, 2u07. Tb.e mterim llmits are rllferenced for the fOllGWlDg. BeDzo(a)aDthrac:en~, BenzD(a)pyrene, Benza(b)OuoraDthene, Benzo(k)lInoraDthelle. Chrysene, 
Dlbenza(ab)antbnU':ene. PAHs'-tota].Benune, BTEX and CyaDide •. 

ce· M. "prOD nld , CIi,v qfPgrtJand' T Self: KI' S, Flynn KI 2 4 
EPA Form 3320-1 (1()'96) (REPLACES EPA FORM T-40 WHICH MAY NOTBE USED.) PAGE OF 
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P~RMttrEE NAMEiADDRESS' (;·txi~~~ily~~';;"~~~~~~nI)·· 
NAME.. ". . '.' "' .. ,0 '. 

A~'~RESS Kopp e~~ me. Iilte$l :Per'm.it tbri&,s.; 
' ... ' '. 7540. N~ Saj.nt Hd~DS Road Per 1\o:lA,O ju;D.~ 8, 20Q?' 

portIimd. 9.-. 9-n1 ~6(;3- '. . fu-N oveDihir 3D-.100a 
FACiliTY North~~tTem.iD:al· . . .. 
LOCATION Mu1tD~ah Coanty 47430 I 101641 

.:j: .... 

: ~:. ',. . . : .' 

~fLe'Ck here if No'oisctia~il 

.... ;:.p:;.. :.!.' . ~:. 

F.6~'n):A;;p\'pv~'· .... ..' 
QM~ !\I~;' ~1!'W.l)e04: ' " 
ApP'lOV~9XPires ~.a1·98. 

NOll:: Read InsUuctrollS' bator&" comjlr.e~r!l this filrm 

./ " . 

PARAMETER 
(32-31} No. ~"F'I SAM,Ft.E ~_-=.::::I~--._.....l.:;;;.;=-_____ +--_=;:;:.t._-,-_~=~_...-_...o:.~~-r---...j ... EX ·J>.'U.L'tSIS TYPE 

t&2.sJ} {64-88) (~70l 

BTEX 

TURBIDITY 

SIlver 

Penta"aJent Arsenic 

Cadmitlm 

Copper 

Mercury 

SAMPLE 
MEASUREMENT 

. . PERI,{It·: ... 
~ ~E(;l.l!I~'~ . 

SAMPLE 
MEASUREMENT 

PE.~IT 
REaUIF~EMENT 

SAMPLE 
MEASUREMENT 

PER.\UT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
RECi.UtREMENT 

SAMPLE 
MEASURa1Ei'fl 

P.ERMIT 
REQUIREME~~T 

SAMPLE 
MEASUREMENT 

PERMIT 
REc;tl,liRE.l,'ENT 

Ij.~' 

0.0 

0.0 

0:0 

9.0 

0.0 

NAMEfTtTLE PRINCIPAL EXECUTIVE OFFtCER t&=J~~Jr~~~lr~~~=~~~~.i~~~ 
_'il!l.I1JfEJ) PE.'ISII~a.?R'C1'E<O' GmER.lND E\'AllL\l"ElllE u.FQRWJlIlOI Sl.RIUTTEIl. 
_ED ON o.rt ~1R'1 OF THE !'EIa50N OR PERSONS WIlD IINfIoGE T1-£ SY3TE11. OR 'THOSE 
P!RScNS m.~CTlY ~ESPO-'iSI3LE FaR G"'Qle.~ mE INF'ORWilteH. TJo.E ;:"V:ORM.II1'Xl.:N 

NJA. 
,.', "i-···· 

l~~IiY:: . 
ugIL 

: '. 

NTU 

mgIL 

mgIL 

mgIL 

mgIL 

mgIL 

: .... 

Ii H d ~=~~~~!~~-=8:aEWn·m~~..lJs""Jl.&~= ~:"'~~~~~==f::;~~!:::::::;!:::::::::~=::t Les eye IIICLLllL\G 1t!E 70SSl31U!Y ilF Fr<E~JlD lliPRISDN,/SliT <OR :<lfC\~'NG VIOLAT.D."". SE~ 11 

~}2li6-J'Sl 

d NUMBER 
-------------1 uat:.ll001AND:DUa.lO.§ 1;11 ... ,PORI/fa'Olllor_ ,_ ...... ~~<I;.d .... up(1)SIG.;AIG;ond 

TYPED OR PRINTED ... ,-=m~ofb_."...:e~ood.s.~l 

1130 GRAB 
.~ 

1/31} GRAB 

1130 GRAB 

1/30 GRAB 

1/30 GRAB 

'~ 1130 'GRAB 

--
1130 I GRAB 

8 I 1 

, YEAR I MO I CAY 
COMMENTS A~D EXPLANAJlON OF NN VIO_LATIONS (HelereDce BJI ~tIa"bmltJl1s hecs) 
Per l\'IAO of JUDe 8, 2007. The mterilo limits are refermti:d lor fhi: rolIOWlDgj Benzo(a)anthracene, BenzD(a)pyrene, Bi:DZO(b)ftuoraDthi:De, BIlDZO(k)DuDraDthcDc, Chrysene, 
DlbeDZo(ah)anthraeene, PAHs'.totaJ, BenzeDe, BTEX and Cyanide. 

CCj M. honold. City o[PortJand' T, Stlf, KI; S Flynn. KJ 3 4 
EPA Farm 3320-1 (10-96) (REPLACES EPA FORM T-tO WHICH MAY NOTBE USED.) PAGE OF 
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P.ERMtTTEE r.tAMEIADORES$ (!ri1Lt.1afaCil\yN.m!J~Bn IJ".ir.Alnl) 

NA"'1i! 
ADDRESS Kopp'ersInc; 

. 7S4~ Nw Saint HeJe.ns RDad 

IWloiw.·~OI,l~..kQi~~~GliEi.i~Wi01fsy~t;t@.lP,Di:1I1 
. .D,I?<?~;~~~~rrORING:.~(}Ri'a~ttlr) '. 
. . '.~ .. '. ". .-" .: .. , i. L _:..' 

Forni Appro~ilii. _ '. 
OM!) No. Z{I4i:).()!)Q4 
Approval eXpJre.s.05-31-98 

PDrtJa~d,.Or. nne-3663 
FACILITY Northwest TermiDal 
I.OCAT£ON Mnltnomah County 

Interim PerIQit LiQtits 
Per MAO .r~e It, 2007 

to November 30, 2008· 
di:heck hera If No Dlacflarge 

47430/101642 NOTE: Read Illstruct!ons bemra eomj:lleling tlJrs fDfIJI 

... . .. ." .. ~. .. . . . , .' ex (3 card O~) QUANTITY OR LOADING (4CaTd~} QUALITY OR CONCENTRATION NO. ~UENCY PARM1EiER l46-53) (54-a1). (3~1 {48-53) {~1} SAMPlE 
EX OF TY'PE (32-37) ANAlYSIS AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (e2-6'l) (84-68) (6~70) 

SAMPLE 
])30 GRAB }.o1 EASUREMENT 

Lead 
. REci~~goo .. 

, mgIL 

! 
~.O 

. .... --" 

SAMPLE 1130 GRAB MEASUREMEI'IT 
TiD 

PERMIT 
mgIL 

, 
0.0 i REQUIREMENT 

I 
SAMPLE 1130 GRAB MEASUREMENT 

SeJenium 
PERMIT 

mgIL 

REaUIR8~ENT 0.0 

SAMPLE 1130 GRAB 11EASlJREMENT 
Zinc mgIL 

PERMIT D.D REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT.· 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT : 

SAMPLE 
MEASUREMENT 

PERMit . 
REQUIREME~!T '. .. 

NAMcmTLE PRINCIPAL 8<ECUITiVE OffiCER ] teO'1'YU>lDER ~E>W.lYaFUWnwTHB tG<:I.~""'''''D.IlLMTACf.grs'lla<E PREl'...aED 

--./ 
lELEPMONE DATE ~lU)61!.&'I' ClRECT.CN O<t 8UPER\llBM1~ LIIACIXIfIDANCE\mHAS'lSl'EM OEll:mlED TOJI85t1Ra 

T""""CUWflED PERSa~a.;I\1lPEJU:>' GIItHER AND EVAlIII<T<.lIIE 1l'l'CRllAnDlolSl.",,11JTB). 
3,o,sED 0>1 M'f INQIilRY OF tHE PERSON DR ~ElIS'CMI'oNHD Il.I>LIGE 1)0:0 s'(sm.~ DR 'DIOSE 

~~-"~ .---.- ,..(SfJJ) 286-3681 ~E;ISD.llS OIRECTUI REBPo.'€iiIBLE FOR <U.THERWIl iIIE IllFDRII.Io_ THE 1lG'DRW.nOIl 
08 8 1 ~'f~=1Snm.~r::5~1l':\~~~~~~~~~~~ Leslie Hyde :s'CLtn:OU3 nE PGSSiIIIIJlY OF FWE..1.14C UolP.!USC:NJ.\iNT ~ KPlcmnlG vt[]L~ SEe'l ft~RE OF PRINCIPAL EXECUTIVE 1 

TYPED OR PRINTED 
~~:I;=.~ta7~l=~,::rIWlmllrrwrilclJ ... tnN,-p»s1aJXDird OFFICER ORAUTHORIZEOAGEm- ~ I ~lUI.{BER 'J'EAA MO DAY 

.-' 
COMJ,iENJS AND EXPlANAJION OF AN'l VJOL.AJIONS (Rafenlllca all ~tlachmllnts hate) . 
1'el" ~IAO of June 8, 2007. Th~ iDterim limits are reIereDl:ed lor the fallowmg; BeD%o(a)SDthraccne, BeJlZo(a)pyreJle, Benzo(b)lluormthene. Benzo(k)fluorantheDe, Chrysene, 
Dibeozo(ah)anthraceDe, PABst-fotal, Benzene, BTEX aDd CyaDide. 

CC; M. PrgDpld. CUy DfPortIgnd' I. Self. KJ' S. Flynn KI 4 4 
EPA Form 3l2ll-1 (1!t-96) (REPLACES EPA FORM T-40 WHrCH MAY NOT BE LJSED.) PAGE OF 
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MdNTHl Y NPDE$:· DMR - WORK SHEET 
Month & Year: Jul-08 

MQNTHLY FLOW DATA 

($I 
·co 
"­
($I 
I-' 
"­rv 

Gallons per pllmDinq(all 6 
tanks) 

AVElrage "slug" 
discharge per day: 

Number of days 
# of Days/Emer. Pumpi· Ei'iler. Gals. ·-rotarmt~rhrg-thel1lonth of # of pump. 

220.000 o o #DIVIOI o o 

Days of the month: 

($I 
($I 
co 

($I 
co 
w 
(j1 ~~~~q; .. i ... w 
I-' 

SAMPLE TEST RESULTS --- .. 
#01 LIMITS 80% of CTlJAL 

1 2 3 4 5 6 7 8 9 10 11 12 Samp"..es min. avg. max. Max. min. avg. max. u 
Temperature nla nla nla nla ##### 

PH 6.C 9.0 nia ##ii## 
OIi&Grease 0 10 15 12 ##### n 

&u 
giL 
ITU Turbfdlty 

Benzo(a)anthracene 
Benzo (a)pyrene 

Benzo(b)f1uoranthene 
Benzo(klfluoranthene 

Chrysene 
Dibenzc(ahlanthracene 

Benzene 
BTEX 

Cyanide 
Phenc!s 

Date sample.taken: 
Date sample taken: 

QUARTERLY PAH SAMPLING 

Test Resu[ts: 
Test Results: 
( Must be les~ than) 4QO ugl 

ug/L 
uglL 

.. 

0 
0.0 

13 22 
l6 39 
15 27 
16 26 
.20 27 
7 9 

nla 250 
nla 1GOD 
nla 8.5 
0.5 0.7 

##### I 

##### 
##### 
##### 
#tI### 
#tI### 
##### 
#tI### 
#tI### 
##### 

0.56 tt##II# n 

gJ 
91 
91 
91 
gl 
gl 
gJ 
gl 
gl 

~ 
(Tl 
:;0 
(J) 

giL ~ 
o 

~ 
($I 
(j1 

"­
(S) 
(j1 



07/01/2008 11:50 5032852831 KOPPERS INC 

July 1, 2008 

. Oregon Department of Environmental Quality 
NorthweSl Region 
2020 SW·Porth Ave. Suite 400 
Portland, Oregon 97201-4987 

Attention: Elliot J. Zais 
Sr. Environmental Engineer 

Reference: NPDES Pennit No. 101642 
Discharge Monitoring Report 

Dear Mr. Zais, 

Attached please find subject report for the month of June 2008. 

PAGE 02/07 

I(oppers In(. 

Carbon Materials and Chemicals 

7540 NW Saint Helens Road 

Portland, OR 97210·3663 

Tel 503 2863681 

Fax 503 Z8S ~831 
www.koppers.com 

There were no. discharges into Doane Creek during the month, thus, there were no 
excursions during the month. 

If you have any questions, I can be reached at (503) 286-3681 or via e-mail at: 
turnertj (eV,koppcrs.com 

Sincerely, 

~,4..:-.-.;~ 
." Turner 

Plant Superintendent 

CC: M. Pronotd, City of Portland, Environmental Services 
T. Self, KI 
S. Flynn, KI 

Koppers002840 
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PERMITTEE NAM ElADDRESS (Int:W& Faclr:t, WamOot.ca'ion If Cilfotea1) 
NAME 
ADDRESS Kopper81nl:. Interim Permit Limits 

Per l\IlAO June 8, ·2007 

to NovemberJO, 2008 
t/cheCk nere If No Olschsrge 

Form Approved. 
OMS Nc.204(1..ij004 
Approval expIres G5-31-ge 

7540 Nw Saint Helens Road 
Portland, Or. 97210-3663 

FAC1L1TY Northwest'l'ermjnaJ 
LOCATION 

l\olul1nomah County 47430/1IU(i42 NOTE: Read Il15truclions before compleling this (erm 

PARAMETER 
(32-31) 

FLOW 

SEE COVER LE1'TER 

TEMPERATURE 

PH 

OIL & GREASE 

PHENOLS 

CYANIDE 

POLY 
AROMATIC 

HYDROCARBONS 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
&'EASURE.\lENT 

?EIU,1rr 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPlE 
MEASUREMENT 

PERMIT 
. REQUIREMENT 

SA/,lP1.E 
MEASUREMENT 

PERMlT 
REQUIREMENT 

SAMPLE 
MEASUREI.1 ENT 

PERMIT 
REQUIREMENT 

No. ~?ICYI SAMPlE 
I----~~~--r_--~~~--r_--~-+--~~~--~--~~~---r--~~~---r----~ EX ANALYS~ nPE 

tGU3) (~) l6B-70) 

o N/A CALC 

GPD 

o 117 GRAB 
c 

NJA N/A <2SdegC .. 

··tn GRAB 
su 

6.5 N/A 8.5 

In GRAB 
mlUL 

g.O 10 15 

1130 GRAB· 

0.0 o.s 
mgIL 

0.7 

JJ30 GRAB 
uglL 

0.0 N/A 8.5 

Qtr GRAB 
ogfL 

0.0 N/A 41lD 

NAMEfTI1l.E PRINCIPAL EXECUTIVE OFAC ER ICER1IFYts.Cc" PENAl.1YOF UoIYllIU1HB OOC\o~wn ~DAU.AmC"'errs "S<E ....... RED 

~;,.....----------------~.-t ~~~~~~~~I!h~~~~~~sWa~ 
TELEPHONE DATE 

=~~~~M~~~~c::=~~=Jn~~s,wJ~g:,,~~~ (50 )286-3681 
0817101 

L H H d ~~A~de~~~~s~~~~ls~;muJ'=~~~~ J,;2~:;;;~~S:s~:S~==2:::::::i1!!::i=-Il!!!:::S1..--" e:s eye ... CLUDCCGTliEPOiOIBlLm'QF.JlE .... 'DIMPRISONY...,Fa"KNII' ... II»3·~.cLA~Il.<;s. SEEla 0'""::::;,.+-_____ +-__ +_-,.-1-_-1 1-____ ~~~~~~~~=-__ --_1I1.e.C.tlOQlo\h1)iI:lu..a.c.J1311t. i7_""" .. 1' .... ':O ..... ~q"nobdl"'AJ~"Sll1,1HDo<d r 'D~' 
TYPED OR PRINTED "' .......... _ .. td~n&."'nb'""'5)"""-l C'r.li'E 

.COMMENTS AIlID EXPLANATIQN OF ~ VIQLA:n.ONS (Reference all attacnmqnls he(8) -. 
l'er1\lIAO of June lit 1007. The JDt~nm Dmlts are refcrented for the rolloWliig; Benzo(a)antbracene. BenzD(a)pyrent, Benzo(b)Duoranthe!1e. BellZo(k)fluoranthene, Chrysent, 
Dlbeuzc(ilb)anthraEene, PAHs'-totaJ,lIenzene, BTEX and Cyanide • 

CCj M. lupgld. CilJ !)fPgTtJ8Ddj I, Self, KIi S. 'balD, Xl 4 
EPA Form 332.0,.1 (10-96) . (REPLACESSPA-FORMT-40WHICHMAYNOTBEUSED.) PAGE OF 

c;;) 
-..J ...... 
c;;) .... ....... 
"-l 
c;;) 
c;;) 

CD 

..... .... 
(]1 
c;;) 

(]1 
c;;) 
W 
"-l 
CD 
(]1 
"-l 
CD 
W .... 

~ 
~ 
1-1 
Z o 

~ 
c;;) 
w ...... 
c;;) 

-..J 



S 
"0 
"0 
CD 
~ 
o 
o 
N 
CD 
.j::>.. 
N 

PERM1TIEE NAME/ADDRESS IlncU!& Fao:UIyNIII1lBI1..acaIian ifllill'elenl) 
NAME 

ADDRESS KDppers Inc. 
1540 Nw Saint He!ens .Road 

Portland, Or. 97210-3663 

FAClllTY Nortbwest Terminal 
LOCATION 

Mn1tnomab County 

Ioterim Permit Limits 
Per MAO June 8, 2007 

to November 30. 2008 

47430/1D1642 

IlAnoNA\. POlLUTA/H DIOOHARGE EL.:.>III1AllCt,f SYSTEM {NPDES) 
DISCHARGE MONITORING REPORT tDMR) 

2-1S! 111-19) 

001 

¢CheCk lIar& If No D£SCharge 

Form Approved., 
OMS No. 204{)..(JO(}4 
ApprGlla1 expires 05-31-98 

NOTE: Read Ins1Juctions before complstlng this form 

PARAMETER (3 Can1{~Y)3L QUANTllY(pR WADING (4C"'13= QUALITY ~~gNCENTRATI?~1) NO_ fREQUENCV SAMPle 40053 54-61 EX OF T'lPE ~ (32·37) AllAlYSIS 
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE . MAXIMUM UNITS (al-'il3) (64-68) (69.70) I 

SAMPLE 1130 GRAB MEASUREMENT 
Bemo(a)ilDtbracene 

P~MIT 
ugfL I 

REQUIREMENT 0.0 22 13 

SAMPLE lfJO GRAB MEASUREMENT 
BeuzD(a)pyrene 

PERMIT 
urUL 

REQUIREMENT 0.0 _ 26 -, 39· 

SAMPLE 1130 GRAB MEASUREMENT 
Benzo(b )Duoranthene 

PERMIT 
ugIL 

REQUIREMENT D.D 1S 21 

SAMPLE 113{) GRAB I MEASUREMENT 
Benzo(k)fluorantbeue _ 

PERMfT 
ugIL 

REUUlRE.'AENr 0.0 16 26 

SAMPLE 
11J1l -GRAB' MEASUREMENT 

Chrysene 
PERMIT 

ugIL 
REaU1REMeIT 0.0 20 27 

".' SAMl'lE 
MEASUREMENT 1130 GRAB 

- Dlbenzo(Bb)anthratene 
PERMIT 

ugIL 

REQU1REMENT 0.0 7 !J 

SAMPLE lfJO GRAB! MEASUREMENT 
Bmzene 

PERMIT 
uz'L 

REQUIREMENT O.D NlA 250 I 

i 

NAAlElTITlE f'R1NCIPAL EXECUTIVE OFFICER )CERtlFtLfl[£it~E>W.1YCFUIII1Y""T1I'JaDIXU\IEIlT";D.w.AlT=JJemI'~E.'IE""EPAAEIl - ~ , 
TELEPHONE. DATE 

1iNtSl.'-'Y' DlR:SCIICN o:t BUPERYISIOH LliACCQQlNoICE'NIIH" $'ISm., oesnr~ED TOASSliRE 
1YNQU41JEIED """"DN.<EL;;o1\C1'ERI.>' tMTJoERAND EV/LL\\TEThE INI'CRIl.\OON 61oawnnn. I 

" ~ =~~~~~"XtP:~r.t?~JlR°:'~~~lWt?I~~~I~SJ~Fg:.=~ ~~ ~---~ J583) 286-3681 
~~~~~~fs'i1r~~~~:~'~=~#i~~~:~~~ D8 7 1 

Le.!llleHyde IM:LlJDlm ne. P06SIBIUTY OF FIIIE Nd) IWP3ISOHr..'EN1' FOR KNa.vwo VJ:IAnOPIs. SEE!" ~~1\JRE OF PRINCIPAL EXECUlIIIE I I 
U.LC. 41001 IWI ~U-S.C. ";)'1" fPW_ ....... u.s. .bbftP.",_WluplD 11l\1IW1Od 

OFFICER OR AUTHORIZED AGENT = I NUMBER TYPED OR PR1NTED or .lYdIJlIn tr,JKisatlr..:td bilth1Hni ~ud 5 years.. YEAR MO DAY 
t;OMMENJ'S A~D 8CPll\NAIlmI Of ANY VIOlA),JONS (Referenc8 aD jllla.;limll.ntl; her.e) - -
Per a.L~O of June-8, :Z007. The Interim limIts are refereRl:ed tor tbe foJlowmgjBeu:z:o(iI)anthraCllDe, Benzo(a}pyrtlne, Benzo(b)Ouoranthene, Benzo(k)fluoranthene, Chrysene. 
Dlbenzo(ah}anthracene, PAHs'-total, Benzene. BTEX and Cyanide . 

CCj jyI PronoJd. City QfPQrtJand: T. Self. KI: S ]'lynn KT 2 4 
EPA Flum 3:l2D-1 (1[)-96) (REPlACES EPA FORM T-4D WHICH MAY NOT 8E USED.) PAGE OF 
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06/03/2008 14:07 5032852831 KOPPERS INC 

.Tune 3, 2008 

Oregon Department of Environmental Quality 
NortlJwest Region 
2020 SW Forth Ave. Sujte 400 
Portland, Oregon 97201~4987 

Attention: Elliot J. Zais 
Sr. Environmental Engineer 

Reference: NPDES Pennit No. 101642 
Discharge Monito.ring Report 

Dear Mr. Zais, 

Attached please find subject report for the r.nonth of May 2008. 

~GE 02/07 

~ 

Koppers Inc. 

Cl1rbon Material::; and Chemical~ 

7~40 NW S;;lim Help.n; Ro~rl 

Portland. OR 97:110-J663 

Tel 503 286 3681 

~ax 503 ~85 2831 

www.kOppP.f.~.C(l'" 

There were no discharges into Doane Creek during the month, thus, there were 110 

excursions during the month. 

If you have any questions. I can be reached at (503) 286-3681 or via e~mail at: 
tumerli@koppers.com 

Sincerely, 

~~ 
-T . .T. Turner . 
Plant Superintendent 

CC: M. Pronold, City of Portland, Environmental Services 
T. Self, KI 
S. Flynn, KI 

Koppers002843 
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Month & Year: 

Gallons per pumplnq(all 6 
tanks) 

220,000 

Days of the month: 

May-OS 

#ofpump. 

o 

MONTHLY NPDES - DMR - WORK SHEET 

MONTHLY FLOW DATA 

~ of Davs/Emer. Pump. cmer. Gals. Total Gars. 

o o o 

Number of days 
during the month of 

Average "slug" 
discharge per day 

#DIV/O! 

(S) 
0"1 
"­
(S) 

w 
"-

~t\J 

(S) 
(S) 

co 

I-' 
J:> 

(S) 
-.,J 

~========================================================================================================~ 

SAMPLE TEST RESULTS 

1 2 3 4 5 6 7 8 9 

Temperature 
PH 

Oil & Grease 
Turbidity 

Ben2o(a)anihracene 
8enzo(a}pyrene 

Benzo(b)fluoranthene 
Benzo_(k}fl uoranthene 

Chrysene 
Dibe nzo(ah}anthrace ne 

Benzene 
BTEX 

Cyanide 
Phenols 

QUARTERLY PAH SAMPLING 

Date sample taken: Test Results: 
Dale sample taken: Test Results: 

( Must be les~ than) 400 ugl 

10 

ug/L 
ug/l 

11 
#of 

12 SaJr<Ile. min. 
n/a 
6.0 
0 

0 
0.0 

UMJTS 
avg. 
n/a 

10 

13 
26 
15 
16 
20 
1 

n/a 
n/a 
nfa 
0.5 

80% of 
max. Max. min. 
n/a "/a 
9.0 n/a 
16 12 

22 
39 
27 
25 
27 
9 

250 
1000 
8.5 
0.7 O.5S~ 

--

ACTUAL 
avg. max. 

#JI#II# 
##### 
####If. 
##fI#it. 

##### 
##11## 
##### 
#if### 
####II 
###Ii# 
tI#### 
##### 
###tf# 
##### 

unit 

... -
mg/L 
NTU 

ugJ 
ugJ 
ugl 
ugl 
ugl 
ugl 
ugI 
ugi 
ugJ 

mglL 

(S) 
W 
t\J 
co 
~ 
t\J 
co 
W 
I-' 

A 

i 
H 

~ 

"'0 
1> 

~ 
(S) 
w 
"­
(S) 
-.,J 
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PERMITTEE NAMEJADDRESS (lnclud. Fa~\;~1 N8 ... ..,lccafu. it ·Jlffar.nQ 

NAME 
ADDRESS Koppers Inc. 

llATIOIIA!. POLLUTAUT OISCH.\RGE ELIMINAnON SV=1 (NFllESI 
DISCHARGE MONITORING REPORT (DMR) 

2·1!!} [17-19 

Form ApPlovad. 
OMa No. Z04()'0004 
.~pro'ial expires 05-31~8 

7540 Nw Saint Helens Road 
Portland, Or. 97210-3663 

FACILITY Nortlnvest Termina1 
LOCATION MuJhll}mah County 

Interim Permit Limits 
PeT ~L-\O June 8, 2001 

tD NDv~mber 30,2008 
g'cheCk here it No Oiscn3lg:e 

47430/101642 NOTE: Read Instruclions befolg oomplellng IIlls form 

PARAMETER ~ 
p Card Onfo/) QUANTITY OR LOAOI NG (4 C~pj OnlY) QUALITY OR CONCl:NTRATION NO. F~ECUENCY SAMPLE 140-531 154·61) (3a.45) [48-53) i~S1) i:X OF 

(32-37) .~~LYSIS TYPE 
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS IIl2-Ol) (64<:3) (69-7()) 

FLOW SAMPLE 
{) N/A CALC MEASUREME~IT 

I PERMlT GPD 

SEE COVER LETTER REQUIREMENT 

SAMPLE 0 In GRU MEASUREMENT 
TE.i\lPE.R~ TURE C 

PERMIT NlA N/A <2SdegC. REQUIREMENT 

,mAPLE 117 GRAB MEASUREMENT 
PH SU 

PERMIT 6.5 N/A 8.5 REQUIRE.l,lENT 

SAMPLE In GRAB MOO UREMENT 
OIL & GREASE mgI'L 

PERMIT 0.0 10 15 REQUIREME/IIT 

SAMPLE 
1130 GRAB MEASUREMENT 

PHENOLS 
PERMIT 

mgIL 

REQUIREMENT .. 0.0 0.5 0.7 

SAMPLf 1130 GRAB MEASUREMENT 
CYANIDE 

PERMJT 
ugIL 

REQUIREMENT 0.0 NfA 8.5 

POLY SAMPLE 
Qtr GR4.B MEASUREMENT 

AROi\IATIC 
PERMIT 

ugIL 
HYDROCARBONS REQUIREMENT 0.0 N/A 400 

NAMBTITLE P RI NCIPAl EXcClJTlVE OFFICER ICERT.I'Y'.i":ER Fm~:rt OFL .... /TI<\T'liS IlCQlVEllT ..... ll~UATt\C~~';;ms·IIElIEFREAAc~m --/ ....... TELEPHONE DATE UNce \W ~l;(ECT.Cr~ C:R SUPER.'/lSKl~ IN.M:O:RC',vU:a: Wmtl. SYSTEU CESXJNED t1)AS!U~ 
THATauAI.:FIED P!RSO.\llEl. P..=tCP=RL.YG.\nt=R.~ 5'Gtli.'ATE TIE L\iF'CRt.'.,,'nID 9U~. 
B.>\SED C,'C MY U'JC.IJIR'1 Q;: TEE FEitSo ... .oit ,:lERS;O).'S 'IJHO ~WjAGE ll-E S'/STEt.' ca'tHose 

r.///J7~ _.L.-" (563) 186-3681 PERaCMS DIRECll.'f rt:-s.:lO,.aS:3l!. FOR GJ.'1lIE:jIt-IQ THi!! INFO:tY.\nCN. TElE ...... FCRMILT..oH 
08 6 D3 SlIilMIiT'ED is, Tn iHl! 33"J DF.~ M:~OVl1S:eEA.\D 3ELE.r. ;RUS...v;CU.~TE. "}lO CDUPLElE. : ...,-.,-- " '-

1 Leslie Hyd~ I A .. Afi.t.me J'H..U ni5R= ARE. Sl:;iIIFIc.1...""7 Pa....w..-':-d rOR .sU3"lf'TT}IG F".o1.lSii .1I;:'O:O'I.o\m.."-
Ih'CLL"Dlt,IQ T.-'.E .::IQSSIBIL1JY OF FI!'lE' .U.m ".'PRJS"C1U!ClIT Fen 1(.. ... "O','Y'NO ·J~no..'iS. sec: ta ~i'lAltJRE OF PRINCIPAL EXECUTNE 

TYPED OR PRINTED 
~~~!aJ~'!:!.~:b~~~~~r::~;..::) saue. ::ay\<:d'.'If.n."u q, ~ SUlDmcr.d OFFlC!:R OR AUlHORJZEDAGENT ~~ I ~{)L1BE~ JElI,R MO DAY 

COMMeNTSA~.O EXPLANATrQN Of A~ VrOLAr.IONS {Reference aJljltlachmQ.nlll hata} 
Per MAO of June 8. 2007. The mterimlimlts are referenced for the roHowmg; Benzo(a}anthraceD~, Henzo(a)pyrene, Ben:zo(bJDuorantbene, Benzo(k)f1uDranthene, Cbrysene, 
Dibenzo(ah)anthracene, PAHs'-totaJ, Benzene, BTEX and CyanIde. 

CC' I\:'L PrDngld. City of Portland; T Sell IQi S Flynn. Kl 4 
EPA Form 3320-1 (11}-96) (REPLACES EPA FORM T-40 WHICH MAY NOT as USED.) PAGE OF 
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PI:.HiIJIl1 Icl:. NAlItll::J AlJU H b$:; (Ir.clud .. F.cm~1 ~bmeIL:JciIfiM if C'Jlirrenll 

NAME 

ADDRESS Koppers Inc. 

r"AIIUNAL~lALU",LWr UI:::t::1AH.(:jl:::: t::LlMII'fAlluN 1:IoY:O:I t:M ~Nt"Ut;.::lJ 

DISCHARGE MONITORJNG REPORT {DMR) 

I OR-O[)OO77-9 I r 001 
I PERMIT NUMBER I [ DISCHARGE ttUMCIER 

Fo nn Ap~roved. 
OMS No. 204(}-0004 
Approval expires 05·31-98 

7540 Nw Saint He]ens Road 

Portland, Or. 97210-3663 

FACILITY NDrthwest Terminal 
LOCATION 

.Interim Permit Limits 
Per MAO June 8, 2D07 

to November 30,2008 MONITORING PERIOD 
YEAR I MO I DAY 1 iYEAR MO I DAY ijl'check here if No Dlscllarge 

M 08 1 5 I 01 1 TO r 08 1 5 131 
Multnomah County 

NOTE: Read Illstructions before compleiing this iorm FRO 
47430/101642 (2(}..21) (22-23) (24·25) (26-27) (2B-29) (:10-3f) 

x (3 Curd Only} QUANTITY OR LOADING (~ Card OIXy) QUALITY OR CONCENTRATION NO. FREQlJENCY SM,lPLE PARAMETER 146-53) {U61\ (38-45) (4B-53} (54-S n OF 
(l2·37) ex ANAL'iSIS lYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE fl.tAXIMUM UNITS (02-83) {54-eS) (69-70} 

; SAMPlE 1130 GRAB MEASUREMENT 

! Benzo(a) anthrl1cellt! PERt.IIT 
ugIL 

REQUIRalENT OJ) 22 13 

SM.IPLE 
1/30 GRAP MEASUREMENT 

Benzo(a)pyrene 
PERMlT 

ug/L 

REQUlRElAENT 0.0 26 39 

SAMPLI: 1130 GRAB MEASUREMENT 
Benzo(b )fluorantheoe 

PERMIT 
ugIL 

REQUIREMENT 0.0 15 27 

SAMPLE 1130 GRAB MEASUREMENT 
BeDzo(k)fluoranthene ogIL 

PERMIT D.O 16 26 REQUIREMENT 

SAMPLE 
1/30 GRUI ~1EASUREMENT 

Chrysene 
PERMIT 20 

ugfL 
REQUIREMENT (to 27 .. 

SAMPLE 1130 GRAB ~i EASU~EMENT 

Dibenzo(ab)anthracene 
PERMIT 

ug/L 
REOUIREI.tENT 0.0 7 9 

SA,I.1PLE 
1/30 GRAB MEASllREMENT 

Benzene 
PERMIT 

ugIL 

REQU1RE..\iENT 0.0 N/A 250 

NAMErrITlE PRINCIPAL EXECUTIVE OFFICER I CCRl!F'fUIlt~ !':t\oll<YOP 1.o\:I11I"-T nils COCU~i:tlT }1itMll ..... TTACHIIE.'lrS WERE FR.P.\:~6i) TELEPHONE DATE UllDER MyclA:CT1ON CR SL?5R'/ISIC.'1IN ACCORll"JICEI'!1TH ... SVSTElII CEOIG"E!) TD .• SSURE 
TH.\T Cl':.\L.:.::CO jlen.so.'\~e. P.ROF5RLYaATliER.6.ND E\-:AlUAl'E i'H! 'tlrOR!.M.TXltl SUeMITTE!l. 

-~ ;t!,Si!;) ON MY ~~UI~ OF n;a PEltSo.~ OR ~£~~lS WHO .VJow.nE THE ~'tS1'Sf. a.~ THOse (503) 286-3681 P!HBO-'lS []IREcn'f RESFONSla~ roOR G.\THE.=r~JI¥ THe IJo"FOIUotAt:enl. THE l).IFc..':UCo7101'f ~.....£~---";' ../ 08 6 f}3 Sl.9'-"TIEJ) IS. TO THE alSo"- OF MY KAOYIl.Eila;;: .... o eeu:F. mUE • .>.a:t. ...... TE ..... ~ CC!.lFtEl'E 

J LesHeHyde I A.'J AWARE 1'HA.T THa.ttEA.':' SW;NIFlCANT PeN.\L'iJES FDA ~ua..vml~HJ F.ALSE L'EIlRt.VlTIOrt 
INCU.C.lo.X3 THe ;OSS.:IlUTY or .i=':OJE ""ND IMFRJSO~Lien rOR 7<NCI'lnt'G './ICL..\ITOt.&3. ;SE!: 1a ~IGNATURE OF PRINCIPAL EXECUTIVE 

1'IPED OR PRINTED 
.~~~O~=~~b~:'J=::!.'1;!!~st5tuI5l m..,'~\.dfl5np up~ S10..Dl))and OFFICER OR AUTl-IORlZED AGEt-f7 ~J!~ f NUM8ER YEAR MO DAY 

.c;OMJI,fENTS A~D EXPLo\~ATrml a F ANY VrQlAJ.l0NS (Reference all ~ctllr.llntQ ner;e) 
Per MAO of June 8, 2u07. Tile Interim IimJts are referen~ed for the rol!owJDgj Benzo(a}antbracene, Benzo(a)pyrene, lIenzo(b)fluoranthene, lIenzo(k)fluorantbene, Chrysene, 
Dibenzll(ah)anthracene. PAHs'-total, Benzene, BTEX and Cyanide . 

ce, M. PrgDQld Cjty QfPortljmdj I. Self. KI' S FlynD. K( :2 4 
ce,'\ C',.. ........ ':I~'1:A '1 1'1 !"II 0,.:;;\ IDCDI A"'C~ CDA cnDIA T ..t,... LAJUlt'LI UAV MI""tT tu:: • Ic:cn \ QJ\~C' n<: 
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PERMITIEE NAME/ADDRESS (1"<luc. FGCilly N.." .. 'laca~"" if CiIl1Hor') 

NAME 

ADDRE;SS Koppers IDt:. 

7540 Nw Saint He]ens Road 

PDrtland, Or. 97210-3663 

FAC!LlTY Northwest Terminal 
LOCATION Multn h C ty 

I oms oun 

Interim Permit Limits 
Per lIr'lAO June 8, 2007 

to November30.200S 

4743D , 101642 
- -

f/ch eek h.are If No DiSi;harge 

Form Approvsd. 
OMS Nil. 204D·0004 
ApPI'O'/at explres D5-31-98 

NOTE: Read Ins4ructions berOI8 completlng th.is rorm 

PARAMETER >< (.'JCS'fdOl7ly) QUANTITY OR LOADING (4 C!IIU Only) QUALITY OR CONCENTRATION NO. REQUS(CY 
[48--!j3) (54-61) (38·4.1 r40-53j (54-61) OF :!AIAPLE 

(32-31) EX TYPe A.'lAL't'StS 
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (al-<i3) (64·68) (69-70) 

SAMPLE 
1/30 GRAB MEASUREMEt-IT 

BTEX PERMIT ug/L 

REQUIRE.~'eJT 0.0 NJA 1,000 

SAMPLE 
1130 GRAB ~IEASUREMENT 

TURBIDITY NTU 
PERMIT 

REaUIREMENT 

SAMPLE lJ30 GRAB MEASUREMENT 
Silver 

PERMIT 
mgIL 

REQUIREMENT 0.0 

SAMPLE 1130 GRAB MEASURE.I.'ENT 
P entsva]eut Ars enic mWlo 

PERMIT 0.0 REQUIREMENT 

SN.'PlE 
MEASUREMENT 1130 GRAB 

Cadmium PERMIT mgIL 
REOUIREMENT 0.0 

SAMPLE 
1/30 GRAB MEASUREMENT 

Copper 
PERMIT 

mgIL 

REQUIREMENT 0,0 

SAI~PLE 
1130 GRAB MEASUREMENT 

J\.leJ'(ury 
PERMlT 

mgIL 

RECUIREMEIiT 0.0 

NAMEllTTtE PRI NCI PAI_ B<ECUTIVE OFFICER I Ci$I1'FYr.,;t.DER F=El'IA11Y OF UIITKC"IBS CoaJwel1' "'D~roaU,le.-rs·nc....Re FR!:JIAREJ] .,.,.----, TELEPHONE DATE I.;t~u!il iof{ O:=lecn::::~ 0.., SuPEB\I1S!CM ~."'C;:CR~~.ICE"nnt.A S.YSTEM DESllHED lOASSUR5 
~cwJjlen ~ERSOhJIEt. PitC?ERlY GRli:R.UO EVN...I..L1ITE Tli: ~RJR"',""nD),I suettmet. 
:lAS!D ON 1.rY n.a!lURY Of Tl1!. P:RS'C.. .... OA.;!ER50N3 'JIF.O t.WL4GE "'D!E S't'STni. (lR n:CSS 

~- (S03) 286-3681 ,.e:aso~ m~ECn.,. RE3i10r"'SI9LE FOR: G/liTli'E.=iiNO tHE 1:i..~QA."('\T1.or •• 111: IN'OiU.lAnON 

"'-- 08 6 03 SL9\11Tl"ED I~. 'M -n:e il63T C? 'J.'f't :<OOIn.:CG!A·~D ila.:!? T:WE. ACCl'AATC.Am CCf.1FL!!T£. 

I LesIi~ Hyde lAM )'''''',\ilS 1Wo.T-ntSE)I.AE t;loSNiF):A.'ir ;t9.&.\1.n=s Mlit S\iS!.IIT1" ..... G F"t.t.S:'I!\7C.':n.Vil!Dt.l. . ~rE OF PRl~lCIJ7AL EXECUTIVE 'NC!JJDJ'~O TH5 pcss:aAlTY Ci=;;:&\'E ..... .1) :L"PRaaOK1'~ FOR :lCtn7",1~.:a "lIOI.A1iCrllt See ~B 
'J.S.c. Ii 1MI RID:13 U.SC. i t319. (ileL".alict UM,.tlles!I.J~~ mw il'lCiual !n!r.t up !:II S''',IJ''...a ~ 

TYPED OR PRINTED ..... r.iiUn.irn m;,rt'Oo-.Jr.o!!'l ~ blM4In 6 ::oQ:'J;hs. ... d;5 '/IB.'1J FFlCER OR AUTHORIZEO AGENT ~ I NUMBER YEAR .1.«> DAV 
COMMENTS AND EXP LANATION Of ANY V[QLATfO ~IS (Reference !\!1.51l!achm/lfll$ here) 
Per ~L"-O of JUDe 8, 2007. The IDteJ'im limIts lire refeJ'en4:eo for tbe ro1!Dwingi BenzD(a)anthJ'aeene, B~nzo(a)pynne, Benzo(b)flnoranthene, BenzD(k}OuorantheDe, Cbrysene, 
DlbellZo(ah}RnthraeeDe, PAHs'·total. Benzene, BTEX and Cyanide. 

ce· M PrgDQld, Cjif QfPlutJalld' T Sci!: XI' S Flynn XI 3 4 
EPA FOm1 J320-1 {10-96} (REPLACES EPA FORo"" T-40 WHICH MAV NOT BE USEO.) PAGE OF 
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PERMITTEE NAM~ADDRESS (Irclud.Faarlll' Nen""Laca5:>n it Din.n.nll 

NAME 

ADDRESS Koppers Inc_ 
7540 Nw Saint Helens Road 
Portland, Or. 91210-3663 

FACIl.ITY Northwest Terminal 
LOCATION 

Multnomah COUDty 

Interim Permit Limit.! 
Per MAO June 3, ~007 

to Nonmber .30, 20D8 

47430/101642 

PARAMETER >< (J Card Only) QUANTITY OR LOADING 
(4jJ-53~ (54-61) 

(32-37} 
AVERAGE MAXIMUM UNITS 

SAMPLE 
MEASUREMEfIIT 

Lead PERMIT 
REQUIREMENT 

I 

SAMPlE 
MEASUREMENT 

Tin 
PER.VlIT 

REQUIREME.~T 

SAMPLE 
MEASUREMENT 

Selimlum 
PERMIT 

REQUIREMENT 

SAMPLE 
MEASUREME~H 

Zinc 
PERMIT 

REQUIRc.'AENT 

SAMPLE 
MEASURE.I,lENT 

PER.\UT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQU1REMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIRE~Em 

(4 Card Oil..,J 
(3a-45) 

MINIMUM 

O.D 

D.O 

0.0 

D.O 

NAMEfTITLE PRI NCIPAL EXECUTIVE OFFICER I ce.=trIi"tU'CO=Ri'9l.\l.Tf'QFl.}l'~ nwllu:;OOCUW.rrA.. ... D~at""'alTS~lH!.::a~ED 
LND:R '-N ::1~EC'l:C'~ CR .ati"Fe.:t'/U:iC~I.'N .\Ccam.t..'1C::WIt'lA So'tSr:J:f O!!I~.ED TO .t.SSl.L:tS 
T--L'aTQL'A1JFIi!D PEiUO:-,tJi!L PPmlERL'f GA.T.~a.\.\IJ. E'oW.L'.\TE THe ~FOR.U"ltCt~ SU3!J.'m"Eo.. 

~h8Ck hare if No Ofscharga 

Form ApprcI'/ed. 
OMB No. 2(}4(]-IJ004 
Approvaf expl;88 05-31-96 

NOTE: Read Instructions before CQmplatlng Ihis form 

aUALllYOR CONCENTRATION NO. FREOUE.\l::V 
S~_\jF'l.E (46-dJ} (54-61) 01= EX ANALYSIS lYPE 

AVERAGE MAXIMUM UNITS (a1-<l3) (54-68) {69-70) 

1/30 GRAB 
mgIL 

1130 GRAB 
mgIL 

1130 GRAB 
mgIL 

1/J0 GRAB 
mIUL 

.. 

~ TELEPHONE DATE 
~SEO OM MY L"QJllc'( Dr »IE P':RSCOIi OR FERSDt13 WHO MAt-lAGE"TSE S'fSt'E1I. C~ DfOS'E 

P.//2??"~ (503) 286-3681 :S~30tIS DIR::CTlY P.:ES.='Ot.'SI3lE rcA OO\THErUNG lJo'..! l!ofi'o:tY.\ncN, mE INFDR"1AT...Q.'If' ... 08 6 [)3 aLB'"lIrrED;a TO tHi!. 3C51 0.= M't j(.'«'J.,\1..EDGEA.'8 BaJEF,1AU!. ,l,CCL'?oATaJe.ND COWF!.Ele. ",.,. I 
Leslie Hyde .... .:\1 ;''''MRE ntAT nti:RE.AR.: SIG.~.rr Pe:J,,!.T1::!g. FCA PJEl"rTT1-IG FALSE It-IFDP!\U.no."" 

lYPED OR PRimED 

']1C"IoIJDI~ i':-iE POS!DIUTY OF F1~e "-\1l1t.'P.=tJ9'.lJ."'1!NT ?OR :<NC1iJ"'-Gi 'JJ:tA1lO.."lS. !E:5. l' 
u.s.C. I1Q01 "t~o;u us..:. j 131!Q. (P1I1.ru ir.d!r tMu !ltmrtu Im)p IrdurSe &-u ~1I :D S10.coo &XI 
cr ::'lPIbum !lqU9::p.-r.tct~_18n a r:c:rtt.:il al'd 5 ~"o!a~.1 

~~ OF PRINCIPAL EXECIlTJVE 
FFiCER OR AUTHOR1ZEO AGENT ~~ I NUMBER YEo\R MO GAY 

COMMENTS AL'lIO EXPLA~IATIQN Of ANY VIOLATIONS (Rafarence au jlltacl1mlinls he~} 
Per ~·M. 0 of June 8. 2u!}7. The mterim limits are Teferenced for tbe fol!UWlDgj BeD70( a)antb'rlll:ene. Benzo(a}pyrene, B enzo(b)f1uoranfbene, Benzo(k)DnoTaDfbeDe, Cbly.!ene. 

Dibenzo(ab}anthracene, PAHs'-total, Benzene, BTEX and CyaDide. 
ceo i\"J. Pronold City ofPprtrand- T Self. KI; S. Flynn KI 4 4 

E?I~FQrm 3J2{1-1 (10-Sfi) (REPLACES EPA FORM T·40 WHICH MAY NOTSE USED.) PAGE OF 
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FROM : KOPP -=~S FRX NO. :5032852831 I"~'~. 02 2008 01: 02PM P1 

........... -:.; ..... 

KOPPERS·~0 
~.-....... -.. ;.~ .... -' 

May 2, 2008 

Oregon Department of Environmental Quality 
NorthWest Region 
2020 SW Forth Ave. Suite 400 
Portland, Oregon 97201-4987 

Attention: Elliot J. Zais 
Sr. Environmental Engineer 

Reference: NPDES PennitNo. 101642 
Discharge Monitoring Report 

Dear Mr. Zais, 

Attached please find subject report for the month of April 2008. 

koppers Inf:. 

Carbon Materials and Chemirols 

7540 NW S,lint Helens Road 

Portland. OR 97/10-3f.i(i,:! 

Tel 503 286 .3681 

fa)! ~;Q3 185 2831 

www.koppcrs.com 

There were no discharges into Doane Creek during the month, thus. there were no 
excursions during the month. 

If you have any questions. I can be reached at (503) 286-3681 or via e-mail at: 
tYmerti@kop;pcrs.com 

Sincerely, 

mer 
P nt Superintendent 

cc: M. Pronold, City of Portland, Environmental Services 
T. Self, KI 
S. Flynn, KI 

Koppers002849 
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PERMITTEE NAMEIAD DRESS (l:I:~"!" Faolil .. • NI!ma.UJca~'" ~ llil""e~ 
N,II.ME 

ADDRESS Koppers Inc. Interim Permit Limits 
Per MAO' June 8, 2007 

to November 30, 2008 

NATI::».II\!. POU.VTA'I:' n::scrv.RGE ELIMIN .... TIOI~ SYSTEJ,I (tJ'OES; 
DISCHARGE MONITORING REPORT {DMR) 

l·'61 11~-12 

f/ched< here if No Disch!lrge 

Fc·onApprO\'e-d. 
OMB No. 2040-<J004 
Approllal expires 05-31-98 

7540 Nw Sawt Helens Ro ad 
Portland, Or. 97210-3663 

FACILITY JIi orthwest Terminal 
LOCATION 

Multnomah County 4743D/101642 
NOTE: Read InstnJctions befor& com;Jre~ng th is form 

PARAMETER X (3 Card o.'l!y) QUAN11TY OR LOA[)JNG (4 CarD Otrl}') QUALIlY OR CONCEI\'TRA.TlON r.l:>. j=REn~B-ICY 
(45-53) [~11 (38-45) (46-63) (54-61! SAM!'LE 

(32""7) EX OF 
TYPE ) A."ALYSIS AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63 (64-&) (69-70) 

FLOW 
SAMPLE 

0 XIA CALC MEASUREMENT 

PERMIT GPO 

SEE COVER LETTE-R REQUIREMENT 

SAMPLE Il In GRAB MEASUREMENT 
TEMPERATURE C 

PERMIT N/A NfA <lSdegC. REQUIREMENT 

SAMPLE In GRAB MEASUREMENT 
PH 

PERMIT 
SU 

REQUIREMENT 6.S N/A 8.S 

SA."lPLE In GRAB MEASUREMENT 
OIL & GREASE mg/L 

PERMIT 0.1) 10 IS REQUlREMENT 

SAMPLE 
MEASUREMENT 1130 GR4.B 

PHENOLS PERMtT 
mgIL 

REQUIREMENT 0.0 0.5 0.7 

SAM?LE 
1130 GRAB I MEASUREMENT 

CYANIDE 
PERMIT 

ugIL 

REQUIREMENT 0.0 NfA 8.S 

POLY S.A.MPlE 
Qtr GRAB MEASUREMENT 

ARO)1ATIC 
PERMiT 

ugIL 

HYDROCARBONS REQ'JIREMENT 0.0 X/A 400 

NAMEfTITLE PRINCIPAL EXECUTIVE 0 FFICER s:su.n UIo£Eil.PCWLTi OF 1.A\""lHfJ"":'HB to:-'Ae...'k~UMTi\C~"fE"IElE~~ TELEPHONE DATE UNllS. \IV 1lIR6-"11011 Q;I SlI"CIMSlD~ INACi:ORD. ... 'tE \\1'IH.6,SVST9d llSSI.',hOO tnloSSlJIE --~ C:IJIJJF1ED PEns:l'.'NEL PR~PER:..Y\lI·iTl19.'.tm So'PoJ.UO\TEltiE p'Fv-UI .... n:::ri WSl.lTIEl. 
!J\S1=..D Cf4 ,.r,' ft.IQUIit'i.oF 'irE: ;rERSm~.oR ~ERSONS L"'F.O ~ THi SVSTEJo.t 05. 'niCS!. : ..... .//~. :.e:~' __ ~ (S 13) 286-3681 P~''5 DIR!:t:1LY R$"DII6IB'-.E FOR Gklt:E~L-ro 'Il-l: INF~~II.~l)I~ THE l\'R);;!oV.T1Di'I 

DB S 02 
Leslie Hyde 

Sl~!.(mED 15.10 T1i£ilEST OF '!'i !(~\1.fD.S5JtND SalS=. m~:uItl.tE.1d.O CO.4PLETE. , . i~1f~~::W~~r~t~~~~::r:=~W~~~~o\'i~:;G~J:!i~t~rf~ ftTURE OF PRIN'::;IPALEXECUTJVE 
TYPED OR PRINTED 

~~;:::.n~~~·t!!;:'~e(il=--.:::r;=IiUMIII'I'II)'P:t..d.rnauptoSt:w:arN OffiCER ORAUlHORIZEOAGENT t'l~ j Nl1MBER YEAR MO DAY 
.cOMMENTS AND EXf'LAt-JA]'IQI-l Of. ANY VjQLATIOI-:S {Rsferen:;a ~lIjlttachmltnls'hs;e} 
Fer l\-L4.0 of June 8, 2007. The uterim limits are referencoo lor tbe JOlIowiiig; Bel1ZO(a)anthracene, Benzo(a)p)Tene, Benzo(b)Duorantbene, &nzo(k)Dnoranthene. Chrysenl!, 
Dibenzo(ah)anthraccne, P AHs'·total, BenzeJle, BTEX and Cyanide. 
. Ceo M froDQld. eUy of Portland' I. Self. KI· S Flmn KI i 

EPAFonn332()'1 (10-95) (REPLACES EPA FORM .. -40 WHICH MAY NOT BE USED.) PAGE OF 



S 
'0 
'0 
CD 
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o 
o 
N 
CD 
(J'1 ....... 

Pt:.HMII I tot:. NAMClAiJIJRt:S::; (Irr.:IJd. Fe:iit .. N~rr""'-oca\I'n"Ol\'Efl>'t) 
NAME 

ADDRESS Koppers Inc. 
7540 Nw Saint Helens Road 

NAln.1NA.L .... ;,;UU IAr\·Il>J:s .... HS\Kli~ t::LlrtllNA..I";.11\ '::;Y.::i II:::U ~N"""=::i; 

. DISCHARGE MONITORING REPORT (OMR} 
·IS: 17-191 

OR-U00077-9 001 
PERMIT NUMBER 

Form P,pproved. 
OMS No, 2040-0004 
Approval expires 05-31-98 

Ii Portland, Or. 972HI-3663 

FACILl1l' Northwest Terminal 
:t: LOCATION 

Interim Permit Limits 
Per MAO JTlne 8, 2007 

to November 30, 2008 MONITORING PERIOD I 
f/cWeck here if No Discharge 

YEARI 1\10 I DAY I I YEAR I MO I DAY I 
Ri Multnomah County 47430/101642 

FROM I 08 4 Ol TO 08 4 30 NOTE: Read Il\Slructions before completing this form 
13) 

.... 
13) 

ro 
13) 
13) 
(\j 

~ 
I :JI' 

~ 

.... 
[ri 
(\j 

~ 
If) 

~ 

~ 

U1 

ffi 
8: 

(20-21) (22·23j (24-25) (26·27) (28-29) (30-31) 

PARAMETER ex (3 Ca.ro' OnI;~ QUAI'.'TITY OR LOADING (4 Card Onl .... ) QUALITY?,R CONCENTRATI~N 11 
. (46-63} (54-£1) ~38-45\ 46-53 j 54€.1 (g2-37) 

AVERI>,GE MAXIMUM UNITS . MINIMUM AVERAGE MAXIMUM 

SAMPLE 
MEASUREMEI\'T 

Benzo(a)antbracene 
PERMIT 

REQUIREMENT 0.0 22 13 

SAMPLE 
MEASUREMENT 

Benzo(a)p~Tene 
PERMIT 

0.0 26 39 REQUIREMENT 

SAMPLE 
MEASUREMENT 

Benzo(b )f)uorantbeoe 
PERMrT 

REQUIREMENT 0.0 15 17 

SAMPLE 
MEASUREMENT 

Benzo(k)f1uoranthene 
PERMIT 

REQUIREMENT 0.0 16 26 

SAMPLE 
MEASUREMENT 

Chrysene 
PERMrT 

REQUIREMENT 0_0 20 27 

SAMPLE 
MEASUREMENT 

Dibenzo(ah)anthracene 
PERMIT 

REQLJ!REt.!fl\'T 0.0 7 9 

SAMPLE 
MEASUREMENT 

Benzene 
PERMIT 

0.0 N/A 150 REQurREMENT 

NAMEITITLE PRINClPAL EXECUTIVE OFFICER IC~FY~tm9lPmALTY <JF w,r....,-T>tl; coct'-1e., I.NDoV..l. ... rrACH~lCJ{1'S \\eE PR3W<EJ) ~ 
IINOER>'YDIRECllJN OR SUP3MStON L"ACCORD"~ v.rr:" .. SYSTEII. O£5IGN3>TO 1oS9URE ~ 
-:w.rQU1oLFCO PERSo.~afflOPB;Ly B.\T:-iEIl.ol/,,-O EVAU.II,lE THE 11l"-<lRJ. ... llC<\1 SuaMI1TE.O. 
MS:n O~ MY lNQ;J.f(YQF THE JERSON OR J'ERSOYS "MJ t,t6NAGElHE SVSTEI.!, OR lJi~SE ~ -
PUll>~~S DIP.ECllY RESPOr.;sISLE FOIU~AlHE~IH" ~ 11l~ ..... notl, THE I~FORI.!AIlo.'II &' /' o./'C.. ~~ _ ~ 

LesUe Hvde W~~~~IR'fs':Jr.~=i~.gc~rJa~~~~~ 
• ""'U!J"''' nI2 PoSSIBIUTYO~ FINE AND IMF'AJSOHMENT FOR KNOWING \'IO' ..... llONS. SEE ~ ~NATURE OF PRIr-:CIPAL EXECUTIVE 

I.I.S.c. I: 10"'1 ANO 3! U'.S.C.! 1S19 • .fPe"&1fes 141:;IM lhe.J8. ~ f':WY i:ritr:l!l ~ IIJ: b:= $10,1}"'..-..:I ~ 
__ TYPED OR PRfNTED "''''''' .... _=<llof_~ .... ". .. ,. .. SI ...... J OFRCEROR AUTHORIZEDAGEI4T __ 

NO. FREQUEI.fCV SAMPLE 
EX OF TYPE ANALYSIS 

UNITS (.2~3: (~8i (69·70) 

1/30 GRAB 

ugIL 

1130 GRAB 
ug/L 

1138 GRAB 
ugIL 

1130 GRAB 
ugfL 

1130 GRAB 
ugIL 

(/3{) GRAB 
ugIL 

1/30 GRAB 
ugIL 

TELEPHONE DATE 

lJs03) 286-3681 
08 5 02 

I 
~l NUMBER YEAR MO DAY 

o COMMENTS AND EXPLANATIQN OF ANY. VIOLAT.IONS (Reference all.Erttac.hmlints here) . 
:-;Per MAO of June 8, 2007. Themferlm limits ate referenced for tbe lollDWing; Benz{)(a)anthracene, Benzo(a)pyrene, Benzo(b)tloorantbene, Benzo(k)f1uoranthelle. Cbl")'Sene, 
E[)ibeozo(ah)antbracene, PAHs'-total, Benzene, BTEX and CyaDide. 
~ . CC; M. Prnnold City pfPortlagd' I. Self. KI: S Urnn Kl 2 4 
LL :D/. C'-. "2"2"n 1 lin OA."I IDI:DI A,....CC'.I:'Dh I:nCllI T iStl1l1i1Ll1~U ... ",v.unTI:2C', I.::t=r\" DAnr::::: ne 
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PERM~TTEE NAt"'-ElADDRESS (In:lr.Ieracll!"j ll ...... !!..".'bn ~ Dir:.",nt) 
NAME 

ADDRESS Koppers Inc. 
7540 Nw Saint HeleDS Road 

Portland, Or. 97210-3663 

FACILITY Northwest Terminal 
LOCATlON tl-ioltnomah CODDb. 

Interim Permit Limits 
Per MAO June 8, 2007 

to November 30,2008 

47430/101642 

I'ATJOI' ..... FOIlUTANT DiSCHo.RGEELItMl!lT1ON SYliTEt~ (~rDES) 
DISCHARGE MONmJRING REPORT (DMR) . 

'H5) (11-19) 

001 

\,." iAo.lJ ~~-~/, ... "'t-''''''I \" ... ,-.'r I \ .. '" &.IJ) " ...... LI I, 

r/ctled< hare ii No D~cIlB!Ile 

Fonn A;lpro~'Eld. 
OMS ~(). 2(140-0004 
Api>1DV~ explras 05-S1-9-9 

NOTE: Read l:lstruclfons before compi&ting fhis wrm 

PARAMETER C>< (3 Cimi r?nlyJSI QUANTITY OR WADlt-IG f4CaI-dOnl~) QUALITY OR C3?NCEN1RArl~1l NO. FREQUEt..'C~ S.~FI.E i 
46-53 (54-61 (Ss-45 'Wi""," . 1 0;-EX TYPE. (32-37) ANALYSIS 

AVERAGE MAXIMUM UNITS MIN1MUM AVERAGE MAXIMUM Ut-lITS (al1l3) (64-68) (69-70) 

SAMPLE 1130 GRAB MEASUREMENT 
:BTEX 

PERWIT 
ugIL 

REQUIREN!.ENT 0.41 N/A 1,000 

SAMPLE 1/30 GRAB 
PlEASUREMENT 

TURBIDITY NTU 
PERMJT 

REQUIREMENT 

SAMPLE 1130 GRAB MEASUREMENT 
Sj]~'er mgIL 

PERMIT 
0.0 REQUJREMENT 

SAMPLE 1130 GRAB 
MEASUREMEI\'f 

Pebial'8JeDt ArseDIc mgIL 
PERMrT 

0.0 REQUJREMENT : 
SAMPLE 

1/30 GRABi MEASUREMENT 
Clldmium 

PERMIT 
mgIL 

REQUJREMENT 0.0 

SAMPLE 1130 GRAB MEASUREMENT 
Copper 

PERMIT 
mglL , 

REQUIREMENT 0.0 

SAMPLE 1130 GRAB MEASUREMENT 
Mutul}' 

PERMIT 
mgIL 

REQUfREMENT 0.0 
i 

N.lWE/llTlE PRINCIPAL EXECUTIVE OFFICER 1~1A~~OFLJ."~'1Wl1HIH)XL~!SmJ£>IdJ.Am.cHVam;,,E'<E_ ~ --::> raEPIiONE DATE I 
I 

It:D~ t.~ DI~ OR S~IPCR',,'s;QN INN.'.~ 'a'm-lAS'rSTa4' te.sIGtEDTOAS$JRE ~ 
T..""iIt!Q''''~:.'ED ?:ERSONlELFRO?'~YG.r.TH6I:A.teen..!.!.l"T!: lH.!:: 1N:"'~na.. ,sUBt,IIiTE.~. orn":1'~_ 
!l"EDQ:!.:I«II6;)OJ'R'fOFllfEPCRSO~~~PERSIJ"'Y.~w.lW>Ene ~ O~ THe&; -3681 

02 ?.fIl.5D\"S OIItECt" .. Y RE3PO.\~I3:LE F[]R Gl.THEtlr~3 1"l« It .. ~RU.\nD.\"'. THE INl=OiiIlM.llDN .c:,.: / ~~ 418 5 • SJlWrrrB:Il3,. TO lHUEsTOFIIYKNOlYLEX-€ANJ!E1.';?'1J',uE;Jr.clJl1l.TJ;, All!>COM"lrn. I Leslie Hyde I I.U",'oAAE """~ TliffiEJ,RE SI3l'<'FlCI.~' FEI<A!.TE!I Rlft 6IIB .... Tru.'G ""'-Sf INFOR.· ... nOil. 
IhCUJ]t1l3l THE PCiSlaurv OF FlN.~ '''''ItSO.'1£'rr ~:J~./WJ'1II113l V1:Jv..Tl3N!. seE" ~ PRINCIPA L EXEcvnvE 

. ll..S.Ci 100J~33q..s.c.! 111i.~ ard .... 1tefentItMlT'II)'l~dr.Ie.,.!'NSup1C: S10.O::iI~ 51 RE OF _ 4 _ A~ I 
YEAR MO DAY TYPED OR PRINTED "'.ab:mtr_ ..... 'c ......... "".oa"".-.J OFF1CERORAUTHOR~D""GeNT ;-:.:;;:;, NUMBER 

COMMENTS AND EXPLANATjOJ'~ OF ANY VIOlATIONS (Reference all jlttachm~ni:s here} 
Per MAO of June 8, 2007. Th~ interim limits are referenced lor the f'ollowing; BenzQ(a)aDthr8ceue. Bcozo(a)p}Tene, Benzo(b)tluor8Z1thene, Benzo(k)fiuoranthene. Chrysene, 
DlbeDzo(ah)8Dthracene, PAHs··totaI, Benzene, BTEX aod Cyanide. . 

-'cC:~1, Pmnold.CltvofPorf1and: T. Self. Kl:~_ Fh'Dn...KL J 4 
EPA Form:l3211-1 (10-96) (REPLACES EPA FQRM T-4(} WHicH MAY NOT BE tisEoT--- PAGE OF 
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PERMITTEE NAMEIADDRESS jb:IJdeF.aIl:)· "..".iLGt:allonr Dmw.nlj 

NAME 

ADDRESS Koppers Inc. Iukria Permit Limits 
Per MAO JIlU 8,.2007 
to Noyember 30,2008 

NAl1OJW. pOl..LlJT.toNT 1NSCH.t.RGE. S,IMlloII.ll01< SYalEM (NPOES: 
OISC-tfARGE MONITORING REPORT ~MR) 

~*~ I 1~hU8R1 
f/cha-:;k here if No Disol1arge 

Fonn ADProved. 
OMB lob. 2041)-00\14 
Appnwal expires 05-31-98 

7S40 N.- SaiDt lIcleus Road 
Fortbuld,()r.'7110-3663 

FACILITY Northwest Term1naJ 
LOCATIO~ 

l\1u1tlmmah County 47430/101642 

I UONITORING PERIOD I 
FROM Y~11 'D;~ ITOI~I'bf I b: NOTE: Relld InslrucMons befor& oom;Jl!!ting this form 

(20-21) ~-23) (24-25) {~ (28-29) (30-31) 

PARAMETER X 13 c..vOnIY.l QUANTIlY OR LOADING (4 CW Ontli Ql1AUTY OR CONCENTAATlON NO. SAMPlE. 
(32-37) 

{46-53) (5~1) {3S-451 (<<HiSi {54-61) EX Or TYPE 
A.VERAGE MAXIMUW UNITS AVERAGE MAXlMlIM UNITS ~.f3) 

I.Nf..LYlllS 
t.ttNIMUM (i4-66) (lle-70, 

SAMPLE 1130 GRAB IlElISUREI.!ENT 
Lead 

PEIWIT 
mgIL 

REQUIR01ENT I.. 
SAMPlE 100 GRAB MEASUREMENT 

T:IrJ, mgIL 
PERMIT 

U HtOUI~ 

».UPLE 1130 GRAB MEASlJFtSIENT 
Selenium 

f'EIWrr 
mgIL 

REQlJlRBlENT 0.0 

SAMPLE 1130 GRAB 
MiASLIBIENT 

Dill: m(IL 
PeRMIT 0.0 .. REQUlREMalT 

SAMPLE 
MEASUREMEKr 

PERMIT 
REQUIREMENT 

SAMPLE 
M EASUREIiIENr 

PERt.ffl 
REQUIREMENT 

SMIPLE 
MEASlIREI.4elT' 

PERMIT 
REOOREUENT 

HNwtEITITLE PRINCIPAL EXECUTIVe OFFICER ICIJRPY_-.:rygf'IM'lIWTHIIIIlOaJIIBn____ /.,. - 1B.EPHONE 
=-"'IIt'~~~~~-==- //. ...- DATE 

I 

=~':~1llE~~=,-YI<I\~ ~~~ ( J286-31i81 OS 5 02 I _~D!'''''IIIr.NUIIII!~_~IXII!~ ~ I LesUeHyde ,:,a'~ IJIUI_._".OU_TnNa ~ io":': .:: -.:.'lYt:IF_ ..... I" 1BT .... :'I:WIUtID'IB. lEE s OF PRfNCiFW. EX£ClITNE 
TYPeD ORPRHTED ~&ft ~=u~.t.::".:r~-- _ ...... _L... /oF'RC'iROR.wTHORIZEDAGaIT = I NUMBER YEI\~ 11.40 DAVI 

~1tifliJ~g~~ Ofn~~~~~:&1T~ Beuo(a)8Jlthraeene, BeDZO(a)pyrene, BCDZO(b)tluorabtlaeue. Bnazo(k.)f1uoranthene, Chry5ene, 
DibCllZll(ah)a.ftJraceue, PAJrs'-total, Benzeue, BTIX and Cyarlldc.· -

CC:..M.Pronold • ..Cibt.ofPortland- T Self Kf· S FIl'lIn KI 4 4 
EPA Fonn3321J.1 (10-96) (REPLACEs EPAFORM -T-40 WHICH MAY NOT BE USED.) PAGE OF 

,. 
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Month & Year: 

E Gallons per pumpinq(all 6 
f!J tanks) 
IS) 

~ 

IS) 

00 

~ 
N 

220,000 

Days of the month; 

Apr-oa 

#ofpump. 

o 

MONTHLY NPDES - DMR - WORK SHEET 

MONTHLY FLOW DATA 
Number of days 

# of DaysJEmer. Pump. Emer. Gals. Total Gals. during the month of 

·0 o o 

Averaae "slug" 
discharge per day 

#n1V/Ot 

~================================================================================================ 
Jl 
n:I 
E 

~ 

b:l 

~ 
~ 
IS) 
If) 

o z 

~ 
lL. 

(f) 

BJ 
8: o 
::,.::: 

a 
e: 

1 2 
Temperature 

PH 
Oil & Grease 

Turbldltv 

Benzo(a}anfhracene 
BenzoCa)pyrene 

Benzo[b)fl uoranthene 
Benzork1fJuoranthene 

Chrysene 
Dibenzo(ah)anthracene 

Benzene 
BTex 

Cyanide 
Phenols 

Oate Hmple taken: 
Oate sample taktm: 

- ----- -- -SAMPL!; TEST RESULTS 

3 4 5 6 7 8 9 

qUARTERLY PAH SAMPUNG 

Test Results: 
Test Results: 
{ Must be lese than) 40D ugl 

10 

uglL 
uglL 

11 12 
#of 
~Ies 

-

UMITS 80% of ACTUAL 
min. avg. max. Max. min. ava. max. unit 
nia nla n/a nla ##### C 
6.0 9.0 n1a ft##tI# SU 
0 10 15 12 ##### mgIL 

##### NYU 

13 U ##### ugl 
26 39 ##### ugl 
15 Zl ##### ugl 
16 26 ##### ugl 
20 27 ##### ugl 
7 9 ##### ugl 

nfa 2.50 ##### ugl 
nla 1000 ft#### ugl 

0 nia 8.5 ##### u91 
0.0 0.5 0.7 0.56 ##### mgll.. 



FROM : KOPPERS FAX NO. :5032852831 

April 3, 2008 

Oregon Department ofEnvironmel1tal Quality 
Northwest Region 
2020 SW Forth Ave. Suite 400 
Portland, Oregon 97201~4987 

Attention: E11iot J. Zais 
Sr. Environmental Engineer 

Reference: NPDES Permit No. 101642 
Discharge Monitoring Report 

Dear Mr. Zais, 

Attached please find subject report for the month of March 2008. 

Apr. 03 2008 09:53AM Pi 

Kopp!!l'$lnc. 

Carbon Material~ Bnd ChemiCBI~ 

'/540 NW Saint Hol~nf. Iload 
POI11<lnd. on 97210·;1663 

T~1503 28Fj 3681 

F.1X !;03 285 2!1.':l1 

www.k()pper~.com 

There were no discharges into Doane Creek during the month, thus, there were no 
excursions during the month. 

If you have any (\1.lestions, I can be reached at (503) 286-3681 or via e-mail at: 
turncrtj (f"l1kop12ers.com 

Sincerely, 

cc: M. Pronold, City of PortJ an d, Environmental Services 
T. Self, KI 
S. Flyot1, KJ 

Koppers002855 



~ Month & Year: 

E GalIons perpumplng(aliS 
~ tanks) 
If) 

~ 220,000 
co 
~ Days of the month: N . 
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fE 

o U1 o ~ 
N W 
CD 8:: 
(J1 0 
(J) :::.:: 

E o e: 

Temperature 
PH 

Oil & Grease 
TurbIditY 

BenZOl a)a nthracene 
Benzo[a)pvrene 

Benzo[b)flucra nthene 
Benzorklfluoranthene 

Chrvsene 
Dibenzo(ah}anthracene 

Benzene 
BTEX 

Cyan rae 
Phenols 

Date sample taken: 
Date sample taken: 

Mar.OB 

# of pump. 

o 

1 2 3 4 

MONTHLY NPOeS - DMR - WORK SHEET 

MONTHLY FLOW DATA 
Number of days 

# of DaysfEmer. Pump. Emer. Gals. Total Gals. during the month of 

o 0 

SAMPU= TEST RESULTS ., .... 

5 6 7 8 9 

QUARTERLY PAH SAMPLING 

Test Results: 
Test Results: 
(Must be les~ than) 400 ual 

10 

ug/L 
uglL 

o 

#of 
11 12 SmlplBl min. 

nJa 
6.0 
0 

0 

'-- 0.0 

·UMITS 
aVQ. max. 

n/a nla 
9.0 

10 15 

13 22 
26 39 
is Z7 
16 20 
20 27 
7 9 

n/a 250 
nla 100D 
n1a 8.5 
0.5 OL-

80% of 
Max. 

nla 
nla 
12 

0.56 

Average "slug" 
discharge per day 

#Drvro: 

ACTUAL 
min. avo. max. 

#####. 
##### 
##### 
##If:## 

##.fI## 
#t#### 
##fI## 
##!t## 
###iI# 
##### 
##JI##. 
##### 
##### 
#1##1# 

-

unit 

C 
SU 

mg/l 
NTU 

ugl 
ugl 
ugl 
ugf 
ugT 
ugl 
ugl 
ugl 
ug! 

mgIL 
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P!:::I'{MII 11:1:: NAM~ADlJI'{t:::;::; !In~lud. F;odlilyNa:raIUI"".on f OH!a .... ~f, 
NAME 

ADDRESS Koppers Inc. 
7540 Nw Saiot Helens Road 

f'\IAII~pt..t'ULUiIA'It I u~t,;H.u,tc;\.it: t:.ur.UNJ;IIUN :S:'r::: It::M lr.;~ut:,;S.J 

DlSCHARGE MONITORrNG REPORT (DMR) 

OR-000077-9 001 
PERMIT NUMBER DISCI£AAGE NUU3ER 

Form Approved. 
OMB No.2()4[).Q004 
Appm~'al expires 05-31-98 

Ii PortJand, Or. 97210-3663 

FACILITY Northwest Terminal 
E LOCATION 

Interim Permit Limits 
Per MAO June 8: 2007 

to NO\'erober 30, 2008 
¢;heck here if No Discharge 

~ Multnomah County 47430 I 101642 
FRO NOTE: Read' Instructions bsfure eompletl:1g Ihis form 

If) 

m 
CS) 

IB 
CS) 
(\J 

1'1 
CS) 

k a: 

.... 
~ 
1£ 
(\J 
1'1 
CS) 
If) 

o z 

~ 
lL. 

(J) 

ffi 
0.. 

(20-21) [22-23) (24-25) (26-27) (28-29.) (30-31 ) 

PARAMETER C>< 
(3 Card o.'If}:/ QUAA.'TllY OR LOADING (4 Ca.~Onin QUALITY OR CONCENTRATION 

(46-531 {54-e1) (38-45) '45-53) (54-61'1 
{32-37} 

AVERAGE MAX1MUM UNITS MINIMUM AVERAGE MAXIMUM 

FLOW SAMPLE 
MEASUREMENT 

PERMIT GPD 
SEE COVER LETTER REQUIREMEII.'T 

SAMPLE 
MEASUREMENT 

TEMPERATURE 
PERMIT 

N/A N/A <25degC. REQUIREMENT 

SAMPLE 
MEASUREMENT 

PH 
PERMIT 

6.5 N/A 8.S REQUIREMENT 

SAMPLE 
MEASUREMENT 

OIL & GREASE 
PERMIT 

0.0 III IS REQUJREM ENJ 

SAMPLE 
MEASUREMENT 

PHENOLS 
PERMIT 

REQUIREMENT 0.0 O.S 0.7 

SAMPLE 
MEASUREMENT 

CYAlIoIDE 
PERMIT 0.0 N/.A 8.5 REQUlREMEI\"T 

POLY SAMPLE 
MEASUREMENT 

AROMATIC 
PERMIT 

HYDROCARBONS REQUIREMENT 0.0 NIA 400 

NAMEITITLE PRINCIPAL EXECUTl\IE OFfiCER I c:e.:lnFY1.NJER 'F~lYO;: L~·.-r:-iATTHLS COCi.IYS\!:"' k'C.."LLI..'711.r:HJr.,\:1'lTS \"''ERE p;::;e;:AP.Et: 

---UN:>=:R L":Y D:RS:-7!a\-0, S" .. IiIEH.tJiSJ.:lN IN "'::CCRc,.~:e Wllri.6 • .sYSTEI-";t:esl3NEO TOA:SURE' ,-
TlI/I.TOLW.!RED P.:REo.,,-,\'E!. P;;O;>BIi. ~ G.t.l=CM"O E"!.Ul~,e llfE ItI~cru.l4r.o'" SUB~t":TEO. 
E~D (i:\-I.~~ 1t.::lUIRY OF t'rlE PERS:)~ DR P';:RS':lHS '1'''''0 MoVo.:AGE 'rHE SYsi"el.. OR ~2E 
PERs:;ms: QoI~E.C7!.."( FtESFONS'.En.E' F.:>R GATHERING n-.:: !'.~jR~~T:!Oto; TIfE :'JFORI:.\I\TiON ~~~.,. ~ EU6.!l.ITlEl (s. TO mE BESTOF .... ..,. Kt~:l:"ILED3e /1,.,,,:- &3..EF. TJ\' .. "E. ACOJRi.::[. M~ CO~L'EiE.. 

Leslie Hyde Ildt IoYlN'.E TtiAT Tt:EREA~ $t:;!II;"=t::, ... oy p~ 11$ Fat .s.::''SMIT'7IN:i: FI.L&: NFCf' ... ""'!lJN. 
1~::t1JDIN-3 ~ POSS15:1.Jn' ·:')F F.NE IdJ~ n.·!P:=i,.sm'Y.E'C fOR KNOWING ''''iOLAToO~5~ .s = 1 S S~~ OF PRINCIPAL EXECUTIVE L'.S.C. S 1 :c ...... .ND S3 U.$-C. § 1:!U ~1I'a!:i:s U%f!C' 1.Pee~:iI r:-..8.)' r..c\""Ii8 fees LQ Il: 5-:':'.0:< B:d 

TYP-O O~ PRINTED oy IMICrrou-. "~m-.en:"Cf ~'Be': & r..o"ttn ~ S yu::a.~ . OFFICER OR AlITHORJZEOAGENT 

NO. FREQUENCY SAMPLE 
EX OF TYPE ANALYSIS 

UNITS (6~..a~) (~B} [69·70) 

0 N/A CALC 

0 In GRAB 
C 

In GRAB 
SU 

117 GRAB 
mgl1 .. 

1130 GRAB 
mgIL 

113{1 GRAB 
ug/L. 

Qtr GRAB ! 
ug/L 

TELEPHONE DATE 

(503) 286-3681 
08 4 03 . J 

ci,~ L NUM BER YEAR MO DAY 

!5 J:;OMY.;ENJS Am> EXPLM~ATIQf',I OF /lJ..'Y VI OLAJJONS (Reference ail attachmarus Ilere) 
:-;. Per MAO of June 8, 2~07. Tbemterim Jimlts are referenced for the fDJIowing; Benzo(a)anthracene, Benzo(a)pyrene, Benzo(b)fluoranthene, Benzo(k)f1uoralltbene, Chrysene, 
E Dibenzo(ah)antbracene, PAHs'-total, Benzene, BTEX and Cyanide. 
5i!'" ce· Me PmnQlde City ofPortland' Ie SelL Kl; S;FlvpDe KI I 4 
LL CCl1 C''''~ ":2,,;,:?n -; {1n ot::, JICJC:CI Af"'rc: CCIL Cf"\CH.r. TAn ..... turt"'u .... AV MnT ICC I u:::c:n \ OJlor:C' ru: 
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PERMIITEE NAME/ADDRESS [In;lJdo Fa",,,,· n.m"'!.oQllion ~C:lI'I!nnQ 
NAME 

ADDRESS KlIppers Inc. Interim Permit Limits 

Per l\1AO JUJle 8, 2007 
ttl Ko,-ember 3{], 2008 

t;,r..llCWJ.POLLIJ:1·_"IT n:v.:Wo.RGE EUMItU .. T\O.'1 SYSTEM (NPlIEE) 
DISCHARGE MOt~ITORI~G REPORT (DMR) 

1-1s'l ;17-Ig 

f/'c~ here if No Dis~harge 

Form Approved. 
OMS No. 2D40-C004 
k'proval expires ()5~1-98 

7540 Nw Saint Helens Road 

Portland. Or. 97210-3663 

FACILITY Northwest Terminal 
LOCAnON 

Multuomah COUDt)· 47430/101642 
NOn:: Read Instructions befDre completing this ronll 

.... ...---.. '1 \--.. "'J\ .... VI \ ... J ,_ .... ~\- .... _,' 
PARAMETER C?< (3 C<orri On,yj QUAlmTY OR LOAOING (4 Card O~Jy) QUALITY OR CONCENTRATION NO. ::RBlUI:N:;V SAMPLE . (~-531 154-61) (3845; (46-53) (54-6tl EX OF TY?E (32-37) AI~o\l.''SIS 

AVERAGE MAXIMUM UNITS MINIMUW. AVERAGE ~f.AXIMUM UNITS (G2.a3j (e4-',;8) (6S-7(1) 

SM~PLE 113D GRAB MEASUREMENT 
Benzo (a)aDthraceo.e 

PERMIT 
ugIL 

REQUIREMENT 0.0 22 13 

SAMPLE 1130 GRAB MEASUREMEfo.1f 
BelllXl(a)p}Tene uglL , 

PERMIT 
0.0 U 39 J REQUfREMEIo.'T 

SAMPLE 1/30 GRAB I MEASUREMENT 
Benzo(b)fiuoranthene 

PERMIT 
uglL 

REQUIREMENT D.O 15 27 

SAMPLE lflO GRAB 
BellZO (k)fluoJ'aJltb ene 

MEA.SUREM~NT 
ug/L 

PERMIT 
D.O 16 26 REQUIREMENT , 

I 

SAMPLE : 

MEASUREMENT 1130 GRAB 
Chrysene 

PERMIT ugIL 
REQUIREMENT 41.0 10 27 

SAMPLE 1130 GRAB MCASUREMEI\'T 
DibellZll(ah)authraceue 

PERMIT 
ugIL 

REQUIREP{, ENT 0.0 7 9 

SA.'vlPLE 1/3() GRAB MEASUREMENT 
Benzene ug/J.. 

PERMIT 
41.0 N/A 150 REQUIREMEt\'! 

NAMEiTITlE PRINCIPAL EXECUTIVE OFFICER I cs:rrFY :.....::er. !='E.~TV OFLA:r'Y TM1T"rC:S D:t:t.U.'D.."T ".'0 ...u..ATTAC:H.'.i9ln3 WERE PREB=Ji.ED TELEPHONE OI\TE 
U\DE? .... ~,. [1liECn:.\ Q:;,.sUP£P,'rllSO:o.ll"; "':::C0ilD~U;;ytTT:1'" SYS~ 0ES13~.r;J 1D ... .ss;I!~: ./'.-lHl.,- QUi\LFiiEj PERso~a Pi=lOi'ERl.'f G"I~CRA"D 9J)..:JJ.1IJ"E Ttle Itro.Q:u.".:.ct~sJS'.m~. 

, /? ""'? ~' "(5t13} 286-3681 BolSEJ Q\ MYItQIJR1 OFllr: Fi:~CQo; O?I PE~b$\'rri{i~'WtI\G=ll-E 5.,·srat Ofi:T:-t;.SS 

~r~~D~~~~EREiWtD~Fs~~~~'~~:ier~I~~~~~~l~~~~~ &'" //.2/(~ -~ 418 4 03 
Leslie Hrde IJo..'1. J.:a.'I::tIRE THoU"TH:P.E.coRE S"GtlF'oCAJ,.'T PBu.:..Tr=~ FM SUE.:'.'umt.K; rI.:.sE IN:O:w..e,,..-ot.: . I 

INC:..u=:JlW~T!£ FCSS'S!..1T" OF FI,.'E/!"<oD 1I!P::i1~"~:t~ Fa:;';<NO~·,m::;\'1CL6.T~,"S. SEE ',s. 51= Oi"1.;{IN·::IPAL EJECUTI\"E U.s.C·i 1ct1.1A."IIC-UUs.c.!fj 131::;. ::;!IB:"'..auu iI"..o.:Ihue.~_1urM'Jjft:t.n!, rl1p ~1o:.s·.tI.w.Jlad 

~~ I t4UPJ.BER YEAR MO DAY TYPED OR PRINTED p: ... art':IU.~itn;t"' .. :r.=-e-1 d~~E~.u. aid ~ ~fiI.~ - CfR OR AUTHOR1ZED AGENT 

!:otiMEKrs AND EXPLA.NI\J10t..' OF ANY VIQlArlONS fReferenoe IIlI atla~hm!l.nls hsre) 
Per !'i1AO of June 8, 200 I. The Interim limits are referencel1 for the rono~ing; Benzo(a)antbracene, Ben:lo(a)pyrene, BeDzo{b)tluorantheDe, BeDztl{k)fiuoranthene, Ch~'Sene. 
Dlbenzo(ah)llnthraeenf. PAHs'-totaI, Benzene, BTEXand Cyanide. 

ceo M Prono.lJL..Cin-.of Portland: T_ Se1LKI:. S. Fh'Dn KI 2 4 
EPA Fo:m 332.0-1 (10-SS) (REPLACES EPA FORM T-4D WHICH MAY NOT BE USED.) PAGE 0;: 
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PERMITTEE NAW.ElADDRESS pnd.del'a:1ity i'1a!llatLo::..1ion WCf.\'e_. 
NAME 

ADDRESS Koppers un:. Interjm Permtt Limits 

Prr l'r1AO Junr 8, I007 

Form Approved. 
OMS No. 2.040-0004 
Ap;Jl"oval e~pires 05-31-98 

7S4Q Kw Saint Helens Road 

PortJand, Or. 9721~36fi3 

FAC!LllY Nnrthwert TerminaJ 
LOCATION 

to NO"'ember 30, 2008 
¥Check ~ if No Discha.'lJ& 

I\JaJtDomah County 47430/101642 
NOTE: Ri!ad Ir.struclions before completing this ftmn 

1.- .... - './ \-- - ... , It .... _WI ,-- _. J 'I-- 1\ ..... -- OJ 

PARAMETER C>< 
(3 Ca.-c Onfy) QUANTITY OR LOADING (4 ell .. a Only) QUALITY OR C3~N~Et-ITRATI~N 1) NO, FREQUEtCI SAMPLE (46-631 (5oHi1 j (3B45) 146-53 54-€ 1 EX OF TYFE (32·31) J..tIAL':'SIS 

AVERAGE MAXIMUM UtIlITS MINIMUM AVERAGE MAXIMUM UNITS (EU3) (6'-68} (69-70) 

S4MPLE 1130 GRAB MEAS UREtl\ET\JT 
BTEX 

PERMIT 
ugIL 

REQUIREMENT {l.0 NfA 1,000 

SAMPLE 1130 GRil MEllSUREMENT 
TURBIDITY NYU 

PERMIT 
REQUrREMENT 

SAMPLE 1130 GRAB MEASUREMEf.lT 
Silver mgIL 

PERMIT 0.0 REQUIREMENT 

SAMPI.E. 1130 GRAB MEASUREMENT 
Pentavalent Ars~ni£ mgIL 

FERMIT 
O,t) REQUfREMENT 

SA//.PLE 
1130 GRo\.B MEASUREMENT 

Cadmium 
PERMIT 

mgIL 

REQUIREMENT 0.0 

SIIMPI.£ 1130 GRAB MEASUREMEf\Tf 
Copper 

PERMIT 
mzIL 

REQU1REMEI'rt C1.0 

SAMPLE 1130 GRAB MEASUREMENT 
Mercury 

PCR~m 
mglL 

REQUfREMElH 0.1l 

NAMEITlTLE PRINC[PAL EXECUTIVE OFF[CER I cam.,' U\lEl rs':.I,TI'{;F Jl,VlHl<T.~1S D::I:t.Mei'T k~ oII..:..~11lC .. >.e. 'IS \'f"'~!,:,-.EFl\ROl) TELEPHOt-.'E DATE 
Ut.5)ER MY .;IiiE:.n~ 00 SJPE~."S!CN t~ A<:C:J:m.r..\"'C:: WTT.-:- A S'r'STeJl j£SK'i!rr.E: lVASSLP.E -' TH.~QL'oI.:JFI":;C PERSo.\tfL!=J\·:JFERLY G.r..:ri91I.VO E\o:lo!.U'TE THE l~ca;"';.I.nON st.aw~=!). /'" A-".4-: ~ED ON I.'Y tl!lLUr,- Q.= THE PERsm: OR FERS~S "r:HC- ~w.u.GE"1H2 .s~.s1EIA. CoR il-OSE (503) 286·368] 
:5i~~;~~~i.~E"R:S~~~~~~~t1t1~)~t~i~'~~~ii.~~~g~~~ b./':J? A?' 08 " 03 

Lesilr Hyde I/JlloWiJe T.o::A.TTrI:RE .... :qe SI31o.! nC.~li :=ev..:.n:s ~ S"J6Mr.-n~.'3 F,:.,!,SE 1t.l:::J!\·.~:no~ 

~URE OF PRINC1PAL EXECU1IVE I U·'-·:l':.l:lL\'''30 rnE PI,;~S-o~f!Y CF FE\'E AA"D ILlPrUEOloJl.of::1Ii F:lfi VlO'Io!INo:; VI::lLIo.TI:lIol3. SEE 1.2 
L'..s:.c',ii 'cr.~1.~3>U.s..c.§"'ij.'5I. o:w.ar ... ~~'-:ruV:Mm~b'cU:II f:!I!I~t: S1D,oooare-

~~T TYPED OR PRINTED 0"~l~g-.II".-'cl~n6r:tQf1D1i1;a:d! ~"l'.1 FFICER OR AUTHORIZED AGENT NUMBER "CAR M::> DAY 
COM).~ENJS AND EXPLAN.'\I'OJ,t OF ANY VIO!ATIOI-lS {Ref5renoe 1\1[ atla:hmenls neea) 
Per MAO of June g, 2()1},. The interim limits are referenceCl for tbr foUElWIIIg: Benzo(a)antbracene, Benzo(a)pJTene. Benzo(b)fiuoranthene, Bellzo(k)fluoranthene, ChF),sene, 
Dibenzo(ah)anthracene. PAHs'-total, Benzene, BTEX and Cyanide, 

~'1 Pronold.f:jt.~fP~rtland: I--Self. KI:J;.~l,,"nn. ~~ _ ~ 3 _ ~ 
EP .... Form 3320·1 (10-96) (REPLACES EPA FORM T-4D VWilCH MAY NOT BE USED.) PAGE OF 
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PERMllTEE NAMEJADDRESS (Inclu;;. F"","'lIy t"'m ... l.cCBti,I>if DifI....uJ 
NAME 

ADDRESS Koppers IDe. 

Fonn ApprDved. 
OMS No. 21140-0004 
A;lprovlil expires 05-3 'I ~98 

7540 XlV Saint Helens Road 
Portland, Or. 97210-3663 

FAC/UTY Northwest Terminal 
LOCATION 

Interim Permit Limits 
Per MAO JUDe 8, 2007 

to November 30,2008 
flChack here if No 0 ischarge 

Multnomab County 47430 f 101642 
NOTE: Read inst'Uclio;:Js bef:)T& cDmpleting his fonn 

X 13 CE/.'1f OnM QLIANlTTY OR LOADING (4 Card Ort/y) QUALITY OR CONCENTRATION NO. FREClUB~CY SAMPU PARAMETER (45-53' !54-611 (3B-iI5L J45-5:» {54-6~', OF 
(32~7) 

EX ANAlYSIS TYPE 
A:oJERAGE MAXIMUM UNITS MINIMUM AVERI,GE MAXIMUM UNITS {E2-6Jl (0)4-68) (69-70) 

i SAMPLE 1130 GRAB MEA·SUREMENT 
Lead PERMIT 

mg/L 

RECtll REMEI\'T {l.O 

SAMPLE 1130 GRAB MEASUREMENT 
Tin 

PERMIT 
mgIL 

REQ~I REMENT 0.0 

SAMPLE 1/30 GRAB MEASUREMENT 
Selenium 

PERMIT 
mgIL 

REQUIRE!/.ENT 8.0 

SAMPLE 1130 GRU MEAS UREMENT 
Zinr mg/L 

PERMIT 0.0 REQUIREMENT 

SAM?lE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAM:JtE 
MEASUREME~'f 

PERMIT 
REQUIREMCNT 

SAMPLE 
ME.\SUREMENT 

PERt\1IT 
REQUIREMEI\'r 

N.lIMElTlTLE PRINCIPAL EXECiJTlVE OFFICER I ce;u:FYI1\~ "'~1YOF iIoIoYiHIoTnI!> OC'O.W:ONT ~1dJ.~rm::H\~~'!l;'~ I'3S'AAfj 

~ 
TELE?HONE DATE 

Lt(DE't:l,1'( ZtRS.,...-n;,s ~ BUPER'.1S!OW 1t~J..cIXJR..,,:.&r;e L',·:'Ilh\5¥Sie.'! DaG,.\,"'Bl TO .\Sstae 
/. lFATCUIolIFEt- FERSO..,''-E._ FR;)?'CR-V G1.PiER1....'£: 'E' .. f1.:' ... .-.TE Tri'E 1N.:cRJ.~nou s:;,S:IlnTED-

BASE£;, at\: 1o.P:' .t\IJLI.,Ry Df THE 0.ER;D~ QR :ZElU'ON3i 'r'.':.;;) L.'A~ 1'l-E e':"STe.1. DR T1i:l5E 

~~~ (503) 286·3681 jlElSo.:~s- DI=IE::-;U' REiF"Oh.'SISlE ~D~ Gl..Th"E::UNG niE INFO;U.~;:a.;. THE nJ:3RL~TIj,,\ 
~ 08 4 03 SLliL!r.TEl>:.j;, "TOT"!: 1lSBT0f tX1K'iOI',l.El>:;e1oNJ SEeE'. TR~~ ACCl!;.o;n;. ~.') IXWFUi;'E. 

! Leslie Hyde lAM I.\'i.6P.i TJo~T1:.oiV!:E,t...~ SI~":FIc.r.~ Pew.!.TEE FOR SLGU.'.TTtN·:;' F~';; l .. eoAA{6:r1~\'. 
NC...u~N3!HE p:jGS131JTV OF i=r.:'PJIID IUPRI5i:J~-"~=!ro. T FCIR KJl:O.\W:;: \'1::uJ,.-i:»:S. SE'E 16 ,~~E OF PRINCIPA!..EXECUYIVE 

1YPED O_R PB,INIED 
~~1::.'~=:;7bt!,.l:'E~~~=Q-J.II' mJf~~~UPII:s.'9,ij(J).=4 _, OFFICER ORAVrtlORIZEDAGENT ~~~ I NUMBER YEAR MO DAY 

COHM~NTS AND EXPLAI-oJATION OF ANY VIQ~TIONS (Ref&rence aU jlli2cl1mllllls here) 
Per'MAO of June 8, :ro07. The mterim limitS are referenced tor the loIlol\ing: Benzo(a)anthl"8Cene, B enzu(a)p)Teoe. Benzo(b)f)uorantbene, BeDZo(k)finoranthene, Chrysene, 
DibellZo(ah)antbracene, PAHS"-total, Benzene, BTEX and C,.anide. 

CC; M. PmnnJd CityllfPnrfJand' T Self. KI· S, FI,nn KI 4 4 
EPA Fenn 3320-1 (10·96) (REPLACES EPA FORM T .... O WHICH MAY NOT BE USED.) PAGE OF 



FROM :XOPPI=RS FAX NO. :5032852831 

M.arch 3, 2008 

Oregon Department of Environmental Quality 
Northwest Region 
2020 SW Forth Ave. Suite 400 
Portland, Oregon 97201-4987 

Attention: Elliot J. Zais 
Sr. Environmental Engineer 

Reference: NPDES Penuit No. 101642 
Discharge Monitoring Report 

Dear Mr. Zah;, 

Mqr. 03 2008 08:43AM P1 

VAOOPILff)('("" p~ . ,~~"\ r:; fK..) 

Koppers I"t.. 
( .. rbon M~tcrjill~ nnd Chemklll~ 

7~i40 NW Silint Hek'''~ R(l.~d 

I'ol'tlflnd, on 9]) 10·3663 

Tel ~Ol 2116 3681 
rilX 503 1..8~i /.8]1 

www.koppers.colTl 

Attached p]ease find subject report for the month ofFcbmary 2008. 

There were no discbarges during the month, thus, there were no cxcw:sions dur.ing 
the month. 

J.fyou have any questions, I can be reached at (503) 286-3681 or via e-mail at: 
turnertj@koppers.com 

Sincerely, 
~'---;~~';'-.::=7 __ ---.. 

":/~---~--'---
1;...-:( Turner 
Plant Superintendent 

cc: M. Pronold, City of Portland, Environmental Services 
T. Self, KI 
S. Flynn, KI 

Koppers002861 
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PERMJTTEE NAME/ADDRESS (lr.cb;e FaciJt~."3;n.,'Lcca""n it 01/1;""1) 
NAME 

ADDRESS Koppen Inc. Interim Permit Limits 
Per ~IAO Ju.ne 8.1007 

to ~ oyem ber 30. 20118 

t-lAT..,;:a .. L FCLlVTANT DISC ...... qGE =lIM!~T~D'1 &YS~EM l~IPCes) 
DISCHARGE MO"lITORING REPORT (CMR) 

"2-16) i~ j"·1S1 

OR-D0007i-9 I I 001 
PERMIT NUMBER 

rl'check here if 10:0 Discharge 

Form App rcved. 
01.18 No. 2040-0004 
AI: provaf exp;res 05-31-98 

7540 Nw Saint Helens Road 
Portland, Or. 97210-3663 

FACILITY Northwest Termjnal 
LOCATfON" 

. ;\-InJtnomah County 47430/101642 
~~OTE: Read rnsiructians before completir.g this fc.rm 

,-- _. t " .. \- • -, ~ - _. I '.-- --;I .. -- - " 

PARAMETER :x (3 Caid Om:") QUANTliY OR LOADING (4 Card Or..~~ aUALrTYOR C,?NC~NTRATr~N 11 XC. )=REaLESC'( S".\IRE .'46-53) ,'54-61; i3e-45i.. '46-5, S4-01 EX OF lYPE (32.J7) ANAlYS15 
AVERAGE MAXIMUM U'NITS ~I.INIML=M AIJERAGE MAXIMUM UNITS ~ (64-68) (59-70) 

FLOW SAMPLE 
0 NlA CALC MEASt,'REMENT 

PERMIT GPD 
SEE COVER LEITER REQUIREMENT 

I SAMPLE 0 117 GRAB' 
MEASUREMEI-IT I 

TEMPERATURE C 
PERMFf 

N/A N/A <2Sdeg C. ~EqUIREMe."JT 

SA,IolPLE 117 GRAB MEASUREMDlT 
PH StT 

PERMIT 6.5 X/A. 8.5 REQUIREMENT 

SAMPLE 117 GRAB 
MEASUREMENT 

OIL & GREASE mglL 
PERMIT 

0.0 10 15 REQU 1ru:.I.'ENT 

SAMPLE 
1/30 GRAB ,\lEASUREME.'1T 

PHENOLS 
PERMIT 

mgIL 
REQUIREMENT 0.0 0.5 0.7 

SAMPlE 1130 GRAB MEASURE',1ENT 
CYA~iIDE ug/L 

PERMIT 
0.0 N/A 8.5 RfQU!REMEI'IT 

POLY SAMPLE Qtr GRAB MEASL'RE."1ENT 
ARm.·L4. TIC uWL 

HYDROCARBO;\"S 
pE..~l.1rr 

0.0 N/A 4()Q .~EQUIREMENT 

NAMElTITLE PRINCIP,lo,L EXEClJTlVE OFFJCER 1C2;tt:v:.t<~ ;:mtJ.TYCF~·"T'H..r.i'1Ma~~MEhTA"llJdJ.JiTlt\C"'an·JIER£'rz~ TELEPHCNE DATE 
!.l'Jr~ii ~JY OI~""!iCt'J~:t 5U;::5R\o1S1C~J .tJ :.o:cRD.A.'I;CS'tlf;it A.~te.I oes'GaE) TO ,I,S3!.~ -- ~ ------'!H.~TCri.".tI..:E ~ ~~\J'~a. ?9.CPiF!.Y Q.lo:n ... ~ A\D- E' .. '.\l.~TE TJo=.E It.l~P!..!AT!:::N Sl!a'.lmE:). 
a,,-~ eN uv :NC:I.i!~.o;: ne FE;tSON OR P;RSO).i5 \\liO ~W.I.4GC THe oY3TE'J, OR TJ.~ ~/y~~~ (503 ., 6-31181 r-..:~!O),lS OIP.E~Y I\5?ON50:SL= ::OR GArnE:m.II~· iJ-:: iNFO;;'.'D.T.oN, ~-:E l\lFOR .. o:AnON 08 3 03 ~:!MC"'i;o .s. !Co n-e aE$T CF '.f'( iC'''O\·~1..EDGi: • .1:~D cB.l=r. :1tuE, ACCURiU!. ~\D C!:J!..!PL::""'T.i. 

I Leslie Hyde IA!U).\".·~R=:nt.trn!:~.~ SlGPIIFICo1...\ff PE.\!I..Lt:5S FDRSUBMrrn~x; FALS2 L't03lP.loljlICtJ. 
:,.\Cl1.:::I\-a LO:C Fossum.FlY OF ~1t.e.AND WP:tSDwt,13IT FeR ~~/JltJG '1:QJ.n(L'II"S. aES 'fa ftURE Of PRINCIPAl EXECUTlI,I£ L'.$.C.j tD"J.,.,uJD33 t.1.5.C.; 1319. :Pa: • .t.ts ~:ffl1'u.s !~rraj·l~it;;:'i!·4S Uj)tu S'l.C-:(J:ald 

~~T TYPED OR PRINTED oCr I':4It;-.&:m I~rh:r~r:! at ~..tI!IIn 6 :n;sn;lls rr.d 5 ~-..nI.) - OfFICER OR,~UThORIZEO AGENi NliMBER Y'"';:AR MO DAY 
COMMENTS MID EXPLANATfON OF ,tJ,.W VIQLATIONS (Refarence aR;lttachmenls hera) 
Per MAO of Jnne 8, 2007. The JDterim limits are referenceiI for the follol"ing; Ben:ro( Il)anthracene, BtnzD{a)p~Tene, Benzo(b )Olloranthene, Benzo(k):Ouuranthene, CbryseDe, 
Dlbenzo(ab}anthncene. PAUs'-total. Benzene, BTEX and Cyanide. 

cc: M. Prnno!d. Citv ofJ>ortJand: T. &!If.. KJ~S. Fl"D1l~_ . __ ~_ 4 
EPA Form 3320-1 (tn-95) (REPLACES EPAFORM T-40 INHICH MAY NOT BE USED.) PAGE OF 
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S 
"0 
"0 

CD 
~ 
o 
o 
N 
CD 
(J) 
(,V 

PERMITTEE NA MEiADDR ESS ;lr:clrlar.cUty ""''II.'L~C&~Q.' 0: D/1II!no,,) 
NAME 

ADDRESS Koppers Inc. 

~ATIONAL FCLllJTAl'IT 015=:>1: 5lII.liNA1101~SYSTEt.I.:NPDESJ 
DISCHARGE MONITORING REPORT (DMR) 

:2-16j f17 .. 1e" 

OR-000071-IJ 
PERMIT NUMBER 

Form Approved. 
OUB .'10. 204{]..!Je04 
ApprDval expires a 5-31-96 

7540 Nw Saint Helens Road 
Portland, Or. 97210-3663 

FACILITY Northwest Tuminal 
LOCATION 

Interim Permit Limits 
Per :\'L-\.O June S, 2007 
. to November 30, 2008 

f/chad< !'.ere if No D Ischa~{Je 

:\'Iultnomah County 47430 1101642 
NOTE: Read Instruc:iions befllre completir.g tills 'arm 

l""V-~ I, ,..r..c;.-"~I ~~""J \ • ....-•• J ~ ....... -"oJ'J \.""''''-'''''''} 

PARAMETER >< (3 Cald 0,,(1';' QUANTITY OR LOADI NG (4 Cold o...'Y) QUALITY OR CONCENTRATIO~J NO. fREOJ-?JCY S"P/PLE 
(~53) r54-61) r3...~) f48-531 (54-01) E< lYFS (32-37) ~)lALY5IS 

AVERAGE MAXIMUM UNITS MINiMUM AVERAGE MAX~ML:M UNITS (aHIl) I,64-8B) (69-7C) 

SAI,IRE 1i30 GRAB ',ICASlIREMENT 
Benzo(a )authratene 

PERMIT 
uglL 

REQl.m~EMENT 0.0 22 13 

;;A.~IP'-E 1/30 GRAB 
MEASURE.~1ENT 

Benzo(a)p}'rellt 
PERMIT 

IlgIL 

REQUIREMHlT 0,(1 2Ii 39 

SAMPLE 1130 GRAB 
MEASUREMENT 

8enzo{b }Duo l'antllene 
PERWT 

ug/L 

REQUJREI.iENT 0.0 15 17 

SAMPLE 1/30 GRAB 
MEASUR EMENT 

Benzo(k)fluorauthene ugiL 
FERMfT 

0.0 16 26 REOUIRBIENT 

SAMPLE 1130 GRAB MEASlIR~IENT 
Cbrysene 

PERMIT 
ugIL 

REQUIRE.",1ENT 0.0 28 27 

SAMPLE 1/30 GR>\B MEASURE.~1ENT 
DibeDzo (ab)anthracene 

PER.~fIT 
uglL 

REQUIREM'ENT 0.0 7 9 

SAMPLE 1130 GRAB M£lo.SUREMENT 
Benzene ugIL 

PERMIT 
REQUrREME.\IT 0.0 )lJA 250 

~JA"·'E"TJTlE PRINCIPAL EXECUTIVE OFFICER I~U,.c!!R;e:""-l'(OF"""_TT-,l$l>T.UYfNrAtiJoIll.,I;!T.1Oi~'i1>·i,ERl!F_31 . ~.; -~---. lELEPHONE DATE 
UNJEl ~tY t~;:tECT\'::N o~ SU~£A\.1!5:CP4 )I ,;C!XaC')""Cc""IITHAS"fS'T"a' DESn.,'ED 'iO .\Ss:LIRE 
TH.U CI..,L,\lJP.ED ?ER3CtlitJ5L F:U:Fr~Y ~niER r\.'iJ. E'.'.'J...1JAle THE ;t.IFCRV..AnOt~ SU3~ 

~~. i503) 286-3681 ~ASE!!. n,N L,.,. ;~'O"IRY or: ll-E FERSCN OR "'BiSON5 ~".tHO IiId'JAGe-THE! SVaTELt C3. Tt03E 
;;E!tSC:'''S DI;;!C":'L't RESi'OtJ5::BLE FOR. -3.\;.-tRING 'Tl-e :'VO~!.\UHJtJ. 7:': INFCSI:'9.!1CN 08 3 03 

Leslie Hyde 
SL-'3v.:TTE!) IS, 10 rriE E.!Ir 0;: lJY ta~C~'iL:-oGE""''''D 5E1.EF; l?"uir, AIX1iRA.'E..\NO COL.!F\.£J'E 

I IA',S JiilA~.I! W~T THERE.\it! SI~IFICA.VT ?eVd.l"Sa FeR SUBMrrntlG FALSE I~F3R.1,L'T...cr..:. 
NC!JJOIOOlliEPOsSjSwn- Or ;:I~ .• "'D ~p";SCtJ~-;NT::oR ~<."WO'.,mG'.lr.t.Ar:.a~. SEE'. 1~\lATURE OF PRINCIPAl EXECUTIVE IJ.S.c.. § 1CQ1 A ... n.33 us c. § 1319. :P'tPliilt1es :rder'T"IIilI.I~bteS rDlf In::l.de ;\" .. " :0 510 GOO and 

~~ I NUMBER TYPED OR PR1NTED or':"'8X~ m;t"..sa~rMnto::fblbMenli:Tcmu.~iiJWlS.l . OFFICER OR AlilliCRIZECAGENT YEAR ----'"~ DAY 
~O"'lMENJ'S AND EXPlANATION Of ANY VIO.L"'JJONS (Reference 1t~ sftachmerrts nere) 
Per ,\'lAO of Jane 8, 2007. The Interim Ihmt!i are referenced for tbe following; BeDZo(a)anthr8ceue, Bea:ro(a)pyreue, Benzo(b}fiuoranthene. Benzo(k}tllloranthelle, Cbrysi!lle, 
Dihellzo(ah)anthneeJJe, FARs'-tatar. Beniene, BTEX and Cyanide. 

cc: M. Pronold.£itvofJ'ortland: T. Self. KI:. ScFJvnn. KI 2 4 
EPA FOIl11 3320-1 (1D-9S) (REPLACES EPA FORM T-40 'NHICH MAY NOT BE USED.) PAGE OF 
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PERMITTEE NAME/ADDRESS (Ird."", F9Cil~fN."",\.<:_:n-t'Ji!:.,.nt) 
NAME 

ADDRESS Koppers Inc. 

NAlTC;\W. POL1.lJTANT DISC.'iA:~GE EtiMWA110>l SYSTEl.1 (NP[}5Sj 
DISCHARGE MONITORING REPORT (D.\olR) 

"2-16; . E17-19) 

OR·OOOD71-9 001 
PERMIT NUMBER 

FormApprovilo. 
OMB No. 2040.(J004 
Approval expi'9s 05-31-9B 

7540 Nw Saint Helens Road 
Po.-tland, Or. 97210-3663 

FACILITY Xorthwest Terminal 
LOCATION' 

Interim' Permit Limits 

Per ~IAO June 8, 2001 
to No .... ember.30, 20D8 r/cl: ec..'< nere if ~j) Discl1a rg-& 

~-Iu1tnomah County 474301101642 !-lOTE: Read Insfructions bef~,s completing tiiis form 

x (J C-et>J Oniy) QUANTITY OR LOADING (4 Card OtIyf QUALllY OR CONCE.'lTRATION no. FREOLENC~ P,)'RAMETER r~3' '54-61) r38--:S) (46";3) (54-<;1) OF S>\!.1PLE 
{82-37} EX ANALYSIS I'iP= 

AVERAGE MAXIMUM UNrrs MINIMUM AVERAGE MAXIMUM UNITS (02-03) (~al (69-70) 

S.~rI.PlE 
1130 GRAB MEASUREMENT 

BTEX PER.\1IT ugtL 
REQUIREMENT 0.0 N/A 1,000 

SAMPLE 
1I3{) GRAB MEASUREIAENT 

TURBIDITY 
PERMIT 

NTU 
REQUIREMENT 

SAM~E 
1130 GRAB MEASURE\1ENT' 

Silver 
PERMIT 

mgIL 
ReQUlREldENT 0.11 

SAMPLE 
WO GRAB MEASUREMENT 

Pentalo"alent Arsenic mgIL 
PERMIT 0.0 REQUIREMENT 

SAMPLE 
MeASUREMENT 1130 GRAB 

Cadmlam 
PERMIT mgIL 

~EQl!IREMENT 0.0 

SAMPLE 
1130 GRAB MEASUREMEI'IT 

Copper 
PEffiAIT 

mgIL 
REQU IREr.i El'JT lUI 

SM1Ptf GRABi MEASURE.\OlENT 1130 
~·rerc.ury 

PERMIT 
mglL 

REOUIREMEI'IT 0.0 

NAMEfTITLE PRINCIPAL EXECUTIVE OFFlCER I Cc:;rrF( LWi:ER FaUL":' Or LN.\'lHATn§ COClt".l9JT ~'D."d.LAi"'mCIi~en.; ".~t:."I! FIE?.t.REn 
.4 TE.LEPHONE D.,\TE U).lJc;:l, "-'h' ORECT eN Ort SJ;F-tU1S1CN N;'CC!F.ill".NCS "MTHAS"fSC'A OCSl9!1Sl TO.\SSLa.: 

1HI.7 C1J.,lILIF ED .?:"Ci.S:f'!IEl. FRo?ER:"Y GJI.n-t:P. A."iD Clt4.i.'.lotl; 1HE a.L=a..lI.v.r.CN SU3~'JTT=""!)' 

0/"~. aME!)O"" !.lYi~:rt"(cri}-tE?'=RSOP" ~Pea..~S r;HlI,.l.UlJl~ THE.SYS.TEII. ORnt:l.i= 
(5 ~) 286-3681 FE:cac.,;s ~I~ccny !lESPO},,'51:!LE reg Qo\",!Ii5R;~l3 ~e 1"':FO~!.\f.~.O~~ THE ItJFCp.~v.nCN 

.e-lilJ3 .. fii:D lS. TO ne a:sr::F "tt i(·lC\'1.~G2 "l~O 3SL:c]=.11iJ..'e, ACCURATE. Jot.!!) CD".lF'L:.1'E:. 08 3 03 
Leslie Hyde I.\. .......... '.A.=!E iH."r n-r.as,\flE .31:l.~ACA.'fT P.=t~!.T1ES F::r:t SL"B..lJrm • .-:;.5\t.Sii INi=O:I.'.t';'T.CN. I ,",CU,OItY.l TrE r'0.3SI3IL"'N' 0.= r'NEAAD I~RI50N\lE.' T FOR Y.PJC'/,II!'.13 ·...roLA"i~s. ..iE'E :a ~ERE"OF PRI.\'CI.?4l.E<ECIJTlI,E 

TYPED OR PRINTED 
~;'~~:'::~:F~!!!:;~e:~~~rfilU!s;niI'J'rd::jJ Jr:.sup'b S'lO!4J.!I'ICI 

r CER ORAUTJ-lCRIZEO AGE..\IT ~, NWABER YEAR .V,Q DAY 
COMMENTS MJO EXPI "NATION OF ANY VIOLA1.IO NS (R$'encs aJI,ilftachmlints hece) . 
Per i\'lAO of June 8.""liJ07. The interim linllts are rererenced ror the foUowmg; Benzo(a)atrthraceue, B~DZO(a)pyrene, Benzo{b)fiuoranthene, Benzo(k)fIaoranthene, Chrysene, 
Dlbenzo(all)anthra£ene, PAIb'-total, Benzene, BTEX aDd Cyanide. 

ce· M. PrQQoJd. City gf pgrtland: I Self. KJ· S. Flynn KI 3 4 
EPA Form 332tJ-1 (10-96) (REP LACES EPA FORM T-4[) ' .... 1iICH MAY NOT BE USED.} PAGE OF 
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PERMITTEE NAMElADDRESS n,:l>j" ;:-aal;ty r.;an-a'l.o:.'o, WC;i1'anIn1) 
NAME 

ADDRESS Koppers IDC. 
7540 Nw Saint Heleus Road 

"Portland. Or. 91210-3663 
FACILITY Northwest Terminal 
LOCATION 

Mtdtnamah COl1nty 

Interim Permit Limits 
Per M.4.0 Jun~ 8,2001 

to -Sove.mber 30.2008 

4743{1/1Ul642 

I 
PARAMETER X 

{3CardCr.M QUANTITY OR LOApiNG 
(46-63) 'S4-&1) 

(32-37) 
I AVERAGE MAXIMUM 

SAMPLE 
MEA5UREME.'JT 

Lead PERMIT 
REQUIREMENT 

SA."'PLE 
~.lEASURB1ENT 

TiD 
PERMIT 

REQUIREMENT 

SA.~lPLE 
MEASUREMENT 

Selellium 
PERMIT 

REqUIREMENT 

SAMPLE 
MeASUREMENT 

Zioc 
PERMIT 

REQUfREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUlREI.1EN'f 

SAMPLE 
"1.1Eo\SUREMEI\'T 

, . PERMIT 
REQUIREMENT 

SAMPLE 
MEASURE:V1ENT 

PERMIT 
REQUIREMEliT 

(4Ca~~ 

UNITS MINIMUM 

0.1) 

0.0 

G.D 

0.0 

NN.1E1TITLE PRINCIPAL EXECUTIVE OFFICER I C:R;'IFV :''Nl:e~'iALTYo;: ~vn-"""TT.~~eCL~T.lo)JJJlUA.""':'1w.-""tlI,,9fi'5:""'sep~ 
L.,OEA 16'( O:;:uscn:t.l 0..:;; s:..F'5l'.,I';Sl.)N i\·J.CCCRI:Ya..\"'Ct:·~lJrt AS'IS"iEI.l S)lrSllO~aR~ 

t/'ched<. here if No Discharge 

Form ApPlovelf. 
OMS No. 2040-0C04 
Approval expires 05-3 r-ea 

NOTE: Read Ilis1l'uctions before colT'p)atingo tt-.ls fOnll 

QUAlITY CR CONCENTRATION 1\:0, fR:-ooe~ SA\IFLE (46-53' fS4-01) EX OF 
AWtL':'SIS TY?E 

AVERAGE MAXIMUM UNITS (52-63) {64-68) (69-70) 

1130 GRAB 
mgIL 

1130 ' GR.4.B 
mgIL 

113~ GRAB 
mgIL 

liJij GRAB 
mgIL 

d ~ TELEPHOI>(E DArE 
1Y~T :JL'.~ • .u::;::;s. ~E:l90U\SLPAt:l?alLY QAIl-2R 4""i:' E-.lM..~ATET;-i!! ltEa=ttOO):)..'( &.c. ... r.a::a. 
a.\aEil Ch :.tf 'NQLI'R"f OF tHE. 9~S04 CR PS.Rsct.as \'aHQ ~ l"H! !JYSi.El:.1,\lR 1liC~5. 

~~ -- (503) 286..J681 PE'"""I.3m .. s DlRECn.'( RESPa's13ll; FO~ o.\-ree!t?olG T;t; IN;:OR~",I,;:;Cl.f, i:le I!'.iFo:lii,.'MT):nJ OS 3 03 SLa~rTTaJ 13. :-0 '!HE 51&.'10.-= Sr.W x..~",t .. EIU:e.~D 3~. m:m,..t.ccU .. :t.\T:.,,11-1n OXf.P..EE, 

1 Leslie Hyde 1'>-'dAW.4,RE nut:r 'AtEREARf S~"Fi~ :SG'\:ALTI;;S fORSl'S\lJTTl\G F.l.L3E ItJFC~.no ... 

~NATURE OF PRJNCJPAL EXECUTNE t:ilJJDLW T.-t!: i'05s:atJTV CF ~e.J,.'\D l!JP.:uso.~"t FeR :!r;tJD'hl'."G· ... :cU.TIO'J$. S5 111 
u.s.c..j 1CD1 AND 3) u..a.c § -lUI.. Jp.ln!olret~=tIotsa.s:.t.msonaJ IrClia:1:es -"P ~ 110,«10:1 ~ g,g I TYPED_OR PRINTED 1r"-1f1UlJ..m 'n(;~-;ir.t,r~~:lI:nc:~.a.'"ZI5rers-) OFFICE.'l: OR AUTHORlZEl> AGENT fo{UMBER ~-AR lAO DAY 

COMMENTS A~D E)(PLANATI@ Of ANXVrOJATJONS (Reference all attachments het,s) 
Per :\1..0\.0 of June 8, 2007. The Jutenm lindts are referenced tor tlie followmg; Bi!JJzo(a}authracene, Beozo(a)plTeD~. Benzo(b)llnorantbene. B~Dza(k)tInor.antbeDe, Chrysene, 

Dibenzo(ah)aDtbracene. l'AHs'-totaJ, Bennn~. BIEX and Cyanide. 
CC· M. PronDld. City qf Portland: L Self. Kf· S. Flynn KI ;L__ 4 

EPA Form 332{1-1 (1{1-96j {REPLACES EPA FORJ.H40 WHICH MAY NOT BE USED,' PAGE OF 
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CD 
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Month & Year. 

GaHons per pumping(a" 6 
tanks} 

220,000 

Days of the month: 

Temperature 
PH 

Oil & Grease 
Turbidity 

Benzo{a}anthracene 
Benzo{a)pyrene 

Banzo{b)fluora nthane 
Banzo(k}fJuo ranthene 

Chrysene 
Dl benzo(ah)anth racene 

Benzene 
BTEX 

Cyanide 
Phenols 

Date sample iaken: 
Date sample taken: 

Feb-OS 

# of pump. 

o 

1 2 3 4 

MONTHLY NPDES - OMR • WORK SHEET 

MONTHLY FLOW DATA 

1# of Days/Emer. Pump. Emer. Gals. 

o 

SAMPLE TEST RESULTS -- .---. -- . -_. . .. ---- . --

5 6 7 8 9 

QUARTERLY PAH SAMPLING 

Test Results: 
Test Results: 
{Must be les~ than) 4QO ugl 

o 

10 

ug/L 
ug/L 

Total Gals. 

Q. 

#of 
11 12 Sarnp!l!S 

Number of days 
during the month of 

LIMITS 
min. avg. max. 

n/a nfa nfa 
6.0 9.0 
0 ill 15 

13 22 
26 39 
15 27 
16 28 
10 1.7 
7 9 

n/a 250 
nJa 1000 

0 n/a 8.5 
0.0 0.5 0.7 

80% of 
Max. 
nla 

"/a 
12 

0.56 

Average "slug" 
discharge per day 

#DIWO! 

ACTUAL 
mjn. avg. max. 

##### 
##### 
####II 
###fi# 

##### 
##### 
####it 
##### 
##### 
##### 
##### 
##### 
##### 
##### 

unit 

C 
SU 

mg/L 
NTU 

ugl 
ugl 
ugl 
ugl 
ugl 
ugl 
ugl 
ugl 
ugl 

mgiL 

'TJ 

~ .. 
A o 
~ 

~ 

~ x 

~ 
U1 

~ 
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~ .... 
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FROM :KOPPERS FAX NO. :5032852831 F '.'. 05 2008 12: 53PM Pi 

February 5, 2008 

Koppors Inc. 

Oregon Department of Environmental Quality 
Northwest Region 
2020 SW Fourth Ave. Suite 400 
Portland, OR 97201-4967 

Carbon Materials and Chemicals 
7540 NW Saint Helens Road 

PortlaJ'ld. OR 97210-3663 

Attention: Elliot J. Zais 
Sr. Environmental Engineer 

Reference: NPDES Permit No. 101642 
Discharge Monitoring Report 

Dear Mr. Zais, 

Tel 503 286 3681 
Fax 50] 7.85 2831 
www.koppers.(om 

Attached please find subject report for the month of January 2008 results. Also, attached 
please find the 1 sl quarter PAH and monthly BETX test results. 

For the month, we had one dischar~e of 660,000 gallons. This discharge of 660,000 
gallons was pumped on January 10 h. 

There was 1 excursion during the month. Please refer to the letter of 1/13/08 for the 
explanation to the 1 excursion. 

If you have any questions, I can be reached at 503-286-3661 or via e-mail at: 
turnertj@koppers.com 

Sincerely, 

T.J. Turner 
Plant Superintendent 

Cc: M. Pronold, City of Portland. Environmental Services 
T. Self, KI 
S. Flynn, KI 

Koppers002867 
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"0 
"0 
CD 
~ 
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N 
CD 
(J) 
CD 

N 
a. Month & Year: 

MONTHLY NPDES - DMR - WORK SHEET 
Jan-OS 

:E Gallons per pumpinq'all 6 
~ tanks} 

MONTHLY FLOW DATA 
Number of days Average "srug" 

discharge per day 
If) 

N 
~ 

OJ 

660,000 

# of pump. 

1 

## of OaysfEmer. Pump. Emer. Gals. Total Gals. during the month of 

o o 660,000 #DIVlOf 

~ Days of the month: 
N 

IB 
.r 
lL. 

~ 

lil 
N 

~ 
If) 

SAMPLE TEST RESULTS 
# of I LIMITS I 80% of , ACTUAL 

1 2 3 4 I 5 6 7 8 S 10 11 12 IsamPles! min. I avg. I max. Max. min. I avg. I max.' unit 
Temf*'Clture 7.7 7.5 7.6 - -- - --3 nla nla nla nla 7.5 7.6 7.7 C 

PH 7.8 7.8 7.7 3 6.0 9.0 nla 7.7 7.8 7.8 SU 
Oil & Grease 7.1 1 0 10 15 12 ND 7.1 7.1 mgIL 

I Turbidltv 20 1 20 20 NTU 

Benzaia anthracene 3.9 2.0 1-- -- -2 13 22 2.0 2.95 3.9 ugf 
Benzo a)pvrene 7.7 3.4 2 26 39 3.4 5.55 7.7 ugl 

Benzofb)ftUoranthene 6.7 3.2 2 15 27 3.2 4.95 6.7 ug' 
Benzorkmuarantnene 4.9 2.5 2 16 28 2.5 3.70 4.9 ugl 

Chrysene 4.1 2.4 2 20 21 2.4 3.25 4.1 ug! 
Djbenza(ah)anthracene 6.0 0.8 2 7 9 0.8 3.40 6.0 ugl 

. Benzene 830 540.0 2 nla 250 540.0 685.0 830 ugJ 
~ BTEX 2401 1272 2 nla 100Q 1272.0 1837 2401 USI 
x -CVlmide 3.60 1 0 nia 8.5 0 3.60 3.6 ugl 
~ Phenols 0.063 1 0.0 0.5 0.7 0.56 0.00 0.063 0.063 mglL 

l/) 

ffi a. 
~ 
.~ 

a 
8: 

Cate sample taken; 
Date sample taken: 

1/412008 
11812008 

QUARTERLY PAH SAMPUNG 

Test Results: 520.4 
Test Resulbi: 395.8 
( Must be iess than} 400 ugl 

ugiL 
ugfL 
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PERMlTTEE NAMEJADDRESS (Ind.de Fadl!!» Name'ta::atior. rDilJ..-en1i 
NAME 

ADDRESS Koppers Inc. 
7540 Nw Saint Helens Road 

Portland, Or. 97110-3663 
FACILITY Northwest Terminal 
LOCATION' 

Multnomah Coullty 

PARAMETER 

[nterim Permit Lim its 
Per MAO June 8, 2007 

to November 30,2008 

4743«1/101(;42 

(3 CattI Only) QUANllTY OR LOADING 
(48~J (54-61) 

(32-37) 2<: AVERAGE MAXIMUM UNITS 

FLOW SAMPLE 
MEASUREMENT 

PERMrr GPD 
SEE COVER LE·ITE·R REQUIREMENT 

SAMPLE 
tA.EAS UREMENT 

TEMPERATURE 
PERMIT 

REOtJlREMEM' 

SAMPLE 
MEASUREMEI>lT 

PH 
PERMIT 

REQUIREMENT 

SAMPLE 
MEASUREMENT 

OIL & GREASE 
PERMIT 

REQUIREMENT 

SAMPLE 
MEASUREMENT 

PHENOLS 
PERMIT 

REOUiREMENT 

SAMPLE 
MEASUREMENT 

CYAMDE 
PERMrr 

REQUIREMENT 

POLY SAMPLE 
MEASUREMENT 

.ARO~IATIC 

HYDROCARBONS 
PERMIT 

REClUlREMENT 

(4-Card~_ 

MINIMUM 

7.5 

NfA 

7.7 

6.5 

(} 

0.0 

0.0 

0.0 

0.0 

0.0 

395.8 

O.~ 

NAMEJTlTLE PRINCIPAL EXECUTIVE OFFICER I CER'UFYUNDeR: PEN.llLIY OFf..AW n.T'1HI3 DCCUI.IENTN4DAU.A~IolaTSV.'ERE PREJ¥.RID 
UND.£R MY DIRiEC"JDI, OM SWER'I.'ISION WAC-::oRIl.IctCe ""niA$YS1EW OB;;G.'6)TOAiSURE 
lHA.TQLIAl#'ED P.ERSONNEl. ~DPEm...Y G.\THSR""-.;n E"rIA!1JATElJE tNCOFQO.llON suat. .. rnm. 

DChecl< here ffNo Disct\al"{Je 

Form Approved. 
OMB No. 2D4().OOM 
Approval expires 0S-31-9E 

NOTE: Read Ins!ructlons befure completing lhis form 

QUALITY OR CONCENTRATION NO. fREaJl"«;Y SAMPcE (48-&) (54-61) EX 
) ANALYSIS mE 

AVERAGE MAXIMUM UNITS (6U3 (64-68) (69-70) 

0 NfA CAL( 

7.6 7.7 0 in GRAB 
C 

N/A <2SdegC. 

7.3 7.8 In GRAB 
SU 

NfA 8.5 

7.1 7.1 In GRAB 
mgIL 

Ut 15 

0.063 0.063 1130 GRAB 
JD.gIL 

0.5 0.7 

3.60 3.6(1 11341 GRAB 
ug/L 

N/A 8.5 

458.1 520.4 Qtr GRAB 
ugIL 

N/A 4011 

lB..EPHONE DATE 

=~~~~".!g=~i~.s~c:,.~~~~fl::=~.S=-~~~~S; ~L.>~ (593) 286-3681 
08 2 05 ~=A~rsn!}~E~~PS'tJ.:r.,~r'lg:u,g;g'.lB~~~~~ 

J Leslie Hyde INCLl1UIlIIG niE P03SlBUTY a.= FJIE AND IlFiVSOIIWBfl FOR KNO'WOE; VlXAnONs. SEE 1& 
ftJURE OF PRINCIPAL EX£CUTIVE u.s.C. t 1«1 AND 33 u.s.c. t 1319. {P.eII;IIbI:I «MIt'tt..I-lIaI!.PM CI"J Irr:i&JciI mill! ~ tJ $lDDCJCo ard 

~~ I NUMBER lYPED OR PRlNTEO (lI"'~:r.~cf--=-... Bmonfu;:""5!f111!l.1 OFFICER OR AUTHORIZEOAGENT YEAR MO D/ti· 
.coMMEt\.'TS AND EXPLANATION OF AN'( VIOlATIONS (RefBrenca ClJI sttac.t1lTW!J1ts here) 
Per MAO of .JUDe 8,1007. The interim 1imlt5 are referellted for the following; Beuzo(a)aDthracene, Beozo{a)p)TeDII, Benzo(b)flaoraothene, Benzo(k)Dlloranthene, Cluyseue, 
Dibenzo(ab)llothracene. PAHs'-tota], Benzeoe, BTEX aDd Cyaoide. 

CC; M prOIa"'. CitufPortlandi T Sf]' Kf' S Fhun. KI of 
EPA Folm 3320-1(10-9S) (REPLACES EPAFORMT-40 WHICH MAY NOTBE USED:) PAGE OF 
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PERMITTEE NAME/ADDRESS (IIXIw..FlldltjN ....... ...oca1ion WDIIIe:e..,I) 
NAME 

ADDRESS Koppers Inc. Interim I'ermii Limiis 
7540 Nw S~t Helens Road Per MAO Jone 8, 2007 

Form Approved. 
OMB No. 2040-0004 
Approval expires 05-31 ~ 

Portland,Or.!l72If1-3663 to November 30, 1008 
FACrUlY N rth 'est T -<--I LOCATrOIll 0 w .. e ......... 

[JCheck here If No Discharge 

Multnomah County 47430/101642 NOTE: .Read Irlstructions before completing this form 
\&'V-"'I \"""-.......,~ ... &.-r-~"'I '-&.A.I-.... r J .......... - .. ..,.1 \ .......... __ I I 

PARAMETER ><: (3 Caro'(~) QUANTI1Yr~tOADING (4C/lttf~) QUALITY ?':.£~NCENTRAll~11 NO. IffiBlliENCY SAMPLE 
(32-37) EX OF 

TYPE ANALYSIS 
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (1;2-63) (S4-S8) (69-70) 

SAMPLE 
2.0 2.95 3.9 1/30 GRAIl MEASUREMEt\'T 

Benzo(a)antbracene 
PERMIT 

ugIL 
REQUIREMENT 0.0 22 13 

SAMPLE 3.4 5.55 7.7 1/30 GRAB MEASUREMENT 
Benzo(a)pyreue ugIL 

PERMIT 
0.0 Z6 39 REQUIREMENT 

SAMPLE 
3.1 4.95 6.7 1/30 GRAB MEASUREMENT 

Benz.o(IJ }ftuorantbeDe 
PERMrr 

ugIL 

REQUlREldHlT 0.0 15 27 

SAMPLE 2.5 3.70 4.9 1130 CRAB 
Benzo(k~uorantbeoe 

MEASUREMENT 
ugIL 

p~Mrr 
0.0 tei 26 REQUIREMENT 

SAMPLE 
2.4 l.25 4.1 1130 GRAB I t.lEI\SUREMENT 

ChryKne 
PERMIT ugIL 

REQUIREMENT 0.0 20 27 

SAMPLE 0.8 3.40 6.0 WO GRAB MEASUREMENT 
Dibeuzo(ah)allfhrace.ne 

PERMIT' 
ugIL 

REQUIREMENT 41.0 7 , 
SAMPLE 

540.0 685.0 830 •• WO GRAB MEASUREMEMT 
Benzene ugIL 

PERMIT 
0.0 N/A 2S1l REQLiiREMENT 

NAMetrllLE PRINCIPAL EXECUTIVE OFFICER 
:=""...ru~=~~~1:iwr::.~~~~~=~~ -- - _ J 

lELEP/tONE DAlE 
nv.rOLW.I?EI>I'ERSONNELPOOPSILY GI.'<I3<N<D EVld.u.r.n:TlIE 1t<=oi\IMnONS''-fTlED. C/./ ~ 

(50!) 286-3681 IIMal r:».' wv "'QUI"" OF TH~ PIRSON OR I'eRSDtiS \'/HO _ae lIE Sl'STBoI, OR 1ri05E 
PS'lSDNS DIAE<m,Y RBSP,",SIBLE FOR a0ntERL'OJ tiE IWfDRW,ra;, THE INR)RWAnOIo! 7.::: _ _ Cl8 2 115 Leslie Hyde 
arsWITT'ED IS. TO 1'HE Be!T OF MY kNOW\EDGE.AND BWfF. TRU.i, ACCURAtE. AtO CIClYPl.EI"E.. 

I I AM I.\'.:.\,RE UU.TTHEIU: ARE SI3N1FlCANT ,pew..nES FDR SL8UITTlNCl F.WiEltC...o:lMfo:n:u:. 
IIQ.uDI ... ~N!! POOSBIC<lY OF F8EIoND 1 .... R19DNWiEtll' RlR .... ..,'j(i;VItIlA1lO .... SEE Ii ~ ... TU RE OF PRINCIPAL EXECUTIVE 

lYPED OR PRINTED :;;~~~~~.1-~8~J~~._""'_''''''''''''S1D_- OFFICER OR AUTHORIZED AGENT ~~ I IIIUMBER YEAR r.t;) DAY 
.coM~~ENJS ~D EXP~IO N OF ~VIOLATlONS (Reference all aftachlnltnts h*) 1Ir ffn 
Per MAO of JUDe 8, :z.tJ07. The mtenm limits are referenced rltr the rolJowmgj BetI7AI(a)antbraccDc, Benzo(a)pyrene, BeDzo(b)Dool'anthene., &DZOt~) ormfIJene, Chrysene, 
Dibenzo(ab )aotbracene. PAHs'-total, BeDzene., BTEX and Cyanide. 

ce· M ProPRId, Cjt,v pf Portland: T, Self. KI' S Flynn. KI 2 4 
EPA Fonn 332()'1 (10-90) (REPLACES EPA FORM T-4D WHICH MAY NOT BE USED.) PAGE OF 
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PERMIITEE NAME/ADD RESS (Irdu:le- FadJr,r Nom .. tocalioni'lI/tl'iH1!r!j 
NAME 
ADDRESS Koppers Inc. 

7540 N'w Saint Helens Road 
POrtiIlOd, Or. 97210-3663 

FACILITY Northwest Tenniwd 
LOCATION 

MuJfnomah Count), 

Interim Permit Limits 
Per MAO .Tune 8, lOG7 
to November 30. 200S 

47430'101642 

AATlONAI. POLLUTAIfT DISCHARGE ELIULllAnOIil SY5TaI (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

'2-16) (17-1!Il 

001 

DCheck here if No Discharge 

FonnApproveci. 
OMS No, 204(J-D004 
Approval e~lres 05-31-98 

NOTE: Read InslruciioRS before completing 1t1is fonT! 

PARAMETER 
(32-31) ~'rOF 1--...I::::=:.....--,-~!::;::;:~--r------'I-.-,;==t.--'T---I;;::;;:;::L..-"""T'"--J;:.:...:. ... -"'T""-----t(B2~l =lS SAMPU: 

n'PE 
(611-7<1) 

BTEX 

TURBIDITY 

Sik'er 

Pentavaleat Anenic 

Cadmium 

Copper 

Mercury 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

S.e.MPU: 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MeASUREMENT 

PERMIT 
REaUIREMENT 

SAMPLE 
t.I EASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUlREMelT 

SAMPlE 
MEASUREMB\'T 

PERMIT 
REQUIREMENT 

1271 

0.0 

ND 

0.0 

o 

Dolt 

NO 

O.D 

o 

0.0 

o 

0.0 

NAMElTiTLE PRINCIPAl EXECUTIVE OFFICER IICERIlFY LO<IEi I'aW.TVCFI.N."_nKSlXlCl._AN)JU~"a<EPFEY..;a> 
U"'"DER ta DIRECllON Oii SlJPeRJl,SD\I tUdY.XlRD,1Ja. wrrdASY5~ IDE~GNED m ASSURE 
lH\TQUiU..U=eD PERSON~PROPERL.'r· QA.ll{3:tANO E\lJ\I..JJ,I.TE THE 1t.FQRMA.~ .sU3J«TTEt'1. 

1837 24fll 

ogJL 
NJA 1,000 

10 
NTU 

NO 
mg/L 

O.Oll 
mgIL 

ND 
mgIL 

0.007 
mgIL 

0.00011 
rng/L 

TELEPHONE 

=~~~~~1J:.~r~a~=-.J~,~~,~5:i=~ (S4J3) 286'-3681 
L r H de I r-:"~=IStJg.'!;'I.E~'rs';ll;.~~~~~mu~~~~~~=~ es Ie Yi INC.lJDUI311iE P'DSSlBlnY CF F~ ..... "IlIM?RISONWCNTFOR .:N0Vt1l<l:3 voIOl.Anows. 6EE'8 

TYPED OR PRINTED ::'~~~~~';=.~,,~·I;"=--"""''''''' ~-"".,GlO..J ~~ 

1/30 GRAB 

1130 GRAB 

1110 GRAB 

1/30 r GRAB 

1130 I GRAB 

1/30 GRAB 

113D GRAB 

DAlE 

08 2 05 

.cOMMENJS AND EXPLANATION OF ANY VIOLATiONS (Referent:e (tl[ sl!acnmQ.nts he{e) • 
Per J\1AO of June 8,2007. The Interim limits are referenced. for the foOo~1Dg; Benzo(a)aDthraCeJl1l, Benzo(a)pyrene, Benzo(b}ftuoraathene, Beozo(k)fbmnmthe.ne. Cbryseae, 
Dibenzo(ah)anthracene, PAHs'-totaJ, Benzene, BTEX and Cyanide. 

CC; M. Propofd. QQ' ofPortiund' T SelL KI' S f1vnn KT 3 § 
EPA Farm 3320-1 (10-SS) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE OF 
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PERMITTEE NAME/ADDRESS (lfdlKlo Faalitylj_'I.ocIIIionrDllTeIlll1:­
NAME 

ADDRESS Koppers Inc. 

NAllONloL POUUTANT OISCHARGE ElIMlIlATlON SYSlEJo,I (HP.oES) 
DISCHARGE MONITORING REPORT (DMR) 

1<.118 \11-tHj 

i • 001 

Form Approved. 
OMB No. 2(J4()'()004 
Appro'Jar expires 05-31-98 

7540 Nw SaiDt Helens Rnad 
PortiaDd, Or_ 97210-36fJ3 

FACIUTY N ortbwest TermiDal 
LOCATrON MultJaomah County 

Interim Permit Limi1s 

Per MAO .June 8.2007 
to November 30, 1008 a Check here if No Discharge 

47430/101642 
N01E: Rea::! Instructions before oompfetillQ this form 

,.----, 'l: --, .. ---.- , , --I \: r,-- --~, 

X (3 CarTf Otr,X' QUANTITY OR WADING (4CB~3~) QUALfTY OR CONCENTRATION NO. """""".....,.." PARAMETER C46-53) (54-61 _{46-5~ (54-61) OF SAMPLE 
(32.37) EX 

I ANALYSIS TYPE 
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (0;,.-413 (64-68) (6S-70) 

SAMPLE 0 lIo'D 1130 GRAll MEASUREMENT 
Lead 

PERMIT 
mgIL 

REQUIREMENT 41.0 

SAMPlE ND 1.I30 GRAB MEASUREMENT 
Tin mgIL 

PERMrr 0.& REQUIREMENT 

SAMPLE ND 1130 GRAB MEASUREMENT 
~JeDium mgIL 

PERM 0.0 REQUIREMENT 

SAMPlE 0 0.067 1130 GRAB MEASUREMENT 
Zim: mgIL 

PERMrr 
0.0 REQUIRSIENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPlE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REOIJJREMENT 

NAMEfTIT1E PRINCIPAL EXECUTIVE OFACER I camr:YUNlER PSlLC.:.TY OF ......... ·'1HA!'nus DOClIWENTANp...u."ir",C~I\8"lS W=.....RE PREPM.EO 
.. TElEPHONE [)ATE 

~ER IN IXRECnot' OR S~dMSDN INAGCORIlA.":E\\TTHAsYSTa' OESGNSllOJlSSUR!. /'Z/' .... 
TW.rQU\1FtBJ PEilSQ'liN.3.. PAOP£R1.YG.I.:HER .... ..., E\.'A:JJ.'c.""'E THE' D:AlRWA.TIO.'\! SO'INmm. 

~/~L ~ J,563)286-3681 :S&' l~ln~~~~1'IJi~s~R~,=.:'&~'f,~.frl~.a~~:Jl'.g~ 
08 2 OS: 

LesHeHyde 
SlJ3~1TTED IS,. TOTHE eesroF IoI\"K""''<I.EDo:l: "'ID EElIEF.1JiIJE..v.:cLR"JE .... -.D oa.~ 

I JA\lMIARE. THA.T rn~ARe .6IGNRCANT ilBlALTI=:SFOiZ SIJ6lIIITTt.\"G ~= 1~6.T1QN. 
'JolCWOIJoG nE POSSIBlUlY OF ~ "'1010 IWPrUs.c::NWe..T FCR JGI~ .... :Jl.ATTONS. SEE 18 ~~lURE OF PRINCIF'ALEXECUTIve U.s..C.1 100' AND 33 1JJi.C.1 131IJ. (PenelINUldMlhoNInU:05ll\i1'J'irdlaiqau,PtIi:II1P . .aoDm:s 

:LNur.l8;R - TYPED OR PRINTED~_ _ Cfll8Em:mirq)dH"ftNIIIO'bDan6aurt-Alard5~ --' OFFICER OR AUTHORIZED AGErrr YEAR MO DAY --_.- -~ 

COMMENISmo EXf'lANATIOlll Of ANYVrOLATIONS (Reference all atiachmQ.nt& hete) 
Per MAO of JaDe 1i,2007. The mterim limits an: rel"ereneed for the folJowmg; Benzo(a)anthracene, Bmzo(a)p)TCOe, Benm(b)ftuoralltJiene, Benzo(k)fluorantbene, ChrYlleDe, 
Dibenzo(ab)antlrracene, PAHs'-total, Benzene, BTEX and Cyanide. 

cc- M Pmnnld" City of Portland- T Self. K1i 5, EblUJ. KI 4 4 
EPA Foon 3320-1 (1(J-96) (REP~CES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE OF 



FROM :KOPPERS FAX NO. :5032852831 r ". 05 2008 12:55PM P7 

~ .... I CERTIFICATE OF ANALYSIS 
CLIENT: Koppera Industrle., Inc. 

AnN: T.J. Turner 
7640 NW Sl Helens Road 
Portland OR, 97210-3663 

PHONE: (G03) 286-3681 
FAJK: (6031286-2831 

PROJECT NAME: Monthly NPDES 

SUBMITTED: 01/04108 10:46 

REPORT DATE: 02(06/08 09:40 REPORT NUMBER: 8010402 PAQE: 1 OF 19 

CI SAMPLE CUENTS 10# 
~80~1~~~O~~~I----- ~Bt~«~mws~I~~-'T~~~~~-------------------------------

DAn; TIME MATRIX 
"ii1iii4i2OOe 1000 "W;it\;':'e:':, :.:....-----

BOt 0402-01 SlormwBler .... anICS 01/04/2000 1000 Water 

eOl~02'02 Stormwater Tanka 01108/2008 1200 Water 

SAMPLEI pmcnON 
ANALYSIS METHOP ;..P;;::AIV\=M:::E:..:TE=R ____________ _ RESULTS .;;:UNl~T8:;......_ UI't'lIT ~ DAl1:mME 

8010402-01 SAMPLE ID\ 9tormwatar Tanka 

General Bench Analysis 
CYANIOe, WEAK 8M 46OQ..CN I. CYANIPa, TOTAL 0.0036 mgIl 0.0[)30 KMC 0110!1/;1oo8 12:20 
ACID 
.. _-----

0& a. NP EPA 1684 NONPOLAR OIL & GREASE 3.1 mgJ~ 2.0 80 011071:1008 08:52 
(SGT-HEM) 

.. ,~--... . .. _ .. _.-" -
O&G. TOTAL OIUGREASE. TOTAl. 7.1 mgll 2.0 so 0110412008 17:41 
(HEM) .... _-_._ .. , ..... -." ._---.... , .. _--
PHENOLS. TOTAL EPA 420.1 TOTALREOOVERABLEPHENOLICS 0.083 Il1glL 0.050 OK 01/0712008 18:47 

------ ------
TURBIDITY ePA 180.1 TURBIDITY 20 NTU 0.10 KMC 0110412008 18:30 .---_ . . ,---_ .... 
Total Mercury by Cold Vapor Atomic Fluorescence 
MERCURY CVAF EPA 245.7/1BS1E MERCURY 0.00011 mglL 0.000050 KMe 01/01112008 20:47 

Total Metals by Inductively Coupled Plasma 
ARSENIC ~ ICP EPA 200.71601 DB ARSENIC 0.022 mgIL 0.009 o 1/04r.!008 18:10 

.. .... .. -- ..... --_ ... -- ....... _--_.-.. 
CADMIUM - ICP CAlJMIUM NO mglL 0.003 01/0412008 1&:10 

....... ---.... , .... _--_.--- ...... -.-.. --.. 
COPPER-lOP 

LI5AO-ICP ._-----
SELENIUM - ICP ._------
SII .. VF.R· ICP 

TIN .. ICP ., 

ZINC-ICP . 

COPPI':R 

LEAD 

BEl-IONIUM 

SILVER 

TIN 

ZINC 

Volatile Organics by Gas Chromatography/Mass Spectroscopy 
BTEX824 ePA 624 BENZENE 

TOLUENE 

ETHYLBENZENe 
M- & P-XYLENEi 

o.XYu.NE 
Surrog_~ PllmlmoIIuorometh_ 

Surrogate: FI~"""benlenfi 

SllITogale: Chlorol>enzen...,S 

This report may noille reprOducea e)(cept In full. 

0.007 

ND 

NO 

ND 

NO 

0.087 

0.83 
1.3 

D.O:'I;I 

0.17 

0.071 

58.S" 
114.8 % 

148% 

mglL o.D04 01/041200B 18:10 . . . --, ... "" ... _-_.-. __ ... ._ .. _. __ .... 
rng/L 0.004 01/04/2008 18:10 ... 
rn;/L O.O!!O 01/0412008 18:10 

mglL O.DO!! 0110412008 18:10 
-',,,---

~ D.036 0110412008 18:1D .. _-_ ..... ........ -.-...... . ..... __ .--_ .... 
mgIL 0.003 01/041200B 18:10. 

mgIl. O.OOSO JRW 0110712008 13:06 

mgIL 0.0050 

Il1gl~ 0.0060 
~'IP/ ;;;~/ 

mO'\. D.0060 I 
fI1II/l. 0.0060 

%RECOVER'Y 50-150 
%REeOVa~y 6()'150 

%REeOVER'Y 50-150 

Au1horizerJ for Release By: 
·-:Ja-me--s-:W~e:-,n':""'kEl-u-:f--':::QAJ"":"":':Q~C:-:::D~ir-ect-:'o-r-----

COLUMBIA INSPECTION, INC 7133 N.l..ombard, Portland. OR 97203 Ph:(503) 286·9464 ~1I)(;(603) 286-5U6 E-mllil;Cilabqa@lColumblalnspectlon.com 

Koppers002873 



FROM :KOPPERS FAX NO. :5032852831 r ". 05 2008 12: 55PM P8 

CERTIFICATE OF ANALYSIS 
REPORT DATE; 02106/08 09:40 REPORT NUMBER:8010402 PAGE: 20F 19 

9AMPJ"I1/ DETEcnON 
ANALYSIS METHOO :..PA~RA:.::::M:::E:.:,",=R ________ RI1SULTS UNITS UMIT ~ PATM'IME 

8010402.01 SAMPLE lD: Stormwater Tankll 

Volatile Organics by Gas Chromatography/Mass Spectroscopy 
S~rrogatB: 1.4-DI~lorcbenzfll1.d4 

Semi-Volatile Organics by Gas Chromatography/Mass Spectroscopy 
PNAH 825 IiPA 625 (SIM) ACENAPHTHENE 

ACf;.NAPHTHYLENe 
ANTHRACENE 
tlENZO(ajANTHRACENE 
8ENZO(a)P~ENE 

fleNZO(b)FLUORANTHENE 
PENZO(A.h.I)PERYLENE 
8ENZO(~)FLUOAANTHeNe 

CHRYSENE 
O1BENZO(a,h)ANTHRACENE 
FLUORANTHENE 
FI-UORENE 
INOEN0(1.2,3.etI)PVRENE 
NAPHTHALENE 
PHENANTHRIONE 
PYRENIS 
Burrog .. !o; 2oFlllorcblphenyi 
Surrogate: Nitrobenzene-OS 
SuttOgata: p-terphanyl-C14 

8010402.02 SAMPLE 10: stonnwat.r Tllnkv 

Volatile OrganiC9 by Gas ChromatographylMa99 Spectroscopy 
aTJ:X 624 EPA 624 BENZENE 

TOLUENE 

ETHYLBENZENe 
M· & P-XYLENE 
O-XYLENE 
SurrogAte: OIbromolluoromelhtlno 
S\lr~: FluOfobanz..,o 
SurrOlJato; Chll)(Ol!enreoo-dS 
SurrogalO: 1 ,4-D1c1\lorobenzana-d4 .... R._._ .... . .... _------ . "-" . __ .. .. .. 

Semi-Volatile 0"ilsnics by Gas Chromatography/Mass Spectroscopy 
PNAH!l25 EPA 1$26 (&IM) ACElNAPHTHENE 

ACENAPHTHVLENE 
ANTH~ACENE 

$ENZO(a)ANTHRACENE 
BENZO(a)PVRENE 
BENZO(b)FLUORANTHENE 

BENZO(9,h,I)PERYI.ENE 
BENZO(k)FLUORANTHENE 
CHRVSENE 
OIBENZO(e,h)ANTHRACENE 

FLUORANTHENE 
FLUOReNE 
INDENO{I,2,3>-cd)PYRENE 
NAPHTHALENE 

This report may not bll reprOduced exc:apt In full. 

76.7% 

11.5 
13.7 

2.0 
3.9 
7.7 

6.7 
5,4 

.... 11 

.... 1 

6.0 

B.3 
9.101 
B.3 
415 

8.3 
B.8 
108% 

150% 
128'4 

0,1;4 

0.60 
0.014 
0.082 
0.036 

85.1 % 
72.7% 
106% 
89.3% 

13.3 

15.3 
2.7 
;i!,0 

3.4 
3.2 

1.9 
2.5 

2.4 
0.8 
8.4 

9.0 
2.0 
323 

%RECOVEAV 50-150 
'~-""'.'.-'" . 

uglL 0.05 OM 01/08/2008 00:14 
1Ig11.. 0.05 

ugJl 0.05 
ugIL 0.06 
ugJL 0.05 

ugll 0.06 

ugll 0,05 

uOll. 0.05 

IIGIL O.OS 

uCl!1- 0.05 

ugll. 0.05 
. uglL 0.05 

ugIL 0.05 
ugll. 0.05 

uglL 0.05 

ulllL 0.05 
O/ORECOVERY 500150 
%RECOVERY 50-160 
%RECOVERY 5[).150 

mg/L 0.0050 JRW 01/09/2008 14:~Z 

mg/l 0.0060 

mgJ1. 0.0050 

/;k/ mglL 0.0050 
~:J-7 ;1.. mWL 0.0060 

%RECOVERY 50-150 
%RECOVERY 500150 
%RECOVERY 50-150 
%RECOVERY 50-150 

"'-"---"'---'" . • •• 0 •• __________ ••• '_ •• 

IIGII. 0,03 OM 01los/200B 14:48 
ugll. 0.03 

UCIi1- 0.03 

IIgl\. 0.03 ----I ugIL 0.03 3 95.r 'ff'1,7a 
ulliL 0.03 

ugl\. 0.03 
ugIL D.03 
uglL 0.03 
ugn. 0.03 
uglL 0.03 

ugiL 0.03 
uglL 0.03 

ugIL 0.03 

Authorized for Release BY:Jame& Weinkauf. QAlQC Director 

COLUMBIA INSPECTION, INC 7133 N. Lombard. Portland. OR 97203 Ph;(S03) 286-9464 Fax:(503) 286·6366 t:;-mall;ei'a~a@Columblalnspactlon.com 

Koppers002874 



FROM :KOPPERS FAX NO. :5032852831 .. ". 05 2008 12: 56PM P9 

CERTIFICATE OF ANALYSIS 
REPORT DATE: 02106/08 09:40 REPOftT NUMBEft:8010402 

PAGE: 30F18 

SAMPI.ISI ANALYSIS METHOD .:.,P:.::ARA=M;:,;E;.,;TE=· R:.:.-_______ RESULTS 

8010402.02 SAMPlE ID: Stormwatar Tanl<a 
Semi-Volatile Organics by Gas Chromatography/Mass Spectroscopy 
PNAH 825 EPA 626 (SIM) . PHENANTHRENE 

PVRENE 
Surrogate: 2-FllICfObIphllnyl 

Surrogllle: NKrollen:zene-05 
Surrogate: p"lerphanyl-014 ------ -------

This report may not be reprOduc6d except In full. 

3.0 

4.9 
101 % 

108% 

144% 

UNITS 
pETECTlON 
UMIT .!!E!. DA TEIllMI! 

'lotL 0.03 OM 01109/2008 14:48 

ugJI. 0.03 

%~ECOVERY 5001~O 

%RECOVERV 500161) 
%R.COVERY 500150 

Authorized for Release By:Jamea Weinkauf - QAlQC Director 

COl..UM61A INSPECTION, INC 7133 N. Lomblll'Cl, Portland, OR 97203 Ph:(503) 286-11484 Fmc:(503) 286·6355 E-mall:dlabqa@Columbialnspectlon.com 
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FROM :KOPPERS FAX NO. .: 5032852831 Jan. 16 2008 11:16AM Pi 

~ 
~-

KOPPERS! 
January 13, 2008 ~-

Kopp~rs Int. 

Carbon Materials and Chemicals 
7540 NW S:!int Helens Road 

Dear Sir, Portland, OR 97110-3663 

Tel 503 286 3681 

Fax 503 285 2831 

www.koppP.ts.com 

. On January 4th, 2008 afterrevieWing the weather forecast for the coming week and 
knOWing my tanks were ~ full, I chose to do an initial sampling and turned this into Columbia 
Inspections, for analysis. 

On January 8th
, 2008 upon reviewing the analysis of elevated results and 

knowing that they exceeded the new parameters of the MAO, I immediately did a full 
inspection of all sumps, drain systems, lower and upper tank farm in order to understand the 
possible cause of the elevated findings. After finding no cause I decided to resample for more 
analysis. The tanks were full and there was 8 inches of water on the tank farm floor at the time 
of the 2nd sampling. . 
While waiting for results on the 2nd sampling, I inquired on the city's disposition of our request 
for a POTW permit. I was informed that the application mat initial acceptance, but was still in the 
final stages of the permit process, for approval. Upon receiving that Information, I filed 
immediately for a Temporary Batch Discharge Permit. 

On January gll\ 2008 the results, on the 2nd sampling, came back much lower than 
the initial sampling, but still elevated. 

On January 9th
, 2008 the Temporary Batch Discharge Permit was granted. Hoses 

and materials were purchased to install a temporary connection to discharge to the City of 
Portland POTW. Although the city agreed to increase the flow from the normal 50gpm to 
500gpm we could only pump when there was a "non rain event", 8 hours prior to and during the 
pumping. The rains restarted the afternoon of tha 9th before we could begin pumping to the 
POlW and continued nonstop into the following day. So to be in compliance, I could not pump. 

On January 10lh
, 2008 Thursday, with rain falling and 2 feet of water in the lower 

tank farm, I called to review with you the situation from the days prior and the results from 
Columbia Inspection. I also conveyed the steps I took to attempt to pump to the POTW and 
avoid discharge directly to the river. I explained that the lower tank farm was in imminent danger 
of catastrophic failure of equipment, potential danger of tanks floating. or possible environmental 
consequences if pumping did not commence immediately. You acknowledged that due to 
circumstances, the most viable option was Immediate discharge to the river. 

Sincerely, 

t77?/~-::;-~~-r,,_/ 
T~er •. 

Koppers Inc 
Plant Superintendent 

Koppers002876 



FROM :KOPPERS FAX NO. :5032852831 Jan. 04 201218 1121: 19AM P1 V~ 

.... "':', 

KOPPERS ... 
JanuaryA, 2008 

Oregon Department of Environmental Quality 
Northwest Region 
2020 SW Fourth Ave. Suite 400 
Portland, OR 97201-4987 

Attention: 

. Reference: 

Dear Mr. Zais, 

Elliot J. Zais 
Sr. Environmental Engineer 

NPDES Permit No. 101642 
Discharge Monitoring Report 

Koppers In,. 

Carbon II/I .. terials lind Cherrlkals 

7540 NW Saint Hel~n~. HOad 

Portl~nd, OR 97210·3(;G:1 

'I<~I 503 286 36Hl 

r~x 503 2135 2831 

www.I:OPPPf~.C:()n1 

Attached please find subject report for the month of December 2007 results. 

For the month, we had eight regular discharges of our 220,000 gallon storage tanks, for 
a total discharge of 1,760,000 gallons. These discharges of 220,000 gallons each were 
pumped on each of the following days In 6"1

, 7th
, 8th

, 13th, 16"" 21 GI
, 28"', 301h

• There 
were no excursions during the month. 

If you have any questions, I can be reached at 503-286-3681 or via a-mail at; 
turnerti@kol2pers.com 

Sincerely, 

c.~~-'-",('&~';tl'" ____ ... ____ . .' ... .1 
,- ? - t' , ~~~;';!.~~--'-.1'~:;'~~ .. / :,r,o .j,.../o-.. - ,..," ~-.-

.1.? 
/'" 

T~J. Turner 
Plant Superintendent 

Cc: M. Pronold, City of Portland, Environmental Services 
T. Self, KI 
S. Flynn, KI 

Koppers002877 
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PERMITTEE NAMElADDRESS ~""l.>:l. E'adlir~ t;aT..'to.:a!br !'Oii:"er~r'J 
NAME 

:-IATIC"I<!. PCUL'T~NT D;Sc:~~p.:;e El"iINATION SVST::\'I'lPDES) 
~ISCHARGE MONITORING REPORT fDMR} 

r2-1 E~ (~1<91 

Farm Appro'/E;d. 
OMB ND. :ZC-4()-0004 
Approval e~ pi res 05-3~ -98 

ADDRESS Koppers Inc. ~~~O~?~?7-9 I In ~_Ol 
7540 Nw Saint Helens Road 

Portland, Or. 97210-3663 

FAClLlTY Northwut Terminal 
LOCATION 

~lultnomah Coonty 

Interim Permit Limits 
Per MAO June 8, 2007 

to ~ovember 30, 2{}08 

41430/101642 

DChec..~ here:f No Discha:ge 

NOTE: Read Instructions before completir.ij ihis funn 

PARA.METER 
(~2-37) 

FLOW 

SEE COVER LETTER 

TE~IPERATUR.E· 

PH 

OIL & GREASE 

PHENOLS 

CYANJDE 

POLY 
AROl\ofATiC 

HYDROCARBO~S 

14;;.53) (54-61) i3H:> I 1<&<;1: (1:4 .. ;;m 'ex' OF 5AP.1PLE e><:- {1CardpI1fy) QUANTITY OR LOAD[NG (~CardO"~li QUALITY OR CONCENTRATION ~o fREQUEN:Y 

~ , Tl"?E 
AVERAGE MAXIMUI.1 Ut>JITS MINIMliM AVERAGE MAXIMUM UNITS (62-'53) A~~~S (69.70) 

SAMPLE 
MEASUREMENT 0 ~J.!j, CALC 

PERrm GPD 
REQIJ1R2.~ENT 

---
SA~APLE 

M~SL.'R.EMENT I I 7.0 I 8.2 I 9.7 I 0 117 I GRAB 
~~rr _ C 

REQUIREMENT ~/A ~/A <25deg C. 

SAMPLE , 
MEASUREMENT I I 7.6 I 7,7 I 7.8 ·1, 1,7 I GRAB 

PERMIT St: 
REQUIREMENT 6.5 N/A 8.5 

~\rE\k I I ND I 2-3 I 5~ I m In I GRAB 
PERMIT gIL 

REQUIREMENT. 0.0 10 15 

SM1PLE I . 
MEASUREMENT I ND I :.ID I ND , I 1/30 I GRAB 

PERMIT mgIL 
REQUIREMENT 0.0 0.5 0.7 

,..=Jarr I I KD I N/A I ND I I 1130 I GR •• 
PERMIT ugiL 

REQ.UIREYlENT 0.0 N/A 8.5 

SAMPLE • 
MEASl.iRE!A~\JT I I 0,0 I N/A I 75.1 I I I Qtr I GRAB 

PERMIT uglL 
REClUIREMENT. 0.0 NlA 400 

Nt\.MCIlI11E PRiNClPAL EXECUTIVE OFFICER ~:::aTJ=Y LtC~ rE'I{:oLTYOF'..AWlK':;'"aiG DOaJ .. '£t.:"T.oWJA!!.AI~J-~.E\ TS "I..:;e FRe~~~ 
p.;t.iC-:;;' ton' QREcn:t.." DR S"JP5i.I.-:S:C~J N' .\CCCRttI.\,iCE IfdTH It SYSTEM ,)ESG'lED iO..,.'sS:.!iE 
1:I...trO:'&Jl E)- Fe=u:croit.EL FROFERLY (!.o\:n"E:R:."-"lD E\\\:.U"TE THE ItF..IU.\VlO:-.l S-.iS'.UT:;D, 

TELEPHONE GATE 

DAY 

:~~t~~ ~y:r~~~J~~1}~:t~,,~~r~.firf'~~'~~.~[;~F8=~~~ (503) 286-3681 
.sL.5~'!TTED s. TO TliE3!S'TOf '.tY ~D'.'Jt.::eA~D 3~, m .. E..o\COJP..'i: • ..t,N:;' COIIF\.Ei'E. 1 -..:::.:"i;;:t~:::~~::::~~~::~:::~ 

Leslie H,'de II ~"'i'.."·"'3 T .... .,. ne<E.<RE SG.~I.It.\."'?Eo ..... -;-es FOR ns.,,,, NG F.""'.I~"CR="'''- /-
.. 1~·"-:lL::JIt.IGli.e.POS~!3:""TYoFF'NE.}.t~D ~PRI~M!Jr5T;;.::tR fC,O''''Jr\G'''.~ .. xn:lN3. liE!& 1------------.;-.--------1 US-C·.f" :Q~ANf)33 u.s.::.. i"',31B. ~Ptl1lktS15 -:J?:Rt' ~ 1!iI'lNis lTIiIy';;4;,;.:e~:e, u:-I:lI S1G.CC-:J and r;;-;;:E.\;x-r-:--:-_____ -f-____ +---..J---I 

TYPED OR PRINTED 7,"","""m:"'7'-t",w.-e.8.~.oo¢n"")"''''' . ______ ~nr: YEAR 

08 1 04 

MO 
COMMENTS AND EXPLANAilQN Of ANY VIOLATIONS (Referil~.ce alljltJachme~m here) 
Per )UO Df Jun~ 8, Z(}07. The mterim 1imits are referenced lor tbe followilig; Benzo{a}anthracene. BeDzo{a)p)Tene, Benzo(b)flnoFanthcne, BCDZo(k)fJuoranthene, Chrysene, 
DlbenIo(ah)anthracene, PAHs'-totaJ, 13e1lZe!ll~.BTE.."'{ and Cyanide. 

CC; ;\oJ PmDQ1d City pfPgrtJ!!nd' T Selt Kl: S lib-nn KJ 4 
E?AFonn 3320-1 (10.96) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.} PAGE OF 
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PERMlnEE NAMElAD DRESS (I"" .... Fll<iltl N"""'U>c:ation 1 O~~r~rt) 
NAME 

.ADDRESS Koppers Inc. 
7540 Nw Saint Helens 'Road 

Portland, Or. 9i210-3663 

FACILITY :"lDrthwest Terminal 
LOCATlDN' 

,"llIltnomah Connty 

Interim Permit·Limits 
Pel' MAO June 8, 2007 

to November 30, 2008 

47430/101642 

tl/o,TIC.'W. POLL\JTAtH OIECHA!lGE ELIM1.~/o,fICH SVSTBoI (.~F:;leS' 
DISCHARGE MONITORING REPORT (DMR) 

'2·16) (17.~9) 

OR-OOOQi7-9 I 001 
FER MIT NUMBER _u ___ _ 

',-- - -s • " ., . - ~ .. - "' 

o Chec/t. here if No Dischaige 

Form P.ppi'o·~ed. 
OM8 No. 204()-C004 
A!lpro~'al expi res 05-31·98 

NOTE: RE'3d ;nstn.ctior.s tefore completir.g tt is form 

P,4~,METER >< j3 C9rd oroy} QUANTITYf!OR }jOAD ING (4 Card Omy) QUALITY OR CONCENTRAnON KG. FP.ECoLE'~C'I 
5~.~·~PI..E r46-53'1 54·61 r:;3-45) (46-531 (54-6,) OF 

(32-37) EX J.NI-':'YSi3 TYP~ 
.A:l/ERAGE MAXIMlj',1 UNITS MINIMUM AVERAGE MAXIMUM UNITS (EU:>} (&4-68) (E·9-70) 

SM'.PLE 3.3 3.3 1130 GRAB MEASUREMEfo.'T 
B fuze( a)anthracene PERrm ugIL 

REQU/ RE~/'ENT 0.0 22 13 

SA.'y'lPLE 5.9 5.9 ]130 GRAB MEASUREMENT 
BenzD(a)pyreue 

PERMIT 
ug/L 

REQU!REMENT 0.0 26 39 

SAMPLE 5.' 5.9 1130 GRo\.B MEASUREMENT 
Benzo(b)f1u or3Dtb ene 

PERMIT 
ugIL 

REQUiREMENT D.O IS 27 

SA.""PLE 4.6 4.6 1130 GRAB MEASUREMENT 
Ben:w(k)f1.uoraDth ene ug/l.. 

PERMIT 0.0 16 26 REQUIREMENT 

SA..~PLE 4.8 4.8 GRAB 1.1EASUREMENT II3D 
Cbrysene 

PERMIT 
ugiL 

REQUIREMENT 0.0 20 27 I 
SfC~PLE 0.7 0.7 1130 GRAB I MEASUREMENT 

Dibeuzo(ah)au thra ceo e ug/L 
PERMIT 1 REQUIREMENT 0.0 7 9 

SAMPLE X/A 160 1/30 GRAB MEASl.'R~MENT 

Benzene 
PERlI>UT 

ugiL 

REQUJREMENT 0.0 N/A 250 

NA'.1E'TITLE PRINCIPAL EXECUT~VE OfFICER I C5R'!FV :.lI:e~ ;tE1'~TY~ 1..AI.,·~ti"l"IIs. ~UtJetT .IJ'.1)A1.L\!';'.Qi~~"'TS ',.,a£: PliSYIlE'O ~ TELEPHONE O,~JE 
U\DER w- DI~C"7 Ct~ 00. S ... "'f'El'.~Sr..C.~ I"J.':'OOCROAJ'~CC P.tTli A S"'ST'9.. OES"GtF-D Tn .\3S:"R= 
TH..:.]' C~&=cD P;:P.SO)l~ FR:J;:EJU..,. i3.\THERA!-.D E\:tL.:ATE TIiE: "FCP::1.I;J~ 5U:!wn-:.D.. 

v'./OLP~ &.\SE:..) O~J IN i.\Q:'iRV CF Tr!E ?mscnJ orr ?ElS::n,s ~'.H:J 1I.t,.:.NA6E ~e 5YSTE~'.·::t:t, Tw.lSE (503) 286-3681 F:~eo~ ~3:;cn'! R65POt.:5IBlE ;::OR ~THER!NG T:!: I~F;)r.I.I.\TiCN. iN:: · . ..,;Fe.:t~~·;u:),'\l 08 1 04 
LesUeHyde 

5UEMrn:=O IS, TO i:-iE a.:g.-r OF .1.A'f KNCi.'r1a:O: .... ~ =~.£F. "":tIJc:. .tt.:t::tJil;~T£.I..'~ -xt.'P'...Ere. 

I 1."-!.1 O\WAJ\E iHA.i T.-5]115 An-: !:Gf.llFII:'-%.\I! PEN.\:..TlES ron: Sl:S\oIITTt\Xl :-;c..;: l\"'R:RVATIO.'r. 
ItnUi)~G 1loI!c ?Csa13l!..rTY OF FltE .-"I:.iD i~iPj{;S:J~· .. t:"'T;=OR Kt~D'"a'iItJ3 VlCLJi:1CN9. !E 1a Yo~'JL'RE OF PRlro..:C1PAL. EXECUTIVE U..3.c. Ii 1D-l1 A.-..D 33·,J.$.C. Ii 1~1;a. IFam.lf-$l.,l1;SefIMe5lJ~:!H7'!./:ncv.Jt-rntS"'"pIC$"!~[(:amf 

~~~ I TYPED OR PRINTED :I -=!IIC:m..mi.~ti:!ur.m!!n:: "r:tlM.~ a ~::-.s'rd 5 ~I$.) OFFICER OR AUTHORIZED AGJ;NT NUMBER YEAR MO DAY 
~ 

CO"1MENTSA~D EXPLANAT!QI\l OF ANY VIQLATIONS (Reference E\.II attachmenl$ ha~9) 
Per :'tM.O of June 8, 20[)i. The interim limits are referenu!dfor the foUoWllig; BeDZo(a)anthracene, Benzo(a)pyrene. Benzo(b)fluoranthene, Benzo(k)fluoTanthene, Chrysene, 
Dtbenzo(ab)lIDthracene, PAHs'-tota1, Benzene, BTEX and Cyanide. 

CC; ]\;IT FrongJd, Cjty IJfPnrtland' T Self KI: S, FlYDD KT 2 4 
EPA Form 33211-1 (1 11-96} {REPLACES EPA FORJIt. T -40 WHlCH MAY NOT BE USED.} PAGE OF 
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PERMITIEE NAME/ADDRESS {1~LXIo F.cl~ "'aml.locsti,,, 1 c;r.e. ... n1j 
NAME 

ADDRESS Koppers Inc. 

~lAll0Ml. POLLUT,!WT'J15CP-"RGE~LIMIN."~ICN S'(S~E~i (NF;)ES) 
D:-SCHil,RGE MONITORING REPORT IDMR) 

12-16, (17-19) 

OR-000077-9 I I 001 
PERMIT IIIUMBER . ... . 

Form Ap;:Jroved .. 
OMB No. 2040-0004 
AppTcval expires 05-:31-9B 

7540 Nw Saint Helens Road 
PortiaDd, Or. 97210-3663 

FACILITY NDrthwest Terminal 
LOCATION' 

Interim Pe:n:oit Limits 
Per :\1AO June 8,2007 

tD ]\I ovem bel" 30y lOn8 
DCh&ek here if N·) Discharge 

),IuJfnomah County 47430/101642 
}~OTE: Read l;;structicns before comple~ng this form 

\""".r,,. .1 \~-~ .... , ,_"T-'-"'/ ,.&."""-"" r J ~&.V-~V J \YV-V "' 

P,I\RAMETER ex: (3 Card 0nI'I) QUANTI1Y OR LOAOING (4 Car::lCfi.~J QUALITY OR ~?NCENTRAT10N 1) NO. FREQUENcY SAt.:PLE 
(32-37) [46-53) (5<Hll1 r~l '';6-53 /54-61 EX OF T1'?E A'lALYSlS 

AVERAGE MAXiMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (;;2.053) (64-68; (eS-l0} 

. SA.1,1PLE 
0,0 N/A 394 1130 GR4.B II.EASL'REMENT 

BTEX 
PERMIT 

ugIL 

REQUIREMENT 0,0 X/A 1,000 

SAMPLE 21 1130 GRAB MEASUREMENT 
Tt'RBIDITY NTU 

PERMiT 
REQUIREMENT 

SAMPLE 
NO ND 1/30 GRAB MEASUREMENT 

Silver mgfL 
ffRMLT {J.O REQUIREMENT 

SAMPLE ND ND 1/30 GRAB MEASUREMENT 
Pentavalent Arsenic mgIL 

PERMIT 
0.0 REQUIREMENT 

SAA'PLE ND 0.063 1130 GRAB MEASUREMENT 
Cadmium 

PERMIT mglL 
REQUIREMEr-IT 0.0 

SAMPLE 
ND ND 1130 GRAB MEASU RE~lENT 

Copper 
PERMIT 

mgIL 
RElU.IREMENT 0.0 

SAMPLE 
[1;"]) ND 1/30 GRAB MEASUREMENT 

)'lercury 
PERMIT 

mglL 

REQUiREMEt'IT 0.0 

NAMElrITLE PRINCIPAL EXECUTII/E OFFlCER ! ":ER"nFV Lfii:'S. ;:a:M.TY::F L\',V'lKI':ilSLS OOC\. .. s.' Alo-~TQI';H!..·ENTa •••• ~...e FREWml 
~ .. lELEPHONE DATE 

UN:eI. 'o,i'f :l1:;';:CTr;.~ CR S:'P:P:,,';3:QN H1.:x:CRD.r.."l;:E',\'fT'H A S1S~"" DES G.~ TOASSURE 
!1iA.1' CI..L\!JF~D!'E?~N.El.. FRCFGU.Y~R.vm~'Al";Kl'ETHe 'I-trCP.I.\O\TlOt.lO .. "S!.IfT"'iE). 

cy~~~~ _ L? .... ..J.5D3) 286-3681 ~E;) ON ~.'H I!-JOL' ~'( Of T. ... E ;Erl.SO~. Oii ?EfU::O";S 'i.'M;] II.!.l.N.\:iE Tr= S'(.sTilA CR T~E 
?~SO""S DliO.'EC'TL Y ~SS;:CN& :L'E :=::>R G.tlTf:;ERiNG ~ ~~rCR.AAr.O.Y. iHE 1~~FCRl.""'; 0"'; 

""'" 08 1 04 SLSI.!ITTED :So T'DTrlE3&iT or h.'t:" ~C\'ilED~,t,~ aB....u, iRE. }.CoCIJR«..'t;. >"~D -:C-!-.'Y~ 

I Lesli~ Hyde I ~.I."·"1.6AE ~ THERE Aiti: SI:iIo.!FICAHi ;JE.'\:l,..;.TIES~;:&' sus ..... rrnNG F.II.l.S:5 1~r:::c:u.'.,\nON. 
~CL"..iDlt..l:; TI-E P.:lSS3IU'!! OF Ft'\E 0\.0,;0 Il'Pa.a:J!l:5t'~ Fo=t :<NC\'\':""G • .. 'IOIA~ .o..~s. SeE: ~a ~o\iURE OF PRINCLAA.l EXECl.!lNE LI.s.c.! ~:X1 ",""D 3J, U.S.C. j 131!i. (Per.atas:urGer "flae nb£ol my.! i-dli...g !"nil ~~ $1:JJtJll N 

~1 IYPED OR PRINTED «~rnl-IZ"S;""IT4n1ef~.ne .• coW JiJd 5 'fl!I9I3.) OFFICER OR AUTHORIZED .AGENT ~UMSER YEAR MO DAY 
~OMMENTS AND EXPLANAJION Of AN'( VIQLA.,TIONS (Referilm:e /til ilttactlln~n1s her;e) 
Per ~LO\O of June 8, 2007. The mtenm llImts are relerenceu JOT the fo1lOl'l--wg; :B~lUo(a}anthraceDe. BeDzo(a)pyrelle, Ben:lo{b)fluoranth~ne, BeDzo{k)fluoraDthene., Chryseue, 
Dibenzo(ah)anthracene, PAHs'-total, Benzene, BTEX a;od Cyanide. 

cc: M. Pronold. City nfJ>m-tland: T~ Self.. KI: SJh'llD_ KI _ _ _ _ _ _.3 4 
EPA Form 332.0-1 {lD-96) (REPLACES EPA FORM T-tO WHICH MAY NOT BE USED,) PAGE OF 
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PE RMITI EE NAMElADD RESS .:Ird.c!o Facil"J N!lIre.'l.oca:kr. 't ~m.,~r.t) 
NAME 

ADDRESS Koppers Inc. 

N .. rICIt<J. POU.UTA.'IT OISCW,RGE EUMINo\T:O~ SYSTEM INPOES; 
DISCHARGE MONITORING REPORT (OMR] 

12-16) (17·1a) 

DR-OOOD77-9 I 001 
PERMIT NUMBER - - ,', , 

Form Ap;:IIovec. 
OMS No. 204C1-ll0C4 
Appro·.'al exl=~res 05-3~-a8 

7540 Nw Saint HeJens Road 
Portland, Or. 97210-3663 

. FAClLlTY ~Drthwest Terminal 
LOCATION' 

Iotuim Permit Limits 
Per :\IAO June 8, 2001 

fo ~ovember 30,2008 o Check here if No Discharge 

Multnomab County 47430/101642 NOTE: Read Instn.:cticns before comp!eling this ioJr.l 

PARAMETtR X 
(3 Cara' Or;ly~ QUANTITY OR LOADING (4 Car;;i Or.)J~ aUAUTY OR CONCENTRATION "'-0. FREOI.iENCY 

f46-6J} ,'54-6 n rSs-45) (45-53) (54-61) &'.\IF"E 
(32-37) EX OF lYPE .. !1,o.LYSIS 

;lo~'/ERAGE MAXIMUM UNiTS MINIMUM AVERAGE ~-!AXIMUM UNITS {E-2-s3) (64-6B) \E;g-70) 

~,6,M;:LE 
0.023 1130 GRAB MEAS UREMENT 

Lead 
PERMIT 

mgIL 

REQUIREMEI'.'T 0.0 

SA.','PLE ND 1130 GRAB I.E~SliREI,1ENT 
Tin mgIL 

fERMIT 
0.0 REQUIREMENT 

SAMPLE ND 1130 GRAB MEASUREMEt~T 
Selenium mgIL 

PERMIT O.1t REQUIREMENT 

SAMPLE - 0.064 1130 GRAB MEASlJ'Ra'ENT 
Z-inc mglL 

PERMIT 0.0 REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAII'IPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPlE 
MEAS UREMENT 

PERMIT 
REQUIREMENT 

NAMEITITLE PR!NCIPAL EXECUTIVE OFFICER l::euFt;,NlBl Pel!..LT't CF W',n«r1'KS CCC"'Io1.E. .... "'! AAb...u.m.v;K'.~ .. iTS·"I.E..::;,e FR!:PAA!b ""-::-.2. -:;:; TELEPHCNE OATE 1.l'ilER""" DREcn..""fI ::J:t S.iPEi.'.1l!alO~J IN"".c~'CEW nf A$Y5'!'E:.'J ::ESjG.".;ED lDJ..SSURi. 
"n'_"'T J .. ILc.E!l F~SCf\i~ PR;)?a:1,."" GIoi'H:.R mo ;''':~LLI,\TE T:r"E UECAt.'!AnCN S" ...... BMf':":"al. 

o/~~~ -~ 'tU1IScD OtJ ..,..( !NCl'lIY CF n-:e ?ERSOtJ OR rEftSO..\S \',lIO ~:;E. Ttl!: SYS'TBI. OR n:OS; J5D3) 286-3681 "?Eiaoua t~::!e~Y 36S?OtJ5!s.:..e FCR -:;""iI-ERI~::; "'iH: :""FQ?I"1ATIDt:.. 'THE It.irDi-iI':\.!.\nCN 
08 1 04 Slta1o':'TT""d) 1$, TOnes:E-! Or '\f'f .(~""\.ED::e ,\..\'Di!B..e:. TRUi.ACCI:P'.o'll: . .Mtl~Co.uFtETE. 

Leslie Hyde I ;,,1 .... ~j,·,[.:..iE lP..r.T n-EF:E ARE. SGNFlCMlT rE.~ TES FiE. SU:iWTT.NG FA.!.S: .. NfOiUtA.T.c.'f. 

ft,lUR ' OF PRiNClPAL EXECUTIVE 1 I~ClLIJI~3 THE. PDSSiGi:l.nY CF FIt:: "-\I) Ih'!P:>:i.SO"A-tENT FDR ~NO'/.'L"': • .. O!..\n:)~. 56: t8 
U.S.C. i 1·~a, ~e n us-c. §. ~31a. ;? ... .-l.ie:s. 0:09' dtl5ll1iiJt"B$ rrrHJ 1n:,,;;C '!t!C!!$ ~ I::. S10 .. :<J.) I:'If 

;'~I TYPED OR PRINTEO_ ;yt~.:l'q:;rd:«:r:'-iS"'t.:f~""""'50~:llrd511S1rp,) OFFICER OR AUTHORIZED AGENT f';W,ISER YEAR MO DAY -- - --- - ~ 

COMMENJSAND EXPL4NATImi Of Am VIOLATIONS (Rereren{;& all affachrnll.nts here) , 
Per )'L""O of June S, 2007. The IDterim limits are referenced for the fono~ing; BeozD(a)anthracent!, Benzo(a)pyrene., Benzo(b}fl.uorllDthene., Benzo(k)f]uoFanthene, Cbrysene. 
DibenzD(ab)anthra'cene, PABst-fDa), Benzt!ne, BTR-X and CysDltie. 

cc· i}I. Propald. City pf Portland; T Self RI' S Elmn lQ 4 4 
EPA Form 33ZCI-1.(1o-SS} (REPLACES EPA FORM T40 WHICH MAY:-lOTBE USED.) PAGE OF 
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Month & Year: 

Gallons per puml!ing(all 6 
tank~ 

220,OC-o 

Days ofthe month: 

Temperature 
PH 

Oil & Grease 
Turbldity 

Benzo(a)anthracene 
Benzo{a)py rene 

Benzo{b)fluoranthene 
Benzo(k)f!u ora ntl1ene 

Chrysene 
DlbenzoCah)anthracene 

Benzene 
BTEX 

Cyanide 
Pheno[s 

Date sample taken; 

December, 2007 

'# of pump. 

8 

1 2 3 4 

9.5 9.5 9.7 8.9 
7.7 7.8 7.6 7.7 
NO ND 3.7 5.5 
22 

3.3 
5.9 
5.9 
4.6 
4.8 
0.7 
160 
394 
ND 
NO 

1213/2007 

MONTHLY NPDES - DMR - WORK SHEET 

MONTHLY FLOW DATA 
Num ber of day s 

# of Davs/Emer. Pump. Emer. Gals. Total Gals. during the month of 

o o 1,760,000 

SAMPLE TEST RESULTS --
#of LIMITS 

5 6 7 8 9 10 11 12 Samp' ..... min. avg. max. 
7.5 7.2 7.0 B.9 8.7 7.1 7.0 7.2 12 n/a nla nla 
7.7 7.8 7.8 7.a 7.7 7.6 7.8 7.6 12 6.0 9.0 

4 0 10 15 
1 

1 13 22 
1 26 39 
1 15 27 
1 16 26 
1 20 27 
1 7 9 
1 nla 2Sil 
1 nla 1000 
1 0 nla 8.5 
1 0.0 ~5_ L-_ 0.7 

QUARTERLY.PAH SAMPLING 

Test Results: 75.1 ugJL 
( Must be les~ than) 4(lO ugl 

80% of 
Max. 
nJa 
nla 
12 

0.56 

Average "slug" 
discharge per day 

#DlV/Q! 

ACTUAL 
min. avg. max. 
7.0 8.2 9.7 
7.6 7.7 7.8 
ND 2.3 5.5 

22 

3.3 
5.9 
5.9 
4.6 
4.8 
0.7 
160 
394 

ND ND £'olD 
ND £'olD ND 

unit 
C 

SU 
mg/l 
NTU 

ugl 
ugl 
ugi 
ugl 
ugl 
ugl 
ugl 
ugl 
ugJ 

mg/L 

~ 
8 
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FROM :KOPPERS FAX NO. :5032852831 T=ln. 04 2008 10: 21AM P7 

CI. CERTIFICATE OF ANALYSIS 
CLIENT: Koppors Industries, Inc. 

ATTN: T.J. Turner 
7540 NW 5t. Helens Road 
Por~land OR, 97210-;1663 

PtIONE: (503) 286-3681 
FAX: (S03) 285·2831 

PROJECT NAME: Monthly NPOES 

SUBMITIED: 12/(J3I1)7 14:00 

REPORT DATE: 1211310714:57 REPORT NUMBER: 7120310 PAGE: 1 OF 15 

CISAMPlE C .... ENT310/l: DATE liMa;: MATRIX 
7121i310-01 ~'W1~1IlK 12103~OO11'13'O ""W""sle""r~~--

712031~1 SWlank 1 ~.J03/2007 1130 Willer 

SAMPLI:J DETECTION 
ANALYSIS METHOD PARAMSTER , ...;;,;;~=.::.:..;; __ ~ __ ~ __ JU;SULTS U...,IT !!£!:!. OA TEITIME UNI"tS 

7120310..01 SAMI'"LE 10: SWfank 

Gansral Bench AnalysIs 

CYANIO!;, WEAK SM 45OO-CN I. 
ACID 

O&G,NP 
(SGT·HIOM) 

O&G,TOiN.. 
(HEM) 

EPA 11364 

CYANID£:.lO"fAL 

NONPOI..AR OIL & GREASe 

TOTAL OIL AND GREASE 

NO WI~ 0.0 mg/L 0.020 KMC 1210512007 13:00 ZOO1 

---_ .. _ .. _._._ ........ -.-.. --.--.. ~.'--'--
NO mg/L 2.0 01( 12106f.!OO7 11:2a 

NO 1~111:23 

.... _----_._._.-._- ._._----_ ....... --_ .. _---_.-. ---_._-_._ ... ..: .......... _._---_ ... __ .. _ ... _--
~~EN~~,T?'~~ ...... ~~~~O.:~ ...... __ . __ T~~.~~-~?VEfWllE PHliNOl_ICS ___ N_D .'_ mgIL ____ ~ .. ~ ..... _. ___ ~~.~~!~~!...13.~ ___ , 
TURJ":!IOITY EP1I100.-1 'OJRJilIOITV 22 NTU 0,10 KMC 1210412007 18:30 ------_ .... -.. , ...... ---.--.--..... 

Total Mercury by Cold Vapor AtomiG Fluorescence 
MERCURY CV AI' EPA 245.7I1631E MERCURY NO 0.000050 Ka. 12106l2OO7 14:16 _.---_ ......... __ ._-_._---_ ............ - ._.---._ ......... _--
iotal Metals by Inductively Coupled PI('Isnllil 

ARSENIC-ICP J:;I>A200.7JG010B ARSENIC NO mgJI.. 0.010 I(J;J. 1210612007 14:16 
--''-----_ .... -. _ .. _ .... _ ......... _----_ .. _ ......... , ... _._-____ -' . --'-'-".0 .. _ .. --"."._ .. , . , .. ____ ._. ___ .. ______ ...... _____ ... 

CADMIUM ·ICP CADMIUM 0.063 ",gIL 
---mglL-'---

0.003 KEL 12J0512OO7 16:59 .... _-_._-_._-_.. " ............ _-------_ .. , 

COPPER-ICP COPPER No 0.005 KJ:1. 12l05l2007 16:611 -_ .. _ ........ __ .. __ ... _-_ .. _----. . ... _---.--_.- ...... ---_. __ .. ------ ._----,--_ .. - ,---_ .. _----_ .. _-_ ........... . 
0.023 mgJL. MOil KEL 121U5/2007 1G:5!I 

.......... _-------.......... _----_ .. , .. ,_ .... -._--...... _-_ ........ , ...... -.-. 
5Ei.aNlUM ' tCP SELENiUM NO mgIL 0.10 KEL 12J06i2OlT7 14:16 
~- .. " ..... _--_ .. _. __ ._._ .. -.' ..... _----- .. -.... - ._-----' .. -"." . " ... _-_._--_. __ ....... " ...•. ,,"_ ..... _-
SilVER· ICP sll.Vt;R NO mg/L 0.010 KEI. 1210612001 14:18 

• I ..... - ______ ., •••• ___ •• __ ••• ___ •••• • _____ _ 

0.040 l<Me 1.?J11/2007 18:35 
riN-.I-cP--·· , .............. __ .0 __ •••••••• , .-.----" TIN·------·· ,'" ---- NO mglL 

ZiNC---Iep------·----·· .. - .,. . --'-------i,NC' ......... -.------ O.CJ64----mglL.:... 
-_._--_. . -' ....... _. __ ....... __ ... _-_ ... -.. .-...... _---.- ..... _----
Vol1;ltile Organics by Gas Chromatography/Mass Spectroscopy 
a-rnX624 EPA 624 BENZENE 

iOl..ugNE 
ETHYlBENZ£<NE 
M· 6. P·XYLENE 
O·XYLENE 

Surrogsto: OibromolillOrome'h8~B 

Sllrrog;ll(~ F~JOfl)benzBnB 

Surrogats! ChlorobanzBnb...(t5 

SUI1'O!)ale: 1.4·Dlchlorobsnzane-d4 
_ .......... _ ......... 'l. •• .:..,' : •••• ~-:.: .... ~ •• _.: _ .~ .... -_~ ... ~.~_ ....... _ 

This report may nolila l'I;)preQUcad except In full. 

0.16 
0,17 

0.0010 

0.036 

0.021 
73.D% 

92.3"-
107% 

83.1% 

O.llO3 KEL 1210512007 16:59 -----._- .... ------_.-_ .. _. . .. __ ...... _-._ ... -

mgIL 

II1IJJL 
rngJL 

n'IfIIL 

0.0005 

0.0005 
0.0005 

0.0005 
mgJL 0.0005 

%RECOVERV 50-150 
%RECOVERY 50-150 

%RECOVEAv 50·150 
%~COVERY 50-150 

JRW 121061?007 13:04 

Authorized for Release By:~.....,~~/""1~_t/:-t-:-j_e-=-~---:::"_/ ~_.,_"._ 
Jame einkauf ~ laboratory Director 

COLUMBIA fNSPE!C'l"ION, INC 7133 N. Lombard. Portland, OR 97203 Ph:(503) ZSG-94S4 F'l":(503) 286-5355 E-IIIC1il:cilClbqQ@Coluonblalnspeclion.com 

Koppers002883 



FROM ': KOPPERS FAX NO. :5032852831 T~n. 04 2008 10:21AM P8 

C .. ,-,! 
' , . . . CERTIFICATE OF ANALYSIS 
. '.. . .. ' . '", .. ,~ 

REPORT DATE: 12/13107 14:57 REPORT NUMBt;R:7120310 PAGE:20F15 

SAMPLEI 
ANAl.YSIS METHOD .;..PA;..;Ft;..;".;..;M..;;Il;;.·TE;.;;.;.R;.... __ ~ ____ RESULT$ 

7120310..01 SAMPLE ID: SWtnnk 

Semi-Volatile Organics by Gas ChroMotography/Mass Spectroscopy 
PNAH Ii2G EPA G25 (81M) ACE.NAPHTHENE 

ACENAPHTHYLENE 
ANTHRACE!NI! 

BENZO(II)ANi'HAACENE 
BENZO(II)I'YRENE 
a~NZO(b)FI-UORANTHISNI: 

BENZO(9.h,i)PERYlENE 
ElENZO(k)FLUORANTHt=NE 

cH~Y$ENE 

DIDfN7.0(Il,h)ANTHRACG:NI: 
r-L.UORAN~ENE 

nUORENE 

INDENO(1.2.J.cd)PYRENE 

NAPIil'HAl.ENE 
PI~~NANTHRENE 

PYRENE 
Surrogala: 2-FluoroblphenY! 

SurrnQIIIIt: \'oIilrobell7.sna-05 

surrogate: p-leJPhenyl-D14 

7,3 

2.4 

1.6 
3.3 
5_9 

5,9 
4,3 
4_6 

4.8 
OJ 
1l!.5 
3.7 

4.0 

1.5 
3.3 

9.3 
111.6% 
60.5% 

71.4% 

DETEcnoN ; 
UNrrs LIMIT TECH; DATEfTlMf: 

ugJl 

ugIL 

ugJl 

ugI\.. 

ug/L. 

IIQ/l.. 
un/!. 
ugIL 

ug/L 

ugIL 

0..04 
0.04 

0.04 

0.04 

0.04 
0_04 

0.04 
0.D4 
0.04 

0_04 
ugll 0.1)4 

ugIL 0.04 
ljg/L 0.04 

ugll oM 
ugiL 0-04 
1Ig/L 0.04 

'YoRECOVERY 5()'160 

%RECOVE:RY 6~15O 

'!'.RECOvERY 00-150 

PM 12JM/2007 16:14 

. __ ._ .. _. _ .. __ ._ ..... _ ......... -... _--_ ... _ .......... _. __ . __ ..... ' .... _--_ ..... ,----_ .. ' .. _----_ ... , ...... _---_ ... _ .. ';"'- ---. __ ..... _--

75:1 

This repOrt may not be reproduced except in full, 

AUlhorlzetf for Release By:Jamos Weinkauf - LaboratolY Director 

• COLUMBIA iNSPECTION. 'iNc 7133 N. L.OIllMfd. Portland, OR 97203 Ph:(503) 286-9464 Fax:{S03) ':!86-53~5 E;.mBil:cIlBbQ,,@Colulllbialnspection,l)(lm 
zI I. ! 

Koppers002884 



FROM :'KOPPERS FAX NO. :5032852831 n=c. 03 2007 02:47PM Pi 

,.......-,.- . 

KOPPERS~ 
December 3, 2007 

Oregon Department of Environmental Quality 
Northwest Region 
2020 SW Fourth Ave. Suite 400 
Portland, OR 97201-4987 

Attention: Elliot J. Zais 
Sr. Environmental Engineer 

Reference: NPDES Permit No. 101642 
Discharge Monitoring Report 

Dear Mr. lais, 

~. 

Koppers Inc. 

carbon Materials and ChemlGlls 
7540 NW Saint Helens Road 

. Portland, OR 97210-3663 

'Tel 503 286 3681 
Fax 503 285 2831 

www.koppers.com 

Attached please find subject report for the month of November 07. This report includes 
the fourth quarter PAH test results. 

For the month, we had three regular discharges of our 220,000 gallon storage tanks, for 
a total discharge of 660,000 gallons. This dlscha~e of 660,000 gallons was pumped on 
each of the following days in November: 21 st, 23 ,24th. There were no excursions 
during the month. 

If you have any questions, I can be reached at 503-286-3681 or via e-mail at: 
turnerti@koppers.com 

Sincerely, 

Cc: M. Pronold, City of Portland, Environmental Services 
T. Self, KI 
S. Flynn, KI 

Koppers002885 
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~f:KMll Ie!:: NAMb'ALJlJHI::SS (lnc~Jd. FacUly Name.'L.:Jea&., if OH!ererrt) 

NAME 

ADDRESS Koppers Inc. 

r..:A.1 IU.~4AL 1""'t.Ju..u lAN J LJI::il;".;ttAK!Jt: I;LIr.lINAJ Il....., :s:y~ I t:M {N .... .!J t:tiol 
DlSCHARGE MONITORING REPORT (OMR) 

OR-000077-9 001 
PERMIT NUMBER OISCKARGE NUMB:R 

Form All!) roved. 
OMB No. 204()-(JO(}4 
Approval expires 05-31-98 

75'40 Nw Saint Helen 5 Road 
Portland, Or. 97210-3663 

FACILITY Northwest Terminal 
LOCATION 

Interim Permit Limits 
Per MAO June 8., 2007 

to November 30, 2008 
DAY o Check here if No Discharge 

Multnomah County 
30 NOTE: Read Instrucllons before completing this form FRO 

47430/101642 (20-21) (22-23) (24-25) (26-27) (28-29) (30-31) 

PARAMETER X (3 Cam OruY) QUANTI1Y OR LOADING (4 cant Only) QUALIlY OR CONCENTRATION NO. FREQ~NCY SAMPLE 
~46-5~t j54-61) j3B-45~ (46-531 .(54-61) OF 

(32-31) EX ANALYSIS TYPE 
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-&3) (64-65) (69-70) 

FLOW SAMPLE 
iI N/A CALC MEASUREMENT 

PERMIT GPD 
SEE COVER LETTER REQUIREMENT 

SAMPLE 9.8 10_1 10.4 0 117 GRAB 
MEASUREMENT 

TEl'ttPERATURE C 
PERMIT NJA N/A <2SdegC. REQUIREMENT 

SAMPLE 7.6 7.7 7.8 117 GRAB MEASUREMENT 
PH SU 

PERMIT 6.S NJA 8.5 REaUIREMENT 

SAMPLE NO ND ND 117 GRAB 
MEASUREMENT 

OIL & GREASE mgIL 
PERMtT 0.0 10 IS REQUIREMENT 

SAMPLE ND ND ND 1130 GRAB MEASUREMENT 
PHENOLS 

PERMIT 
mgIL 

REQUIREMEIfr 0.0 0.5 0.7 

SAMPLE ND ND NO 1130 GRAB MEASUREMENT 
CYANIDE 

PERMIT 
ugIL 

REaUIREMENT 0.0 N/A 8.5 

POLY SAMPLE 34.65 34.4JS 34.65 Qtr GRAB MEASUREMENT 
AROMATIC 

PERMIT 
uWL 

HYDROCARBONS RECUlRa1ENT 0.0 N/A 400 

NAMEfTIltE PRINCIPAL EXECUTIVE OFFICER I CERI1Pf LNlER FE.'""UYCF lAWTK\rTHB!lOCI.M:NT ",mAU...at.ICH.t:.'lTSY>&iE?REI'ARED 

d.. ) 
TELEPHONE DATE 

LNlER!NCIAECTI:IN CR 5UP:R.'IlSIDN IN~ce""ilHASYSiB.lCt=eo70ASSVilE 

~86-.3681 
7H.(I Cl'_\l\UFIED PEUlCNNEL P!UlII'9LY G«7HER AND EV.o\U..'''''' 7lI21NFCflMImON SL9MITiED. 
B.laED 01;"'" INCU.RV Of 7lIE P£RsDN OR PERSONS .NHQ ..... ""GII Tl!E S'o'STCM. CA. THOSE g>~/..-.; ----PERSONS OIR"..crLY RESOOCNSRlLE FO<O Gm-;:RIKG "THE .N=CAWollON, me INFORI.4A"TIO" 07 U 00 SL.eMmm lB. TO tl-L B£ST Of _lCNCWLalGEAII) aElJEi'. T.lI..E.IoOCI.!Vo"T£. lIND oolM'<ETE. 

LesJieHyde J ... ilAWAAE 11W -:HERE ARE 5OQNIFlCA.'oIl" I'ErlAl"TIES 1'tlR S\.lI~1rmNG FAli!E INFORIM"TICN, I INCLI.!')N]THE POss:eILITYOF F:>EAAD IIIPRlSo..~~FOR laCoIIING\tlOIAllCNS. SEE,a ~~~E OF PRINCIPAL EXECUTIVE 
"TYPED OR PRINTED 

~~:"==~~~'!a~~~ ~1r~iR:UHI¥nuup1o$1D.OOOwd OFFICER ORAUTHORIZED AGEI*T ~ I NUMBER _YEAR MO DAY 
roMMENJSAND EX£llANAl1QN OF /<JoN VIOLATIONS (Reference all pttachmillll:s here) 
Per 1\>lAO of June IS, 2007. Tbe mterim limits ~re referenced for the toJJowing; Beozo(a)antbraceoe, Benzo(a)pyrene, Benzo{b)flnoraotbene. BeD7.0(k)JluoraDtbene. Chrysene, 
Dibenzo(ab.)anthracene, P AHs '-total, Benzene, BTEX and Cyanide. 

ce· M Pronold. Citv ofPortJand· T SeJf.KIU;. FlYDo. KI 4 
CDAI c: ........ ~~"n .. I"f.R 0..::.' IDca I '" f'CC: E:'CA C"1"\l:l1.6 T An .4IlJ1l"LI U AV ~1t"'\T etc IIc::rn ~ DAer n~ 
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PERMITIEE NAME/ADDRESS (Inc.\r.ia FacJl~1 N ..... 1.<I""".".' nOi1lo .. rl) 
NAME 

ADDRESS Koppers 1m:. 
7540 Nw Saint Helens Road 

PortiaDd. Or. t711o...366"3 
FACILITY N rib t T . l LOCATION 1 0 :wes ermma 

MultnDmah Couoty 

Intenm Pennit Limits 

Per l\olAO June 8, 20D7 

to November 30, 2008 

47430/101642 

"Ano!lAl. POUUTANT JISCKo>.RGE EUMIAATJON SYSTE~ (NPCES\ 
DISCHARGE MONITORING REPORT (OMR) 

:,16) 117·1&1 

o Check here if No ~ischarge 

Fann AppraYSd. 
OMS No. 204()..(JOa4 
Approval expires. 05-31-9S 

NOTE: Read Instructions before completing this fOIm 

PARAMETER 
(32·37l 

~'Q. ~FElCfI SAMPI..E 
~-"::=L....---'r--==--,---+-...l:::=:L--,--"':;:;':::::'----'r--=;::.:..!--'---; EX ;'N.'LYSIS 'TYPE 

[52-&3) (~a) (69-70) 

Benzo(a)anthracene 

Beozo(a)p)Tene 

Btnzo(b )Ruorantbeoe 

Benza (k)fltloraotheue 

ChrystDe 

Dibenzo(ah)antbracene 

Benzene 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUiREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPlE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

2.G 

0.0 

2.5 

0.0 

3.5 

{J.O 

2.6 

lUI 

3.1 

0.0 

0.7 

0.0 

ND 

0.0 

rNAMElTTTLE PRINCI PAL EXECUTIVE OFFICER 1'<:a<!'1'Y ;"'~~Elw.1YCFUGN"T>IQ":HGDOCL'ldENr "'D.~WEI<T5·""!iE ~ 
~~;"::":':';;;;';"";'~---------------I ¥.t~~~~~~~~I~~~~~":~,,=s1?~ 

2.0 

li 

1.S 

16 

3.5 

15 

2.6 

Ifi 

3.1 

lG 

0.7 

7 

ND 

N/A 

1.0 1130 1 GRAB 

ugIL 
13 

2.5 1130 GR\B 
ugIL 

39 

3.5 1130 GRAB 
ugIL 

17 

2:.6 113{1 GRAB 
lIgIL 

26 

3.1 1130 GRAB 
ugIL 

27 

0.7 1130 GRAB 
ugIL 

9 

ND 11311 GRAB 
ugIL 

150 

TElEPHONE OATE 

~~~~~~~~l?:&'~~Ro:..~.J~'l,D~~~s,wo:F&\'.ll.'~ (503) 286-31i81 07 12 03 SI1SI.mTED 13, WTHE.3ESTOF.\l'(ICNm'A.3)GEJ\ND&a.EF. -:RI.IE.N:;OOPA'E,J.loiOCCJ.tiIl.E1£. '--:~~~~~1!!ii!ii!~~:::Oi!:!:::::::::::z. __ 4 
fI,"CLl.tllta"'P.'E P'OSSlBUTY OF FlI\E At~D JAPRISONWerr FOR KNOlY.:NO 'J'lOlR10NS. SEE '!'a Leslie Hyde 

j 
I .... ..-e THAT TH!R£.ORE SOGNIFOCNa "" ...... nES FOR SUeldlJT.NG FALse r<FOR .... nON. to 

I------::TYP~~E~D-O---R ..... P..;.R-I~NTE~:::D~-----i :;~~~'!!!~=,;;::,.~ ... ~-r ... UoIi-eo"'b$1G.«lOard I-~:-::n::n:o::"~-------l ..... --I---+-~-~~ 

COMMENTS AND EXPlANATlQN Of ANYVIO.LATrONS (Reference BII.llttacb~ here) ./ 
Per MAO of June 8, 2007. The ioterim limits are referenced for the loUowiDg; BeDzo(a)a.nthrateDe;'13enzo(a)pyrene. Ben.zo(b)Dnorantheoe, BeDZo(k)fluoraDthene, Chryseoe 

Dibenzo(ah)antbracene, PAHs'·totaJ. BenzeDe. BTEX. and Cyanide. 
CC~rnnnld.nfyof1>ntt]lllld=-T Self KI' S Flvnn KI _ _ ___ __ __ __ 2_ 4 

EPA Form 332D-l (W·96) (REPlACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE OF 
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PERMITTEE NAMElADDR ESS trncu1a Facllt'f Nomell.oc;ation if Cilfere,t) 

NAME 

ADDRESS Koppen Inc. 
7540 Nw Saint Helens Road 
Portland, Or. 9721()"3(;63 

FACILITY Northwest Terminal 
LOCATION 

MultDomah County 

Interim Permit Limits 

Pel' MAO June 8, 201)'] 

to November 30, 2«108 

47430 1101642 

PARAMETER ex (3 Carrf Only) aUANTITY(pR tOADING 
(46-53) i>U1 

(32-37) 
AVERAGE MAXEMUM UNITS 

SAMPLE 
MEASUREMENT 

BTEX PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

TURBIDITY 
PERMIT 

REQUIREMENT 

SAMPLE 
MEASUREMENT 

Silver 
PERMIT 

REQUIRfMENT 

SAMPLE 
MEASUREMENT 

PentavaJeDt Arsenic 
PERMIT 

REQUIREMENT 

SAMPLE 
MEASUREMENT 

Cadmium PERMIT 
REQUIREMENT 

SAMPlE 
MEASUREMENT 

Copper 
PERMIT 

REQUIREMENT 

SAMPlE 
MEASURE1100 

Mercury 
PERMIT 

REQUIREMENT 

(4 CaRl Only) 
(31!45J 

MINIMUM 

;'liD 

0.0 

10 

0.0 

ND 

0.0 

NO 

0.0 

ND 

0.0 

NO 

0.0 

ND 

D.D 

NAMElTrrLE PRINCIPAL EXECUTIVE OFFICER I CSIl"F't L~ p:::~ OF VIN'1MA.TTHlS ooa.Nf.){J »IDA1LJC1'T~15 ''''ER:!! PR£P.iIIRH) 
\"D£R"" DRS:T1OH CM ~1J;>ER>'601 NACCDflIIIINCE """ A 6"<S'l'at DGlGoH>lO.ISSUR!! 

a Check here if No Oischarge 

Form Apjlro~ed. 
OM8 No. 2040-0004 
Approval expires D5.J 1-eS 

NOTE: Read InslruClfuns before completing this fonn 

QUALITY OR CONCENTRATION 
NO. fRE%iF' {4S-S3) (54-6 n SAMPLE 
EX TYPE 

AVERAGE MAXIMUM UNITS (62-'3.l ) ANAlYSJS 
(69-70) (64-6B) 

1"1) ND 1130 GRAn 
ugIL 

NfA 1,000 

10 10 1130 GRAB 
mgIL 

18 

ND ND 1130 GRAB 
mgIL 

ND ND 1/30 GRAB 
mgIL 

ND ND 1130 GRAB 
mgIL 

ND ND 1110 GRAB 
mgI.L 

ND ND 1130 GRAB 
mgIL 

~ TELEPHONE DATE --:: ~-lP.R"Q.&.\lJrBl fS~NEL ~OPERL"'IlA.Th"5l""'D ~ nE ItECRWG'ION S';SUIT."ED. 

I~~_. 3ASED 0" "MY INOU RY OF TIe pEftSO.!, CR P990..~YlHO IN\HA.Ilf n-E sYST'BA. OR lFiDSe 
{S03) 286-3681 ~SSON3 OIRECT1.Y iIE&>ONSlIilE FlAl GI!Il!ERINCl THE INFe''''''''!CH. THE l~l1DN 

Leslie Hyde ~';it~I3nm.~~s~~~"P~e:·~·~~~WJi I 
67 12 03 

:NCWDJ\I1l TIE FOSSliYUTYOF FIIIE ..... "IlIWPRISONtIEir FCft KJo.:C\\ltf3 VQ...A]J:NS: SEE 1a ~~F PRINCiPALEXECtlTlVE u.s.c..§ 1001N1D33r..ts..c i1301g, ~ ... LnI:iat'Ueser.abasrmri'ad.tdll1:'11:1S'lPIII$'''.ll:(JiIlII 

TYPEO'OR PRlNTED Of'm!l:UtL"1II~lgr~i.~_'5,an.) OFRCER ORAUTHORIZEDA.GENT ~~~ f NUMBER YEAR MO DAY 
--r;OMlAENJ"S AND EXPLANATION OF ANY VIOLAI10NS {Reference all jitlactuTlltnm h&re) 

P1.'!r MAO of June 8,2007. The jnterim llmits are referenced Cor the rltUDwmg; BeDZo(a)a.othraceae, BeDZo(a)p)T1.'!De, Beuzo(b)fl.uOl3ntheae, Benzo(k:)fJuoraathene, Chrysene, 
Diheozo(ah)authracene, P AHs'-totaJ, Benzene, BTEX and Cyaoide. 

CCj M. Prqngld. 011 qfPQJtIand; I Self, KI; S, Flynn, KI J 4 
EPAfcnn 3320-1 (1U-96) (REPLACES EPA FORM T4D WHICH MAY NOT BE USED.) PAGE OF 
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CD 
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PERMITTEE NAME! AD DRESS r"'C~Jde Faciltl N ...... tocstion·1 O-'l 
NAME 

ADDRESS Koppers Inc. 

NAT!C<>JAl ?OLWTANT DISCtfP.'mE al~'IN>mCN SYSTEM ,NPCES} 
DISCHARGE MONITORING REPORT (DMR} 

·z·!!!) 117·19 

Form Approvi!d. 
OMB No. 2D4()'oOO4 
Approval expires 05-31-98 

7540 Nw SAint Helens Road 

PortlaDd. Or. 97210-3663 

FACilITY Northwest Termina1 
LOCATION 

Interim Pennit Limits 
Per MAO June 8,2087 

tG November 30, 2008 
OCheck here if ND Discharge 

Multoomah County 47430/101642 
NOTE: Read Instructions before completing 1I11s form 

PARAMETER C>< 
(3 Card OntyJ QUANTllY OR LOADING (4 Cam Only) QUAUTY OR CONCENTRATION NO. fRmYENCY SAMPLE f46-63) f54-1in (3s-45l (46-53) (54-61) OF 

(32-37) EX AKALYSIS l'I'PE. 
AVERAGE MAXIMUM UNITS MINIMUM #JERAGE MAXIMUM UNITS 1032-63) {&<H;8} (69.10) 

SAMPLE 
ND ND ND 1/30 . GRAB MEASUREMENT 

Lead 
PERMIT 

mgIL 

RECUIREMENT 0.0 

SAMPLE 
ND ND ND 1130 GRAB MEASUREME1'.rr 

Tin mgIL 
PERMIT {I.O REQUIREMENT 

SAMPLE ND ND ND ll3B GRAB MEASUREMENT 
Selenium 

PERMIT 
mgIL 

REQUIREMENT 0.0 

SAMP1E ND ND ND 1/30 GRAB MEASUREMEI'4T 
Zjn~ mgIL 

PERMIT 
0.0 RECUIREMENT 

SAMPUE 
MEASUREMENT 

PERMrr 
REQUIREMENT 

SAMPLE 
MEASIJREMENT 

PEFWIT 
REQUIREMENT 

SAMPtE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CEIU"A' LMlER ~EWL"lYCF 1""'11001'''9 DOaJIIEMT ""llAlUTW:>-:>.EJ.TS .... '6'tEl"I'SWIEll .,;?~~ ~ TELEPHONE DATE 
LIPID,ER M"t DIFeCT!DN 03. sa.."P=-R'I'$CN. tf ACCC~c:c. 'NTiHA.SYSTiM O£S:GNED TO ASSUilE 
nW"llIXJFIED~U PRDFElll.Y a.>.TrCRAND J;'~~"IE THE i>*'CRJMTlCf<!lJBo.wr1EL 

~ 

~~~:-J~~~~~~~RO:~~~~i~?,=:';:"SJ~~~~ /~~. (5413 6-3681 
07 12 03 SUBdTTED s, TO Tt"'~ BE3T OF WY KNQ'M.E>GEAND BBJEF. TiWe.ACa.fRAlE..AYl o::tAPl..E'E... 

I Leslie Hyde I AWI.AW4.RE THAl1H5lE ARE SGliIFICA.V! P.:NA.LTIES ro:t: SLtl..-rT1NG 1W.S:'II£'ORMA1TCN, 

~ ~ OF PRINCiPAl EXECIJTIVE INCLU:lIIoG TIE PCSSIBII,,rTY CF FINE.AND ;MPRlSctolwe-.T feR DlC"mo. 'n:::t..O\lms.. SEE 1111 
u.s.c. 11CD1.ANO 331J".s...c. i 'I31a r.Pen;at'IE under1tase nbbtl rmy .. ..d<.:\-u ~ ~ $1D.QO) JR:I 

TYPED OR PRlNTED 1lI'"~ tn;nsa:mlftl af~ II mcnfII; I!Ild 0 ,'BIft..) /,OFF[CER OR AUTHORIZEO AGENT ~ I NUMBER YEAR MO DAY 
J COMMENTS ~D EXPLltNATIQt,l Of ANX VlO.lATIONS (Raf_nee ~I i!Uactllnenl$ hate) . 

Per l\1AO of JUlle 11.2007. Tbe mtenm limits are referenced for the follBwmg; Benzo(a)antbraceDe, Benzo(a)pyrene. Benzo(b)fJuOIaDtheDf, Bel1Zo(k)DuorBDtheDe. Chr),Sfoe. 
Dlhenzo(ah)antbracene. PAHs'-tofal. Benzene, BTEX llDd Cyanide. 

ce· Ttl PronnJd, DiY of Pprtrapd' T Self, KJ: S. Flynn KI 4 :I 
EPA Form 3320-1 (10-96) (REPLACES EPA FORM T-4D WH ICH MAY NOT BE USED,) PAGE OF 
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Month & Year. 

Gallons per purnplng(all6 
tanks} 

220,000 

Days of the month: 

Temperature 
PH 

Oil & Grease 
Turbidity 

Beru:o(alanthracene 
Benzo{a)py rene 

Benzc(blfluoranthene 
Benzo(k)fluoranthene 

Chrysene 
Dibenzo(ah )anthracene 

Benzene 
BTEX 

C¥.anide 
_ .. - ...fl'l.enofs - -

Date sam pia taken: 

1 
10.4 
7.6 
NO 

10.0 

2.0 
2.5 
3.5 
2.6 
3.1 
0.7 
ND 
NO 
NO 
NO 

MONTHLY NPOES - DMR - WORK SHEET 
November, 2007 

MONTHLY FLOW DATA 

#ofpump. # of Days/Emer. Pump. Erner. Gals. Total Ga!s. 

3 o o 660,000 

~~MP_LE TESTRESUL TS 
#of 

2 3 4 5 6 7 8 9 10 11 12 Samples 

10.1 9.8 10.0 4 
7.6 7.7 7.8 4 

1 
1 

1 
1 
1 
1 
1 
1 
1 
1 
1 
1 

QUARTERLY PAH SAMPLING 

11/1912007 Test Results: 34.65 ugIL 
( Must be less than) 400 ugl 

Number of days 
during the month of 

LIMITS 
min. avg. max. 
nfa nfa nfa 
6.0 9.0 
0 10 15 
0 10 

13 22 
26 39 
15 27 
16 26 
20 27 
7 9 

nfa 250 
n/a 1000 

Q nla 8.5 
0.0 ~5 D.7 

80% of 
Max. 

nla 
nla 
12 

0.56 

Average "slug" 
discharge per day 

#OIVlO! 

ACTUAL 
min. avg. max. 
9.8 10.1 10.4 
7.6 7.7 7.8 
NO ND ND 
10 10 10 

2.0 2.0 2.0 
2.5 2.5 2.5 
3.5 3.5 3.5 
2.6 2.6 2.6 
3.1 3.1 3.1 
0.7 0.7 0.7 
ND ND NO 
NO NO NO 
ND NO NO 
NO NO NO 

unit 
C 

SU 
mglL 

ugl 
ugl 
uSI 
ugl 
tlgl 
ugl 
ugl 
ugl 
ugl 

mglL 

~ 
B -0. 
-0 

~ 
(J) 

~ 
~ 
()l 

~ 
I\l 
W 
W .... 
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FROM :KOPPERS FAX NO. :5032852831 ~-~. 03 2007 02:49PM P7 

CERTIFICATE OF ANALYSIS 
CUENT: Koppers Indu8trles, 'ne, 

ATTN: T.J. Turner 
7540 NW St. Helena Road 
Portland OR, 97210-3883 

PHONE: (503) 286-3681 
FAX: (503) 285·2831 

PROJECT NAME: Monthly NPOES 

SUBMITTED: 11/19/0710:30 

REPORT DATE: 11128/0714:16 REPORT NUMBER: 7111901 PAGE: 1 OF 15 

DA'rE TIME MATRIX· CI SAMPLE CLIENTS IOtII 
~71~1~100~'~~~'----- ~ffiM~~~------~--------------------------- 1m"fii2ii'"07 1'030 Water 

11(1912007 1~ Water 7111901..01 SWtank 

SAMPlEI 
A~N~A~l~~8 _____ ~M~~~Q~D ________ ~PARA __ ~M~E_~~ ______________ __ 

7111901·01 SAMPLE 10: Swtank 
General Bench Analysis 
CYANIDE. WEAK SM 4!i00-CN I. CYANIDE, TOTAL 
ACID 
-0 a-o: NP-----EP-A-1ee..~· --­ NONPOLAR OIL II. GREASE 
(SG'/' ·HeM) ---- .. , ---- ...•. ---- ... _-----
OIltG, TOTAL 
(HEM) 

TOTAL OIL AND GREASE 

---.. , .... ---....•. ~~---..... ~---. 
PHENOLS, TOTAL !:EPA 420.1 TOTAL RECOVl:RABLE PHENOLICS ._ ..... _-_.-_ ... --~-
TURBIDITY EPA 180.1 TURBIDITY ---'_ ....... _---_., .. _----_.- ... _--_. 
Total Mercury by Cold Vapor Atomic Fluorescence 
MERCURY CV AI' EPA 241i,7/1631E MERCURY 

Total Metals by Inductively Coupled Plasma 

ARSEiNIC ·ICP EPA 200,71130109 ARSr.NIC ---
CADMIUM -ICP CADMIUM 
..... ____ •• __ M. __________ ··._._. __ _ 

COPPER -rep COPPIER -----
LEAD·ICP I-F.AD -----

SELENIUM 
--.,.--

SELENIUM ·ICP "'--_._ ... _ ...... ,_._---
SILVER·ICP SILVER 
~ __ ~~= ... ==--=:.::.:a~ ____ ~ . ...,., . . =_.=~ ___ . 1 •. _.' ____ ,...",.,= 

TIN·ICP TIN 

ZINC· rep 1.INC 

Volatile Organics by Gas ChromatographylMass Spectroscopy 
BTEX8200 liPA62e0 BEN%lSNE 

TOLUENE 
ETHYLBENZENE 

M· & P·XYLENE 

Surrogate: OlbrornOlluoromelhane 

SImI!iIO!e: FIuorobemena 

RE8ULTS 

ND value. 0.0 

NO 

NO 

NO 
10 

NO 

MO 

ND 

NO 

ND 

NO 

NO 

ND 

ND 

NO 

NO 

NO 

NO 

NO 
72.7% 
112% 
108% 

~.1% 

DETECTION 
UHllS LIMIT ~ DATE1T1ME NOlY ----
mg/L 0.020 I<MC 11/2112007 14:68 Z'()1 

mg/\. 2.0 I<MC 1112112007 18:04 

....... _------
mg.IL 2.0 KMC 1112112007 16:04 

'H,,', ___ '''_. _ ..... ----_ .... _-
rngIl 0.050 KMC 11/~J2007 15:00 .. _--.-
N'tU 0.10 KMC 111l1!1121).o7 12:59 

mg/L 0.00020 KMC 1112112007 15:27 Ml1 
"_H"_=:'~ 

JnIIIL 0.009 KNIC 1112012001 111:38 
....... ... ____ .. , ... ,\0._. ____ .. ' ... ___ 

mg/L 0.003 KMC 11f20/2OO7 18:9.8 . 

mg/l. 0.004 KMC 11f2012007 18:88 

mgll 0.004 !(Me 11/2012007 19:38 

mgIl. 0.000 KMe 1112012007 19;38 
~'.~_R' ____ "_· ••• , .... .....: __ 

mgIL 0.009 KMe 11/2012007 18;3$ 
""'UN_.:::.:I~ 

...•. ___ :s:_.~ ___ 

m\IfL 0,(131) KMC 11/2012007 18: 30 
--"'- ..... , ,,--------... ~" ...... 

mall. 1).003 KMC 11/,2012007 1 (1:3$ ..... , .... _--_. 

ugll 0.110 JRW 1112012007 13:07 

UgIL 0.50 

.UgII. 0.50 

\lg/l.. 0.60 

II!JIL 0.50 
%RECOVERY 5()..1(10 

%RECOIJeIW 50-160 

%RECOVERY 50-150 
%RECOVJ;RY 50-150 

.... ~'VIQ~-

Authorized for Release BY:_--H-~ __ ~~'1.J-,.;e"'~ ____ ./_/-A-___ _ 

Ja 9 Weinkauf - laboratory Di~ or 
COI..UMBIA INSPECTION, IN.C 713:;1 N. Lombai'd, Portland. OR 97203 Ph;{G03) 266-9404 Fax:(50 286-6355 E.mell:eilt1lX!a@Columblalnspeellon.com 

Koppers002891 



FROM :KOPPERS FAX NO. :5032852831 n~c. 03 2007 02:49PM P8 

CERTIFICATE OF ANALYSIS 
REPORT DATE: 11128/0714:18 REPORT NUMBER:7111901 PAGE: 2 OF 115 . 

SAMPLet oeTECT1Ot.l 
;,;;AMAL='t"S.;.;;,;;;IS'--__ ,;;;M;;;;;ET.;.:,H.;.;;O;,;;D~ __ ~ ,-,PA:.;:RA=M;;;;ETE;,;,;;;R~ ____ ~ __ REeUI.TS .:;.UNIT;.:.:.;,8;::.-. __ LIMIT ~ DATfJTlME NOTES 

7111901-01 SAMPLE 'D: SWbmk 
Semi-Volatile Organics by Gas ChromatographylMass Spectroscopy 
PNAH8270 EPA B270M (SIM) ACENAPHlliENE 0.5 ugII. O.os PM 1112112007 11UO 

ACENAPHTIffLENE a.os uoIL 0.06 
ANTHRACENE 0.6 ugIL 0.05 
BENZO(a)AHTHMCENE 2.0 ugIl. O.OS 

flENZO(aJPVRENE 3.5 ul'IlL 0.05 

PIONZO(b)~LUORANTtiENI: 3.9 ugII. 0.05 

BEN%O{g.h,I)PI:RYlENE 2.6 UIJ/L D.O!! 
BENZ~FLUORANTHENE 2.8 ug/L 0.06 
CHRYSENE 3.1 ugJL 0.D5 

0l8ENZO(a,h)AN111RACENE 0.1 ug/L O.OS 
FLUORANTHENE 8.2 ug/L 0.06 
FLUORllNE< 0.4 u~ 0.05 
INDENO(I,2.3-«t)f'YRENE 2.5 ugIL 0,05 
NAPHTHALI::NE D.2 ugII. 0.06 
J>H!:NAN11iRENIO 1.8 ugIl 0.06 
PYRENE 4.0 ugIL O.OS 
Surrogate: 2~luorcbtp/Jenyl 76.3% 'lIoRECOVERY 5O-1!!0 

SUrrogata: Nl\1Qbenzene-D5 90.1 % %RECOvt;ItY GO.1SO 
Surrogota: p.fQrphenyt-D14 77.&% 'If,R,"C~RY 1i0-111O - __ ·_v.··.· ... __ _ ---.- ..... ~" ... -.. ---

J~k5 

'i'hla report may nof b8 repMduced except In lUll. 

Authoriied for Release Br.Jarnes Weinkauf- Laboratmy DIrector 

COI.UMBIA INSPECTION, INC 7133 N. l.omb(frCl, portland, OR 97203 Ph;(503) 286-9464 f'ax:(503) 266-5355 E·mail;cilabqa@ColumblalnspBctlol1.com 

Koppers002892 



FROM :KOPPERS FAX NO. :5032852831 "~v. 13 2007 05:02PM P1 

CA 

November 13, 2007 

Koppers In~. 

Oregon Department of Environmental Quality 
Northwest Region 
2020 SW Fourth Ave. Suite 400 
Portland. OR 97201-4987 

(arb .. "l Materl<l'~ and Chp.rnk<lfs 

/'"IC) NW :;~int Heh'.!n~ Boacl 
porrr.-lnd, OJ"( 9721 O-JEi63 

Attention: 

Reference: 

Dear Mr. Zais, 

Elliot J. Zais 
Sr. Environmental Engineer 

NPDES Permit No. 101642 
Discharge Monitoring Report 

lei 503 286 3681 

fax ';01 n~i 7.831 

www.kOPPC'I~.wln 

Attached please find subject report for the month of October 07. This report includes the 
fourth quarter PAH test results. 

For the month, we had five regular discharge of our 220,000 gallon storage tanks, for a 
total discharge of 1,100,000 gallons. This discharge of 1,1000,000 gallons was pumped 
on each of the following days in October: 411

" 511
" 231'11, 24th

, and 27th- There were no 
excursions during the month. 

If you have any questions, I can be reached at 503-286-3681 or via a-mail at: 
turnertj@koppers.com 

Sincerely,·, 
"" "1r_~d~._' -<"::.;;;.:.-.. -- ._ ...... / 

i./ // /"'-y 

/ 
" ./. r·-'",·" ., .... • .. ...:.!,··4 _. ,...... .;.0'-"-'/': .~ .... "' ....... • (-r.::-;,.... ...._. __ .. 

(~rn~~ 
Plant Superintendent 

Cc: M. Pronold, City of Portland, Environmental Services 
T. Self, KI 
S. Flynn, KI 

Koppers002893 



FROM :KOPPERS 

1:368 
r 

FAX NO. :5032852831 "~v. 13 2007 05:02PM P2 

I.Ab Cr ()rrlin~tnl SL_J65355 p.2 

II CERTIFICATE OF ANALYSIS 
Koppom Industries, Inc. 
T"". Turner 
7540 NW St. Helens Road 
Portland OR, 97210-3663 

(503) 286-3~~61 
(5031 285-2831 

PROJECT NAME: NPDES ~rrnit Renewal Te!JtS 

SUSMtTTED: 10/0210713:10 

11/1310' 11;27 REPORT HUMBER: 7100206 PAGE: 1 OF 1 

MEl'HOD 

SAMPLE 10: Pfl!lchJu~o 

Analysis 

I ; 8M~Q(J..CN I. CYI\NIOR, TOTAl 

CYANIDE, TOr",-

DATE TIMMS 
Tciiii2i2oii? Ti'l5O 

RESlII..TS UNrfS 

~D mgll. 

NO Villus. D.DOS mgll.. 

MAmlX 
Wa\l1'l' 

PIOT£CTION 
UMIT TeCH 

Q.1llO KMC 

0.D.20 .--- .... ~-.,-

General 81 ~I ch Analysis - Quality Control 

DIll :tlon Spike Soun::a %REC 

DATIUTIMI.!: 

11{1212OD7 13:05 

RPD 
aesUlt .I .... it Units -..avaI Result 't..REC IJrnits RPD Umlt ----- -- -- ----

1'10 

__ ~I.t!C.~ .7.~OO~ Prep~~ ~_ Analy.z.ed: 11.~~.?.-I!!.L_. 
0.0«0 O.Q2G mg4. 0.0400 NO 110 130-120 

WIiI9 antl~d ootstc\e the EP. ~ .·_com_m~8nd~ed_hdcI_i...;ng;..t_Ilne_. ____ ~ ______ _ 

~ 

Q-04 

. L01 

Koppers002894 



FROM :KOPPERS FAX NO. :5032852831 ~'--v. 13 2007 05: 02PM P3 

ANALYSIS 
~. 

\\i~ 1-
",.,....'" 

CLIENT; Koppers Industries, Inc. 
PROJECT NAME: NPDES Permit Ronowal Tests 

ATTN: '.J. l"urner 
7540 NW St. Helens Road 
portland OR, 97210-3663 

PHONE;: (503) 286-3681 
FAX: (503) 285-2831 

SUBMITTED: 10/0210713:10 

PAGE: 1 O€1 
REPORT DATE.: 10/03/0716:45 REPORT NUMBER: 7100206 

Cl SAI'IIPLIii ~C;,1.1:;;E:~N-=T5:::.;.:IC;,::#__________________ DATB lIME MAiRIX. ~7~IU~02~OO~~~'~~~~::~O~IS=C~h~=~~e~ ___________________________________ ~1~W~O~~OO~7 __ 1_10_0 __ ~w~_a~l_e-r_-~_-_-_-~_-_-__________________ ___ 

PETECYION 
sAMPLel 
ANALYSIS MJ;1HOD :..;PA;..::R;..::A:.;:M:;:B;:..T:.:E::.;R:..... _______ -_ RESULTS UNITS LIMIT _ ~ DATE/TIME 

7100206.01 SAMPLE 10: Discharge 
General Bench Analysis 

4.2 mgll 0& G, TOTAL (I·'~M) EPA'1664 TOTAl .. all AND GRI!ASE 
PHENols:toTAC'" EPA 420,; " . TOTAI:RECovERAaLE PHENOLICS' 

'NO _ .• mg/l' 
3,0 .... ··NYU 

2,11 

ci~oso 
"ii,10' 

'1\f!~Blo',iY' E'PA 180.1 .". TURBIDITY 

Semi-Volatile Organics 'by Gas chromatography/Mass S-pectroscopY·· . 
. ,,-,' . __ .. 

Ug/L PNAH 6270 EPA S2l0M (31M) ACENAPHnlENE 
ACENAPHTI1YLENE 
ANTHRACENE 
flENZO(a)ANTtiRACENE 
BENZo(a)PYRENE 
BENZO(b)FLUORANTHENE 
BENZO(9,h,i)P!!RYLENE 
t3F.NZO(k)FLUORANTI1ENE 
CI11WSENE 
DlflENZ.O(a,h)ANll'IRACENEl 
FlUORAIIITNF.NE 
F~UOReNE 
INDENO(1,2,3-c<I)PVRENF. 
NAP tlTIiALENF. 
PHENANTHRENE 
PYReNE 

Surrogate: 2-Fluorobiphenyl 
Surrogate; NiL'llIle!1z!i!!1!!-D~ 

.. SUf(<<J~!~~.p:terphe~yl:.014 

This report may not be reproduced except in. full. 

0,3 
NO ug/L 

NO uglL 

NO U!J/L 
NO ug/L 
1>.3 ug/L 
NO ug/L 
NO ug/L 

NO unJ~ 
NP ug/L 
0.4 uglL 

NP uWI-
NO uglL 
NO ug/l.. 
NO ug/L 
ND ug/L 

68.6% o/nRECOVERY 

83.3% %RF.COVERY 

.~~:5% %RE:qCl~ERY 

/(-::~ r;.-::--..) \ \ .'.:;) ',\y/ 
I ~')'r"- ,. 
\ _.or i' '-.. \ . i. ~ 
' .. ,,, .__ .1 

0.05 
0.06 
0.05 
n.O~ 

0.05 
0.05 
0.06 
0.05 
0,05 
0.0$ 
0.05 
0,05 
0.05 
0.0:; 
0.05 
0.05 

SD-150 

50·150 
50·150 

~c 1 0103/2007 14 :20 
.... "lib' . ;0/03;2007 13:00 
.. ·ko··" ·10?~~/~~o.? 1.~~~~ •..... ' 

OM 10103/;!007 17:12 

Koppers002895 



FROM :KOPPERS FAX NO. :5032852831 ~J."'\v. 13 2007 05:03PM P4 

c· .. · .. ·:,} .. ·:,· .. · 
:( •. ,~ ~~:; 

I. ~ 
CERTIFICATE OF ANALYSIS 

.' , 
• •• " ,,'0(" ~ .. ','M •• 

REPORT DATE: 0911210712:69 REPORT t.lUMBER:7082210 PAGE: 20F12 

SAMPLEi REPORTING 
ANAI.YSIS MEtHOD ;;.P;.:;AR:..::A:..::M;;;[;;:.·T~E;::,R:...-_____ ~~_ RESUI.TS UNITS LIMIT ~ DflTEITlME NOTEs 

70B2210'()1 SAMPLE; 10: Stormwator Tanks 

Volatile Or9~nics by Gas ChromatographylMass SpectrolSCOPY 
voe 624 Extended EPA 624 CHLOROBI:IllZENE NO 

NO CH~ORQrOI'!M 

1.2-DICIII.OROGTHANE NO 

TRICHLOROEiHVLENE NO 

SurrOllIlI,,: DibrQmolJ~o,omethan9 68.9 % 

S'IIT"g~I": FI~olobenzene 100 % 
Surrogate! Chlorobenzene-d5 99.7 % 

G~t'II>9nt .. ! 1.4.0IchlorobenzBna-d4 86.1 % 

Semi-Volatile Organics by Gas ChromatographylMass Spectroscopy 
ACID S(lMIVOI-S 
625 

BIN SEMIVOL G~6 

EI"A625 PENTACH~O~OPH~NOL 

:':h,rr<:>9>l"': ~,4,6-Tribrcmophenol 

2,4-DINITROTO~U"NIE 

NITROElr.N7.r.NJO 

8I1rr09,',1": ?-FlllOt'OIlIPllenyl 

Sl.lnTlg1.h~: Nilrnbef'~ell8·D5 

Sllrrogs;1IQ: p-1"fPhenyt-014 .. __ ._-_._----_._-_._- _. .... ----
Semi-Volatile Organics by Gas Chromatography/ECD 
PESTICIDES 625 EPA(l;!5 CHLORDANE 

ALPHA-CHLORDANE 

GAMMA-CHLORDANF-
.0." "'0 •• "." •• 

General Petroleum Analysis 

FLASH POINT· PM l\$rM IJ-D3 FLASH POINT 
A,F 

NP 

27.3% 
89.2% 

NO 

NP 

38.9% 
53.8% 
57.3% 

NO 

NO 

ND 

>212 

mgJ~ 0.0005 

mgll- o.(lOOS 

mg/L 0.0005 
mg/L 0.0005 

o;'RF.COVF-RY 60.160 

'lI>IlI:COVERV 50-150 

%ftI:COVEfty 50-1 SO 
'lbRECOvt=Ry 60-150 .. -........... ...... ". 

0.0120 

%RECOVr.RY 15.150 

%RF.COWRY 50-150 

mg/L 0.00240 

m~L 0.00240 

%RJECOVERY 50-150 

'lbIlI!COVr=RY 50-150 

%RECOVF..RY Slla15D 

mgIL 0,00400 

mg/l O.OD~OO 

m!J/L 0.00400 

DEG.F 

,_ ••• _ .... _ ..... 0 •• 

JRW 08/29/2007 '15:06 

PM 06128/2007 00:45 

brA 08/28/2007 OO:~5 

crm 01110(0/2007 10:3G 

PM 08131/2007 17:16 p·oa 

This report may (lot bG! reproducild 8)(Ceplln full. 

Aulhorized for Rele8se By:Ct ~~ , 

COLUMBIA INSPECTION. INC 7133 N. L.ombard, Portland, OR 97203 Phona:(503) 28B·9464 Fax:,(5~~) 286-!l355 E-mail:lab@Columbialm;peclion.com 

Koppers002896 



FROM :KOPPERS FAX NO. :5032852831 'd .... V • 13 2007 05: 03PM P5 

.t;;t~t. / 
.::~!'. ;1 ::~ C····· .. ··I··· .. · 
:i( i~ CERTIFICATE OF ANALYSIS 

., 
• .' • I . .. ~., .. ,- . .... " .. 

CI...IENT: Koppers Industries. Inc. 

ATTN: T.J. Tumer 
7540 NW St. Holens Road 
Portland OR. 97210"3663 

PHONE: (503) 286·3681 
FAX: tS03) 286·2831 

PROJECT NAME: POTW Discharge 

SUBMITTED: 08/22/07 14:22 

REPORT DATE: 09/1210712:59 REPORT NUMBER: 7082210 PAGE: 1 OF 12 

CI SAMPLE 
7082211).1)'1 

708221()'Ol 

SAMPI-JU 

CLIENT!l11l# 
Str:>rrnwaler'l Bnk~ 

Siormwator Tanks 

ANAl-ySIS MErtlOO ;... .. c:..:A::..;RA;..;M;.;;;..;I!lT.;..e_R~ _______ _ 

7082210.Q1 SAMPLE! 10: Stotmwater Tanks 

General Bench Analysis 

BOD e~·A40!i.1SM5210B 

CYIINIO':. TOTAl- SM ~5(l0·CN-I3.e 

0& G, NP EPAlt;M 
(SGT-HEM) 

OIG. TOTAL 
(HEM) 

~DAY BODTJ::ST 

CYANIDE, TOTAL 

NONI"OLAR Ol~ & GREASE 

TOTAL OIL AND GREASE 

PH EPA 150.1/9040 pH 

TEMP~lV\rURE (e) 
.•. _ .. _._ ••.•.. _ • . . . ,_ .•. _._ w_._ , .• , 

SULFIOI'l ~PA 376.1 SUI-FIDE 

SUSPENDED 
SO~IPS 

EPA160.2/SM254(1 
.. . .. _ ..•.. , 

TOTAL SUSp~N[)ELl S01-IDS 

Total Mercury by Cold Vapor Atomic Fluorescence 

,..IJRCURY CV /If' EPA 245.7/1631E MERCURY 

TIM); MATRIX 
1iiii22i2Oo7 TiiiO Water 

01112212007 1100 Wallor 

REPORTING 
RESULTS UNIn; UMIT 

6.66 

0.010 

3.1 

11.4 

7.15 

21.5 

NO 

NO 

mg/L 

mglL 

mgIL 

"'gIL 

SU 
SU 

mg/i­

mglL 

5.00 

0.0030 

2.0 

2.0 

1.0 

5.00 

~ PATEmME 

kc 08l2(lf;lOO1 U:45 

kc O0l201~007 16:19 

ke 01112812007 16:47 

oa/2"12007 16:48 

kc Otv22l2007 16:~5 

kc 00127/;1001 16:19 

kc 08129/2007 16:17 

NO mg/1.. 0.000050 KEL 08l30/2Q07 11:21 

~ 

.. _. __ ._-...... -_ .. _. . .. _---,- .. _- '--"---.. ---_. ..._-- .... _._- ._--_ ..... _._---_.. . .." ""-'--"--'-' ....... 
Total Metals by Inductively Coupled Plasma 

ARSENIC -ICP - '" 

CAOMIUM. ICP 

EPA 2011.7/60108 IIRSj:NIC 

CADMIUM 
... _-_ ..... "'---"-"'-' . ----

CH~OMIUM • lep CHROMIUM 
... __ .. _--. ... '''-'---'-'' ._-_ ..... ---

COPPER-IGP COPPER 

LEAD - ICP I-~O 

MOL YBIJENUM • 
IeI' 

NICKEL-ICP 

SEWNIUM - lep 
. ...- . 
SILVER-ICP 

1-INC·lep 

MOLYBDENUM 

NICKEl. 

SELENIUM 

SILVF.R 

LING 

Volatile Organics by Gas Chromatography/Mass Spectroscopy 
voe 6'.4 Exlendod EPA 11;'.4 ACRYLONITRILE 

BENZENE 

'Illis report mflY not be I'cpro'dllC'.ed except hl flln. 

NO 

NO 

mglL 

mgll 

mg/L 

0.010 Ka. 0!l/06/2001 13:07 ... ~. ,---,.,~ .. 
0.003 KEL 01ll06J2007 13:Q7 

0.(106 KEI. 09/011/2001 13:07 

ND .- ·-;;.;;L--·--O.005 '-'-KeL-- -09;00;"007 13:07'-- ... . 
=-----" .. _-_._ ... _ .... -_ .. -._--_ ...... _ ..... _. __ .. __ ..... _. 

NO mglL 0.005 KEI. 0910612007 13:01 

NO 

NO 

NO 

NO 

NO 

NO 

NO 

mgIL 

mg/L 

my/L 

mg/L 
mg/L. 

0.006 KF..I-

0,020 

0.10 

0,010 

0.003 

0.0100 
0.OOD5 

.. 
t<Il:L 

KEL 
KE!.. 

KEL 

.IRW 

09l0B/7.007 13:07 

09/06/2007 13:07 - ... _-_. __ .-
01ll05/2007 13: 07 

.. 
091DB/2007 13:07 

09/06/2007 13:07 

0IIf?9I;1007 15:08 

Authorited for Release By: 
Charles Morrow - I...aboratory Director 

COI.UMSIA INSPECTION, INC 7133 N. Lombard, Portland, OR 97203 Phone:(503) 286-1l464 Fax:(503) 286-5355 E-mall:lab@ColumbialtIGPQctlon.c0'!l 

Koppers002897 
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PER MllTEE NAMEIAD DRESS ;lnct.~eF":I~~ia:n.'t.cu1cn 1 ~;rr.r~:rt) 
NAME 

ADDRESS K[}ppers 1nc. 

NAII0l .... i'·~l..LIT"_'IT DOSCI-'ARGE ELMIIiATIO!1 ::Y51Ht f}~PI}::SJ 
DISCHARGE MONITORING REPORT {DMR} 

12-1~ [t7-ts) 

OR-000077-9 I 001 
PERMrrNUMBER--'--- -

FDr.nApp~{J'J&d. 
OMB I\!D. 2.;l4O-\Iou4 
Appro'lal expires 05-31-1>8 

i540 ~w Saint He]ens Road 

P[}rtland, Or. 97210-3663 

FACILITY Northwest Terminal 
LOCATION' 

. Interim Pennit Limits 

Per l\o1AO June 8, 200i 
to November 30, 21)08 

Dc~ eck here if No D~charge 

}ftdmomah Count\: 47430/101642 
NOTE: Read Instruc1fons before wm~J91ing ihis for.n 

1:'....-~ .} \.4' -'-.... ; \4-r~rJ J ~ .. ""V-"'" J \~..,....-} ......... -...- oJ 

P~.RAMETER X (3 Cil1li On(II)3) QUAt...'TITY OR tOADI NG (4 CanJ Only) QUALITY OR CONCENTRATrO~ NO. REOUENC'l' S~!>'F'..E 
!32-37) 

(46-53 :'54-61 (38-45) (4&63) . (54-6'0} EX OF 1YPE 
(»2.e;;) 

ANALYSIS 
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS {€4-68) (6~70) 

.FLOW SAM;::iE 
0 ?i/A CALC M£lo,SUREMENT 

FEfU.1JT GPD 
SEE COVER LETTER REOUIREM8.JT 

SAI.ip-j£ 
12.2 14.6 11.1 0 117 GRAB 

ME.O\SUREMENT 
TEMPER.UURE C 

PERMIT 
"NfA N/A <Z5degC. REQUIREMENT 

SAMPLE 7.2 7.5 7.8 111 GR.-\B. MEASUREMENT 
PH S(; 

PEm.'1T 6.S X/A 8.5 REQUIREMENT 

SAMPUE 4.2 5.5 6.7 117 GRAB 
MEASUREMENT 

OIL & GRE.~.SE mgIL 
PERMIT 

0.0 10 15 REQUIREMEfoo-r 

SAMPUE 
ND ND ND 1/30 GRAB . MEASUREMENT 

PHE"NOLS 
PERMIT 

mgIL 

REOU1REMENT OJ) 0.5 0.7 

SAMPLE 8.0 8:0 8.0 1/30 GRAB MEASUREMENT 
CYANIDE ugIL 

PER~'IT 0_0 N/A 3.5 REQUiREMENT 

POLY . SAMPUE 
1..0 1 .. 0 1 .. 0 Qtr GRAB MEASUREMENT 

ARmH. TIC uglL 

HYDROCARBOXS PERMIT 
0.0 N/A 400 REQUIREMENT 

NAMEITITLE PRINCiPAL EXECUTIVE OFFICER i CERTF( L1'II'!:e:t FBlo\1.TYCJF :..;c.'. iHl.T 'ilE Qo;:t.:r.ti:Nl J.P.J:Al.!..r~.k-'B'lTS·~'liE.:o.E F~ A _____ -··~ r=lEPHOr-.iE DATE 
L.a..!lER MY ORs:;n~ Oi\: S"JFst"iISIO\l m;.:co~~cc 'A~; A S"!STB.1 DfS!S~E!J iO,.:.sSJ..F.E; 
iH. .. rO~,lLrr e ;::enSCNl\EL FPJ.:'P.Ei'l..Y '~T!-....e.~.Il ?/:~'!..E}"'i"£ TH: 1!>.M!it".l4.~ON S.iE.P.ti!'TE.D. 

&//~- - ----~ EASE!) ON ~'( It.oL-RY CF ihE ?.!R6mJ 031. FEiiliO:..s I::IH'J t.ttNAGE Tr::E :SVST'E'.1. :JR 1':;CSE ~Q3) 286-3681 ~:;:.5DN.5 r.:~ECn. y RES~ON-SI3ll; fOR G,JJ1iEiiNG T.";;:: i!Y:=".~\lAnCN, iHE" 1!'.s=.oit'~.(TID": 07 11 13 SIJ!i!r.'1T"T-ED 19, TOT.,.."E s:;sr-j; M'" K'.;CI.'lLEGE.lol'l:::: aalE;. iii'JE. .rr::cLr.' ...... n .. ~N~ C'~FLE'f2, 
Leslie Hyde I A1! ,')'AAFf!: T;;O .... .., "'t!~:a.E Ail:! Slm.~FICA:'::- ?e~TES. FeR. sus'':lm~ ?')!.s~ INi=:::U.tolt'7.CN. l IJo,):UDI\G THE F(SSlaIU1Y OF FtcE~""D:.r,~Rsm,:o.1ENTFOR !(NOI.'\I)G·~n:)~. 3EE·.3 ~l'J;u(OF PRI~CIPAL EXECUTIVE U-S..C:.f fQ)~.\.\O::3 :"·,S.c.§ 1318. 1]'~u:'dtr1ieelbf.Ltm;,;,ur~ n:t;ds.rnIFLI!: bStD.cfl:iC;i 

~~ I NUMBER TYPED OR PRimeD ar:n;a.xln;;m r.~:-r.lL'I1 ctl$VoMft 6 n..."'I"t'sr.:l5 joM3.~ DFACER DR AIJTHDRlZEC ..... GENT YSO.R MO DAY 

cm.l~I£N:rS AtlID EXPLAN.<'lTIQN OF ANYV,OLATIONS (Ref~mmce all jlt"acllJn~-u here) . . 
Per MAO of June 8, 21}0 1- TIle mterlm limits are referenced lor the loLlowing. llenzo(a)anthratene. BeDzo(a)pyrene, Benzo(b)lIuoranthene, BeDzo(k)nuoFDDtbene, Chrystne, 
Dibeuzo{ah)antbraeene, PAHs'-t[)ta1. Benzene.BTI!-X and Cyanide. 

-. ...... . . . .cCjl\:f .. Prp!loJd. Cay gfFortland; T,.Self: [(I; $. f1l~Qn. K! 4 
EPA FC-im 332iJ.f {lO-36) (REPLDo.CES EPAFORM.T-40WJ-iICH MAY NOT BE USED.) PAGE OF 
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PER~nnEE NAME/ADDRESS (Ird • .s. Fac!ity t."",.,1.<>::alli. ncr=a .... 'lj 
N,II,ME 

ADDRESS Koppers Inc. 

NATI~IAL POLLUTA~T C;SCH.>.I'.GE ELiMINP.T10KSY5JEI.t(NPC5S) 
DISCHARGE MONITORING REPORT (DMR} 

(2..1a) (17-19] 

F onn Appro'Jed. 
OMS No. 204()..(JOO4 
Approval expires 05-31-911 

7540 ~w Saint Helens Road 

PDrt1and, Or. 97210-3663 

FACILITY Northwest Termina1 
LOCATION -

Interim Permit Limits 

Per ~'IAO June S.2007 
tD November 30,21]08 

Dc heck here if No Discharge 

~lu1fnoDlab County 4743D 1101642 
NOTE: Read Instructions bafon. comp~lL~g this rorm 

PARAMETER C>< 
(3 Card Only) QUANTITY OR LOADlNG (4 CB!dOnl~ QUALITY OR CONCENTRATION 1'<0. FREO.UENCY SM~P:...E ~46-S3) i54·611 (38-45 (40:-<53) (54-61) OF 

(32-37) EX .o%\l.YSIS TYPE 
P.:vE.~GE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM' UNITS (~H~) r~-3) (SHO) 

~AMPLE ND 1\'D . XD 1130 GRAB MEA5 UREMENT 
Benzo(a)antbracene 

PERMrr 
ugIL 

REQUIREMENT D.O 22 13 

SAMPLE ND !'ID NO li30 GR4.B 
~,'EAS UREME,I/T 

Beuzo(a)pyreDe 
PERMIT 

uWL 
REQUIREMENT O.D 26 39 

SAMPLE 0.3 0.3 0.3 11.30 GRAB MEASUREMENT 
Benzo(b )f]uoraDtben e 

PERMIT 
ugIL 

REQUIREMENT G.O 15 27 

SAMPLE ND :"ri'D ~D 1/30 GRo\.B MEASUREMENT 
Benzo(k)fluo ranthene 

PERMIT 
ugfL 

Rl::0UIREMENT 0.0 16 26 

SAMPLE ND ND ND GRAB MI:ASUREMENT 1/30 
Chrysenf: 

PERMIT 0.0 
ugIL 

REQUIREMENT 20 27 

S.~MPLE XD ND :w 1130 GRAB MEASUREMENT 
Dibenzo(ah)antbracene 

PER.\UT 
ugIL 

REQUIREMENT 0.0 7 9 

SAMPlE ND ND KD 11.30 GRAB ~,1EASUREMEr-..'f 

BeD~ene 
PERMIT 

ugJL 

REQUIREMENT OJ) ~/A 250 

NAME.'fTTLE ~RI NC1PAl EXEClJTlVE OFFI CER I C;;ATl'Y c"OE'I ~'w..",. CF ""VTI<\TT>lS CllCU'oIEIl! >.Nl1JJ.,r;ro.a;,.OCS' •••• 9E?;;s,;.'IS) ./ ._ .,_ lELEPHONE DATE 
U).lJEf;. 1\,1'1 OIE:.nm.l 00 SLr:=5MSI:JS! Nk:Cl)3.[W.lCE 'Vil1~ ~m"E'" l'eS"Gtt."'£[t TO ,II.,S3!JP..5 ~ .' 
TWJ'li.ll..ll':.D FEU~",·.El.F""""':"'-~ G'r-J;R""" =".~"'TE""'cMD",""ro; SU3.rr;a:, ~~_ ••..• ' e .... sm ON~ry 'NDUI:M' OF1rE?=fUio~c.;.~Dt.5,,..'l-D IN.."L\GE"JiE.SY5Icl.\.CR.TI-.os: .~ • (503) 286-3~1 . ""R&O!~S !)1t&":l.Y AES~()"'191i FD~ a"TH£]1;t'G THE ;~F()~w.nON. lr= "'Fo;o~· .. nON ~ ~_ .o"'L. ....... (l7 11 13 Le!lie H de ~;~~'~~~E~f:i~;',~~Fi~Jt~.isj~~~~;~r:~~~~~~ n - ~ ;- l Y It.::I.LDn .... <HE ?OSS.3I_,. CF Fr;E~~D.M?NSO"'.':.'lTro~K:'C.~I..n .OCL'Tl_NS. E"",. A~~RE OF PRIl-.!CIPAL EXECUTJ .... " 
U..a.c.i1cD'.oU.Ij;nu.3.c.§!"'!1I • .?'iNP..au:vHr:h=HJW.(,-t:SItllYT..:tI~""e:S\;PtD:;'1.j.:n' .. .;:t J • _ 

~~ I NUMBER ],:,PED OR PRINTED '" """"""r",,riGo"""IIK ... n.~A ""'5)'18"') OFFICER OR AUTHORIZEOAGENT YEAR MO DAY I 
r;OM'.1ENTS MD EXPl.ANATIO~\j Of ANY VIQLATIONS (Raference aJI at1acnm~s hera) 
Per !CJAO {If June 8. :2007. The Interim limits are referl!Jli:ed for the followmg; Benzo(a)antbracene. Btmzo(a)pyrene. Benzo(b)fluDranthene, BellZo(k)tJnorantbene, CbryseJlc, 

DilJenzo(ab)anthrJlcene, PAHs'-tota1, Benz~ne, BTEX and CyaDide. 
CC; ]\.f. PlOuoJd. City gf Pprt1and' I. Silt: KI; S. Flynn. KI 1 4 

EPAFoiTn 3320-1 (iO~aS) (REPLACES EPA FORM T-4(J WHICH MAY NOT BE USED.} PAGE OF 
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PERMITTEE NAMEfADDRESS !I",, __ lily " ........ !.o:>ti.., Y D~ 
NAME 

ADDRESS K~pper5 JDC. Interim Permit LimitJ 
Per MAO JW1e 8, 2007 

r."Ano'w. PCUJJTANTO.SCH.\I\GE al!.lI~Knotl SYl!TEM :1\.""05i 
DlSCHARGE MONITORING REPORT {O.'.1R) 

rz..m (17-1~i 

OR-0000i7·9 I' 001 
PERMIT NUMBER 

Form Approved. 
OII.B No. LIl40-0004 
Approval expires 05-31-ea 

7540 Nw Saint Helens Road 

Portland, Or. 97210-3663 

FAC(Ur{ Northwest Terminal 
LOCATION ;\'Iultnomah County 

. to November 30, 2008 
DCheCk r.flr~ if No Discharse 

47430/101642 
. NOTE: Read I.,slruclions before cornllletmg Ihis form 

.. - ... -'r \ --$ \- ~ .' \ -".r .. - .... J ,-- --.~ 

PA.~METER 

~ 
(3 Card O' ... ~1 QUANTITY OR LOADING (4 Ca."<i OnJy) QUALITY OR CONCENTRATION NO. FRE:lUENCY SAMPLE 

[46-63) (54-61) (S845) (<;6·531 (54-6~\ EX. OF TfPE (32-37) AN,o\I.YS!S 
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE t.t6J<ItJ.LJM UNITS (5M3) (€4-68) f5.."--70j 

SAMPLE ND ND ND . 1130 GRAB MEASUREr.1=:NT 
BTEX 

PER~IIT 
ugIL 

REQU~REl~EI'ff 0.0 N/A 1,000 

SA. ... 1PLE 
3.0 3.0 3.0 1130 GRAB 

MEASUREMENT 
TURBIDIIY mglL 

PERMIT 0_0 10 RfOUIREMENT 

SAt/PLE ND ND ND 1/30 GRAB MEAS UREMENT 
Silvn mgIL 

PEF.MIT 
0.0 REQUIREM ENT 

SAr/PLE ND NO NO 1130 GRAB 
M!:ASUREMENT 

Penta~'alent A rsenit: mgIL 
PERMIT 0.0 REQUIREMENT 

SAMPLE ND NO ND 1130 GRAB MEASUR::MEN'J 
Cadmium 

PERMIT 
mglL 

REQUIREMENT 0.0 

SAMPLE ND ND ND li30 GRAB MEASL'RcMENT 
Copper 

PERMfT 
mglL 

REQUIREMENT 0.0 

SAI.1PtE 
~D ~O ND 1130 GRAB MEASUREMENT 

Mercury 
PERMIT 

mgIL 

REQUIREMENT 0.0 

NAMEfrITlE PRINCIPAL EXECUTIVE OFFICER 1 t.6ITFV L(oitGt ;-8'.t4iJY Or Wi"JiAii":H5 t'CQ.iL9T NDkLA'Jl),(:w.E."n ".':E...':{£ r.~R9) .h~ ~ TEl.E.?HONE DATE 
} .. N!Eii "fV ::Ii,Ecn::.,,. v:;t SLIPEt' .. ~O~J 11''' ;..c:CRDA!a.l:E\vmtASY$':EU ':ESg~!I) ,r..;3L'll!: 
T.-i.\T·~:.'~FeD PERSD~"'El PROi'ER:..Y 3A:1ERANO E'.~ T-;-,E ItJroRt.11.nmJ SlJiUifiED. 
i!.~ED eN M'o( ~:';.Rl' Or Ti-E ~a=;sc:.: CR ':JERSC:NS 'fli:1l ~~E Tl!:: SYSTEI'~. ;)ii. THO$.; 

~L{5.r~ --~ (503) 286-3681 ilE!QDtJS Ol;,,:;:cn..,. "ES;:tOt"5J~ FC~ :;"Tr~;;:i\G nti:.lhlFC!U.toljl:)t;. 'ili~ I~CO~.9\.TIOt .. Oi 11 13 Sl9J..'lTTU1 :s. mTi£~' CF '.rr!O.iO'.',UDE:A'lDEL=. ~le. o\CCLR"lB .... ,.:7)o:t.l'iIl..ETi:. 

I LuJie Hyde lo\lol,..·~E~T,. .. ElE ,\RaSGt.lr;::CoV-rr ;S~7:5 Foa !u!!Mmi'iG FAL5£ iH::::~:U.'l"-:-;O". 
tcCLI.OIN~ T.-E FoaSIi!Ii.. TV CF FI~= .4.1>,£: 1t.!P:{l&O:lt).£tlT FOi\.KJ-i::r/,lI~ '.':a...Jo"Tl:l!\S... SEi. 1a 5~RE OF PR:NCIPAL EXECurrJE us.c. 1- -: :111 . .,.0 SJ u.s.c. § 1)ii. IFe!'".aae:.: II'".der IhHa G~ rta1 ir"c:.u.:= '\~.IQ t: S1D..G:xl r.:;I 

~~~ I NUMBER TYPED OR t>RINTED "~r.'.m:Q.oI'D!a1C1 ~ ;m:nt.llN 5 ~'8r.!.J FleER ORAIlTHORlZEC AG"Em' YEAR MO DAY 
COMMEN:rS"AND EXPLA~TION OF AN,( VIOLATIONS (R~erenre ~I aftachrr:itOts flere) 
Per l'l~O of June 8.11107. The interun Hmib are referenced for the follolViJig; Benzo(a)aDthracene, BenzO(ll)p~Tene, BeDzo(b)fiuorantllene, Benzo(k}iluoranthene, Ch1')'Sene, 
DibellZo{ab)anthTaeene, PAHs'-tofaJ, Benzene, BTL"'\{ and Cyanide. 

CC: M. Pronold_ Citv ofPnrttand: T. Self. KT: S. Fh'nn. KI 3 4 
EPA Form 3320-1 (10-96} (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE OF 
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PERMITTEE NAME/ADDRESS (locW& Facin,/ t·,a","'I.<CII.,z,n ItD",.,~.t) 
NAME 

ADDRESS Koppers lnc. 

Fonn Appro'Jed .. 
OMS Woo 2~4().JJClJ4 
Apprcval expires 05-31-98 

7540 l'\w Saint Helens Road 

Portland, Or. 97210-3663 

FAC1LlTY Northwest Terminal 
LOCATION 

Interim Permit Limits 
Per ~'L<\O JuneS, 2fJ01 
to :"lonmber 30, 200S 

DCI"eck here if No Discharge 

Mliltnomah County 47430! 101(;42 NOTE: Read lilSlrlictic:1s bef.~r6 compls1mg: this :crm 
. . .. . . . . 

PARA...,ETER C>< 
r. Cam C;"iy) QUANTlTY OR LOADING (4 Ca.'7J Only) QUALITY OR CONCENTRATION NO. fREq,UEt£Y 

~l.'PlE 
{3"2~37) 

(45-53) J54-611 (3B-45) f4S--531 (~·61) EX CF T\'Pi:: ;.r·!.!J.YSIS 
~IERAGE MAXIMUM UNITS M1NIMllM AVERAGE MolJ<lMUM UNITS i~l (64-68) {69·7!)) 

SAMPLE ND ND ND 1130 GRAB MEASUREMENT 
Lud PERMIT 

mgIL 
REQUI REMENT 0.0 

5Art.PLE ND !'iD IIi]) 1130 GRAB r/,EA5URE~~ENT 
Tin 

PERMIT 
mglL 

REQUIREMENT 0.0 

SAMPLE 
~D ND ND ]/30 GRAB MEASUREMENT 

Selenium 
P:RMIT 

mgIL 

REQUIREMENT 0.0 

SAMPLE ~D ND ND 1130 GRAB MEASUREMENT 
Zine mgIL 

PERMIT O.G REQUIREMEIiT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMi'LE 
MEASUREMENT 

PERMrr 
REQUIREMENT 

SAMPLE 
MEASUREMeNT 

PE~,'rr 
~EQUIREI.1ENr 

NAMe.'TITLE PR'.NCIPAL EXECUTIVE OFFICER I CCG.i'F.'I·I;t.O:"""R~1YC-FU.W~A-~!:-CC".iL'ENTAAJILJ..IT~:H.I,{5!i'TS·I"'c.-U::i'RE?J..~ 

.4 ..... ~ TELEPHCNE OATE 
U".OER -,AY C-RE.CT.eN'::R SJ?SR\'lSlCtJ .... ,,).c:cRtJrJn::: i\;'J}!1. S':'~U :i$Gt.::D TJ'Jo.,Ss:.;;:e 
TKrtT Cl'I..L RED ?ERS~"1tr:i ?AOrER.!..Y"~~.,,"1o.Q C',·"tlAlE ne ;t-:?CRWo:TCt; SL9:'.t.-:-ra::. 
·B.\.SEil cr .. MY 1!oJI:l..1R'1 ~ THE rzSlECN ::m; ?i:RSOfo.G .';~ \l.oioN.loGE ftc S'fS'Tit.! Oft lHC~ P'/y~,:-",_~~ (503) 286·3681 F=~CNS DI~CTL'1 ~S;>oN£i~a!.E FOR ·':;'''':HEa::~G Tnt: I"'CO;i&tto'jt:?~. ii-t!:: IN:FO~;!.o\llm. 

07 11 13 SU3t.J~TrEJ :oS.TD T..,"'E, B:i!TC. \1"( f .. .t:-\~u:tGE_I.1IJ.lia:S:.Tii.uE..ACtlIR.\t:, ':':;0 C:l1 •• PL:T:. 

I Leslie Hyde 11Jl.AJ.~E THAl"TMER! A..::ui s....GI'.I!?:CA.\fl ?:IIW."TES, FOil S!.i:.'.ll"i3t.;:; Eolil.S= :o.;:~:l:U."T!CN. 
1\t:;;l!..!)1tj.3 T!-£i r=css S.L~ CF Flt,E ".. .... D l .. n,:~LSO!r.J.t:WT FeR j(Jo~:Y.\·,t .. = · ..... :..An:l~ S!:E ~ 5 ~rJRE 0;= PRifl,"CIi'Al. EXECUTIVE 

TYPED OR PRINTED 
.~~~~~;~tc1~~ J';,~~~= tal'1lII:f'-6/,,"gAl-bJli Ll;l)$liJ,OCil .. :I OFFICER OR A!.!7HORI~DAGEm ,;,~ J _NUMBER YEAR MD MY 

-

COM\tENTSAfIlD EXP1Atol~IQN Of ANXVIO.l .. AJJONS (R&farencaallilttach1llft.TEs hate) . 
Per 1\1.-\0 of June 8, 2001. Tb~ mtenm lunlts are referenced for the 101lowmg; BeD2o{a)ant1Jrac~De, BCIlZQ{a)p)Tene. Benzotb)fluol'lDlthene, Benzo(k):f]uoranthene. Chrysene, 
Dibenzo(ab)anthracene, PAHs'-total. Benzene, BTEX aDd C)·anide. . 

re; )\'1 .. Pmpold .. City DfPortlandi Tt Sell KJ; 5 Fh'nn KI· _"- 4 
EPA Form 3320-1 {1{l-96} (RE?L/ICES EPA FORM T-«J 'NHrCH MAY riOT BE USED.) PAG.E OF 
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Month & Year: 

Gallons per pumping(all 6 
tanks) 

220,000 

Days of the month: 

Temperature 
PH 

Oil & Grease 
TurbIdity 

Benzo(a)anthracene 
Benzo(a}pyrene 

Benzo(b)Huoranthene 
Benzo(k}f1uora nthene 

Chrysene 
Dibenzo(ah)anthracene 

Benzene 
BTEX 

Cyanide 
Phenols 

Date sample taken: 

October, 2007 

# of pump. 

5 

1 2 3 
21.1 15.5 15.2 
7.2 7.4 7.5 
4.2 
3.0 

NO 
NO 
0.3 
NO 
NO 
NO 
ND 
NO 
8.0 
ND 

10/212Q07 

4 
14.9 
7.4 

MONTHLY NPDES • DMR - WORK SHEET 

MONTHLY FLOW DATA 

# of Days/Emer. Pump. Emer. Gals. 

o 

SAMPLE TEST RESULTS -- .. _-- -- . -- - . --~--- ~ 

5 6 1 8 9 
12.5 12.2 12.4 13.1 
7.5 7.4 7.6 7.8 
6.7 

QUARTERLY PAH SAMPLING 

Test Results: 1.0 
(Must be les~ than) 400 ugl 

o 

10 

ugJL 

Total Gals. 

1,100,000 

#of 
11 12 SaJ:Ip'!si 

8 
8 
2 
1 

1 
1 
1 
1 
1 
1 
1 
1 
1 
1 

Number of days 
during the month of 

actual discharge 

LIMITS 
min. a'lg. max. 
nla n/a nfa 
6.0 9.0 
0 1D 15 
0 10 

13 22 
26 39 
15 27 
16 26 
ZQ 27 
7 9 

n/a 250 
n/a 1000 

0 nfa 8.5 
0.0 0.5 0.7 

80% of 
Max. 
nfa 
n/a 
12 

0.5S 

Average "slug" 
discharge per day 

#OiV/o! 

ACTUAL 
min. avg. max. 
12.2 14.6 21.1 
7.2- 7.5 7.8 
0.0 5.5 0.0 
3 3 3 

NO NO NO 
NO NO NO 
0.3 0.3 0.3 
NO NO NO 
NO NO NO 
NO NO NO 
NO NO NO 
ND NO NO 
B B 8 

0.00 0.00 O.O~ 

unit 
C 

SU 
mg/l 

ugl 
ugl 
ugl 
ugl 
ugl 
ugl 
ugl 
ugl 
ugl 

mg/L 

.,., 

~ 
/\ 

~ 
m 
OJ 
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I\l 

ffi ... 

. 
l 
... 
(.oJ 

~ 
lSI 
VI 

~ 
"1J ... 
lSI 



; 

FROM :KOPPERS FAX NO. :5032852831 P-t. 04 2007 08:39AM 

".....-:-~ 

KOPPERS~ 
'---..=;:-

October 4. 2007 

Oregon Departm.ent of Environmental Quality 
Northwest Region 
2020 SW Forth Ave. Suite 400 
Portland. Oregon 97201-4987 

Attention: Elliot J. Zais 
Sr. Environmental Engineer 

Reference: NPDES Penn it No. 101642 
Discharge Monitoring Report 

Dear Mr. Zais, 

Koppers In(. 
carbon Materials and Chemicals 

7540 NW Saint Helens Road 

Portland. OR 97210-3663 

Tel 503 286 3681 
Fax 503 285 2831 

vvww,koppers,(om 

Attached please find subject report for the month of September 2007. 

There were no discharges during the month, thus, there were no excursions during 
the month. 

If you have any questions, I can be reached at (503) 286-3681 or via e-mail at: 
tumerti@koDPers.com 

Sincerely, 

urner 
. lant Superintendent 

CC: M. Pronold, City of Portland, Environmental Services 
T. Self, KI 
S. Flynn, KI 

Koppers002903 
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PERMITTEE NAMElAODRESS (Include F..:jllly Namell.llcalla~rDilnirant) 
NAME 

ADDRESS Koppers Inc. 
75441 Nl'I' SaiDt Helens Road 
Portlalld, Or. 9711O-a6"63 

FACILITY North.'eit TermiDal 
LOCAllON 

Moltnomah CGunty 

PARAMETER 

Interim Pennit Limil5 

Per MAO JUDe 8, 241G7 
to Nm."""eIIlber 30,2008 

47430 f 1(}164l 

(3 CattI t?"'Y) QUANTITY OR LOADING 
~) [54-61) 

(32-37) 2< AVERAGE MAXIMUM UNITS 

FLOW 
SAMPlE 

MEASUREMENT 

PERMIT GPD 
SEE COVER LEITER REQUIREMENT 

SAMPLE 
MEASUREMENT 

TEMPERATURE 
PERMIT 

REQUIREMENT 

SAMPL.E 
MEASUREMENT 

PH 
PERMIT 

REQUIREMENT 

SAMPLE 
MEASUREMENT 

OIL & GREASE 
PERMIT 

REQUIR8.1ENT 

SAMPLE 
MEASUREMENT 

PHENOLS PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

CYANIDE 
PERMIT 

REQUIREMENT 

POLY SAMPLE 
MEASUREMENT 

AROMATIC 
PERMIT 

HYDROCARBONS REQUJREMENT 

(4Gwrg~~1 

MINIMUM 

N/A 

fi.5 

(1.(1 

0.0 

0.0 

O.G 

NAMElTIl1.E PRINCIPAL EXECUTIVE OFFICER (CERJlFVLNJa< FENWYCF ""'· ...... T1HS~TAIOIW..An1OiIlBmWERE_Bl 
lJI<lERllY DR£I:TDi OR Ii'J!'EII\I"EflN IOACC:CRD>.NCEVlTTHA&'I'SlB& DEIJGNED lOASSlStS 

Form Approved. 
OMB No. 2O~OM . 
Approval expires D5-31-98 

¥C'rtedc hare if No Discharge 

NOTE: Read.lnslruc:tions before compls!lng this form 

CUALrTV OR CONCENTRATION 00. SAMPLE (46-53) (54-e1) OF EX ANALYSIS TYPE 
AVERAGE MAXIMUM UNITS (e2-63) (64-68) (69-70) 

0 N/A CALC 

G U7 GRAB 
C 

NlA <lSdegC. 

In GRAB 
SU 

N/A &.S 

In GRAB 
mgIL 

16 15 

U30 GRAB 
mgIL 

0.5 0.7 

113() GRAB 
lIgIL 

N/A 8.5 

Qtr GRAB 
ugIL 

KIA 400 

~ .....-:..-" TELEPHONE OATE 
m..T QIWFIBl PS<IOMEL PR:>P9U.v Go\TH:R""D a'olUJ>.TE"T>E OoIRlRW.n::a.: SlJEMmEI. 

~~ 
~. _EO ON MY 1~~R'f OF THE PER..,... 0;< _B<BONS \1,010 _GETHE S'I'S"TEM O~ 1>tO.."E 'v ,oJ} 286-3681 ~BM~~w;n-,,';,;~~,,'1~~~~~!~~~=r'r'I.!.~ 07 10 4 

LesHeHyde I,QIJ..IWU\RE THi."'T liiERE lISE .,sn;-NFr.M.-r PEhlU,T1ES Fat SU!UJrnNG FALBE f\FOfUM.T1O"'- [ 
TYPED OR PRINTED 

IN:l.Jl:)lNQ TrE POSSIBIUTY OF AiE laY> INFRJ!IONWBIT FDR tcN:.M'WG YJOLAnQNS_ SEE '6 
U.sC·f ""'''''''3> u.s.c. I 1319. ___ , ___ -""_up .. $1~lIOOonI 
"'_ . ..., .............. _ .......... _6 ...... 1 ___ 

~lURE OF f'RINCIPALEXECI.1TIVE 
OAACERORAUTHORaeDA~8NT ~ I NUMBER YEAR MO DAY 

COMMENTS AND EXE'l..l\NATjQN OF AN'{ VIOLATIONS (RE!ference am jJllachmWllll het"e) 
Per MAO of JUDe 8, z007. TIle mtenm limits are referenced lor the fonowing; BeDZO(a)anthraceoe, BeDUI(a}p)Tene, Benzo(b)fluorantbene, Benzo(k)fluorantheoe, Chrysene, 
Dlbenm{ab)autbracene, PAHs'-tobll, Benzeo~ BTEX and Cyanide. 

CC: M. prgnoJd. CjtufportJSDd' T SeJf KI" S Flynn KI 4 
EPA F<l1TIl3320-1 (10-96) (REPLACES EPA FORM T-40 WHICH MAY'NOT BE USED.) PAGE OF 

I 
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PERMITTEE NAME/ADDRESS (Indlldo Fe<iIIy Nalnootcariicmlfll_1 
NAME 

ADDRESS KDppers Inc:. Interim Permit Limi1li 
Per MAO June 8,1007 
to November 30, 2008 

NATIONAl. PCX.U1TAIlT IlISCKARGE ElIMlliO,l1ON S'ti;t'EM (NPDB;) 

OISC~~E MONITORINI3 REPORT $~R) 
, i _~ 

r/c'rteek here if No Disdlarge 

Form Approved. 
OMS No. 2.D4O-0004 
Approval expires 05-31-1:16 

7540 Nw Saint Helms RClad 

Portland. Or. 97110-3663 

FACILITY NortJnHst Terminal 
LOCATION MaltnoDUIb COUDty 47430/101(i41 NOTE: Read Instructions before comp!eling this ronn 

(2(J·21) {22·23) (24-25) (25·27) (2B·29} (30-31) 

PARAMETER >Z (3 CanI 0nI'yJ . QLWmTYr:OR ~AClNG {,f.Calri~\ QUAUTY OR c;?NCENTRATION 11 NO. SAMPlE (46-$3j 54-61 (46-53 (M-61 EX Of TYPE C32-31) AlW.vsrs 
AVERAI3E MAXlMUM UNITS MINIMUM AVERAGE MAXIMUM UNIT'S (B2~ (64068) (69-70) 

SAMPLE 
Qtrly GRAB MEASUREMENT 

Beazo(a)antbrat'lCnc 
PERJMr JJgII. 

REQUIREMENT 0.0 12 13 

SAMPLE Qtrly GRAB MEASUREMENT 
Beozo(a)p,.Tetle agIL 

PERMIT 
0.0 26 39 REQUIREMENT 

SAMPLE Qtrly GRAB MEASUREMENT 
BeIl7.0(b)Duorantilene 

PERUIT 
ugIL 

REQUJREMENT 0.0 IS 17 

SAMPlE Qtrly GRAB MEASLlREMENT 

i 

, 

I 

Bel1zo(k)Dlloranibme ugIL 
PERMfT 

0.0 16 2.(j 1 REQUIREMENT 

SAMPLE 
Qtrly GRAB MEASUREU9IT 

Cllrysme 
PERMIT QgIL 

REaUfREIoI:NT 0.0 20 27 

SAMPLE Qtrly GRAB MEASUREMENT 
Dtiheozo(abJaDd!raceoe 

·PERMIT 
ngIL 

REQUIREMENT 0.0 7 9-

SAMPLE 
Qtrly GRAB MEASUREMENT 

Benzene ugIL 
PERMIT 

0.0 N/A 250 REQUIREMENT 
... 

NliMEITlTlE PRINCiPAl EXECUTIVE OFFICER I c:amFVlINlIERm..t.I"fO!' lNN"I1OlT1BS IlDOiJ'ENT""DAll"!'7'IBe"11...eE~ -> TEl.EfHONE OAlE 
UtDB\ Vi Dl;ecnCIN OR SJPEJUISKlJI 1t;.r.a:tIRD.\...:E\\1THA.8'raTEM DEIiIGNED mASS"':: 
lW.'~ F£RSONhB. PROPEIII.Y 00Ha<AN:} EW.:J.Y.TEl>£N'ORIlATICf< SlJBl,!mB). 

.CJ?/~ ... (5113) 286-3681 BASED C« MY INQUIRY OF tHE 'PER.sc:ff CR PERSoNa WJO IU.Nf.I)E 'TI£ S\"STEM.. OR 1HCS5: 

07 10 4 PERSONS DIRECTLY RESI'ONSlrwe FO. IlAntElb ... a THE INFORW.n~. me J'IR)..,."OON 
SU9m-TBl1!. TGTHEIESTOHIV -.sJoE~ESJEF. mU£.~Am COMl'I.En. 

I-" I Leslie Hyde I It.V AWARE IHATTHERS k'IE mGNlF:k:NiT PEN.t.1."Tl!S FOR SUBMrTI'IN:,; N\I..SE ~w..l1ON. 

i=RE"6F PRINCIPAL EXECl1I1VE-~ING 11£ PDSSBILIT\" OF F'D.E.r.N:IIM?RlSDIIN9lr FOR IQDtIIIG \"IOLAllONIt SEE 1. 
U.s;.C.llCD1.ANDJa u.s.c. I 1319. fPW .... ~~ .. bbll.rnaylrdxltthllup .. StD,DDOend 

~ I NUMBER TYPED OR PRINTED Drrrllli'n&tT;~Gt~6nuth1.a5}'!1i11S.t • • ceR OR AUTHORIZED AGeNT YEAR 1110 DAY 
lXlMMEN.TS AllID EXPLANATION OF NN VIQLA.TIONS (Reference an attachme.nts here) fI th Cb 
Per MAO o[ Jone 8, 1007. The interim limits are refereDced [or file following; BenzCI(a)antbracene, Beozo(a)pyreDe, BeDzo(b)fiuClranthelle, Bellzo(k) 1l0rBII ene, ryseDt., 
Dibenzo(ab)aDtbraeene., PARs'-total, BeJ1Zeoe, BTEX and Cyanide.. 

ce· M PrpQokl, Ott of Pgrtland; T SeJt IQ' S F]pm, KI 2 4 
EPA F01Tll332{J-1 (1~95) (REPLACES EPA FORM T-40WtllCHMAY NOT BE USED.) PAGE OF 
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PERMITTEE NAME/ADDRESS (1 .... 1'aciII)' t.1amo4acdion I OIl!o<or11) 
NAME 
ADDRESS Koppen Inc. Interim Permit Limits 

tlAlIONAI. POlW17tNT DISCHARGE B.JMlNAno~ S't'o>--rEM (~DES) 

DISC~~E MONITORING REPO~t~~RI 

OR-IIOOO77-9 I I 001 
PERMtTNUMBER .... 

Form Approved. 
OMB No. 204()..(]004 
Approval explres 05-31-98 

7544) Nw Saibt Helelu Road 

Portland, Or. !l71lo-J663 
FACILITY Northwest Terminal 
LOCATION M-' ah C ty 

Pel' MAO June 8,2007 
to November 3(1,2008 ~hec:.k here If No Discharge 

... toom DUD 47430/101642 
NOTE: Read Instructions b&fere completing this furm 

\£.U-'Il "LL~J "..,..~, \L"",""rJ \.c.u"'oILGI\....u"'WI, 

>< (3 Card(~31 QUANTITY ~tOADfNG . (4 Ce!d 0nIY.l QUALITY ~R cgNCENlRATi~Nn 
;.~ 

PARAMETER NO. SAMPLE 
(32·37) (35-45) 46-ti3 54-61 EX OF TYP£ ANALYSIS 

AVERAGE MAXIMUM UNITS MINIMUM . AVERAGE MAXIMUM UNITS (EU3) (S4-e8) (69-7£1) 

SAMPLE 
QtrIy GRAB MEASUREMENT 

BTEX ugIL 
PERMIT 

0.0 N/A 1,{JOO REQUIREMENT 

SAMPLE 1130 GRAB MEASUREMENT 
TURBIDITY mgIL 

PERMrr 
0.0 REQUIREMENT 

SAMPLE 1130 GRAB MEASUREMENT 
sm'er mgIL 

PERMIT (t.o RECUlREMOO 

SAMPLE 1f3Cl GRAB 
Perda"'alellt Anenic 

MEASUREMENT 
mgIL 

PERMIT 
0.0 REQUIREMENT 

SAMPlE 
lf3Cl GRAB MEASUREMENT 

Cadmium 
PERMIT mgIL 

REOUIREMe/T tt.o 

SAMPLE 1130 GRAB MEASUREMENT 
Copper 

PERMIT 
mgIL 

REOUiREMENT 0.0 

SAMPLE 
U30 GRAB MEASUREMENT 

Mercury 
.PERMIT 

mgtL .. 
REQi..IlREM.ENT 0..0 

NAMEfTlTlE PRlNCIPAl EXECUTIVE OFFICER ICS!1Y\'"UNlOII PBIAI.1YClF .-1H.6.T'I>IS IIOCl.9.&J[OND~1MRE""5WIEJ TELEPHONE DATE 
UND5t1oN' DIRSCD::N O!i sa..n:er."ISIJN Jr,I ~IMTHASYS1SI1JE.&I&tS)lt:I ~BURE - --" _TQLI\UFIBl P£RSDN~PROPERLY GlffieRN<D EIDWl"1E11E INFGII.W1:lN SUil.lTTB). 

=~:~RE~~~.g=~~~~':~~I==~~~ ~~~_ ~.A (SOl) 286-3'81 07 10 4 SUBlImED IS. 'Ill THE BEaTOF t.lYl<IOM.SIGE.tI«l BELEi', muo.ACtIJRIo.lC.NlD ~ 

I Leslie Hyde I AMA'NI.RE"J'KIJ" THERSARE SIGNACANT PENALTIES FQft SUSlr.l1lN3 F1r.LSE IWFORWonlJli:. 
INQ.JJD~ tHE POSS!8r..rrr OF FfEtUIllWRISONw:NT FOR~ ~nQNS. SEe 1, ~RE OF PRlNCIPALEXECtmVE US..c..1i taCJ1AYJ.33u.s.c..i1319. ~unHtr~IIIItIIB.,..·td:ltIllrr.. tp1D11G"IDl..:l 

~ I NUMBER TYPED OR PRINTED «"rnawun~a::~8f1'1:rCaln:lli:psn..) ACERORAUTHO~DAGENT YEAR r.to DAY 
COMM~<rSAND EXPLANATIQN OF ANY VIOLATIONS (Remrenoe aO atlacnmn heJ.'el I. __ 
Per MAO of June 3, 2007. The interim limils are referenced for the IOUOWidg; Bell7.D{a}anthracene, Beozo(a)pyrene, Beozo(b)fiuoraDthene, Benzo(k.)fIuoranthene, C~..1_e, 
Dibenzo(ab)aothracene, PAHs'-totaI., Benzene, BTEX aDd Cyanide. 

. ce· M P[oQo[d.CKY nfPprtJand; T. Self: p. S. FJynn KI 3 4 
EPA FOl1'Tl332G-1 (10-96) (REPLACES EPA FORM 140 WHICH MAY NOT BE USED.) PAGE OF 
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PERMfTTEE NAME/ADDRESS (lhduda1'ecilty Narna'loc:allanrtl1farenl) 
NAME 
ADDRESS Koppen IDc. 

Form ApPTDllad. 
OMB No. 2D40-0004 
Approval expires 05-31-98 

7540 Nw Saint Deltas Road 

. Portland, Or. '7210-3663 
FACILfTY Northwest TermiDal 
LOCATION 

Interim Permit Limits 
Per MAO June 8, 2007 

to No,'ember 341,2008 f/ctw:ck here if No Discl1arge 

MaItnomab County 47430/101642 
NOTE: Raad I nslructiDn& before completin9 !hIs ftlnn 

--1eD""",,,,,,,,, :>< (3 Card (~y) QUANTITY OR LOADING (4 CllntOrM QUALITY ?~NCENTRATl?:en PARAMETER NO. 
OF SAMPLE 

(32-37) '48-53} 154-61) (SH5) EX ANAlYSIS TYPE 
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (6Z-II3} (64-68) (69-70) 

SAMPl.E IfJO GRAB MEASUREMENT 
Lead 

PERMIT 
mgIL 

REQUIREMENT 0.0 

SAMPLE 1130 GRAB 
MEASUREMENT 

TbJ mgIL 
PERMIT 

fl.O REQUIREMENT 

SAAIPLE 1130 GRAB 
MEASUREMENT 

Selenium mgfL 
PERMIT 0.0 REQUIREMBIIT 

SAMPLE 1130 GRAB 
MEASUREMENT 

mgfL ZiDc 
PERMIT 

0.0 REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMBlT 

SAMPLE 
MEASUREMENT 

PERMIT 
REOUlREMENT 

SA.'-'!PLE 
MEASUREMENT 

.. PSWrf 
REQUIRBlENT 

NAMEfTfTLiE PRINCIPAL exECUTIVE OFFICER I cemFYlItoOB< PEIW."TVCF LlNi1>V.rtHlS DOCl .... e ... T...,.,~'TII_1'R5MllB> TElEPHONE DATE 
.... DERMYClRU:t1ONORSJPaMS!ON .. ~WIr .. "SWSTEMD ... ""'EDlOloSWRE ., 
liMTOur.tJFlED I'ERSOi<'a.l'RO?ER!.YGIJl<ERM<!> BW.u,o,,-e ne: ~ IJ.J!lI.ImED. 
BASED ON MY N:lUIR'I' oQF tHE PCRSON OR IPER!lONs WHD 1Ud\&lltGEiQ;' hSTEM. Oli: laCSE ~ (503) 286-3681 P~D~ DIR2C1l.Y REsPC&SIBLE FOR ~Pm"mE llEOlIW.nON. T1£ l'R)RltAnc..- I 0 ./7".. -- L7 __ , 07 Itl 4 8i.B1IITTED IS. ro11iE8ESTa.~ ..... KIO~ N<D &aJEF.1llUE, 1GCUliIoTE. A>O ~ 

I Leslie Hyde ~w.u~k1"SI":&v~'=-'~::Rl~~~~ ~J 
1YF'ID em PRiNTEO 

U.s.~'AN:ISI u.s.c.i131B. IP_"""" __ .... J_,.,_"I'OiS'lD,lllX)_ . SIG RE OF PRINCIPAL EXECUTIVE 
~ I NUMB~ YEAR MO DAY • .,., "'-d_n8"'-onj~_! ICERORAUTHORIZEDAGENT 

COMMaITS AND EXPLANATION OF AN'( Vl0l.J\J:IONS (Refentnce a~ allachm~1& Dare) 
Per MAO of J101e 8.2:007. The IDterim limits are referenced for the fOHo'i'ring; BeD.ZD(a)anthracene, BeD7AI(a)pyrene, 8eozu(b)fiQorantheoe, 1kDZD(k)Duol"aDdJeoe, Cbryseoe, 
DibeJl%o(ah)antbracene, PAIb'-total. Bel1ZeRe, BTEX and Cyanide. . 

CC! M. Pronold. Citv of Portlan~ T. Self. KI: S. FIvnn. KI 4 -.l 
EPA Form 3320-1 (10·96) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE OF 
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Mon1tJ & Year: 

~ Gallons per 

pumplna{all6 
b tanks) 
o 

.... 
M 
CD 
N 

~ 
g 

~ 

~ 
~ 

a 
e: 

22.0,000 

Days of the month: 

Temperature 

PH 

Oil & Grease 

Phenols 

[late sample taken: 

September. 2007 

#ofpump. 

1 2. 3 4 

MONTHLY NPOES - DMR - WORK SHEET 

MONTHLY FLOW DATA 

Number of days 
during the month of 

# of DaDIEmer. Pump. Emer. Gals. Total Gals. actual discharge 

o o o 

SAMPLE TEST RESULTS 

#01 LIMITS 
5 6 7 8 9 10 11 12 SampIeE min. avg. max. 

nla nJa nla 

6.0 9.0 

0 10 15 

0.0 0.5 0.7 

QUARTERLY PAH SAMPLING 

Test Resurts: uglL 
( M LIst be Jess than 1000 ugIL) 

80% of 
Max. 
nla 

nla 

12 

0.56 

Average nslug" 
discharge per daY 

#OlVJOl 

ACTUAL 
min. avg. max. 

##### 

##### 

0.0 ##### 0.0 

0.00 ##### 0.00 

unit 
C 

SU 

mg/l 

mg/l 



FROM :KOPPERS FAX NO. :5032852831 ~-~. 05 2007 09:08AM P2 {;;h 

I(oppey~ 111(:. 

C,)rbon Ml\t~ri~l~ arid Chcmiuo'% 

7S40 NW ~,~,illl Ilelen.' HOB!I 

P(lrllnnd, Oil !1771<h:!(;I;.~ 

September 5, 2007 

Oregon Department ofEnvironmelltal Quality 
Northwest Region 
2020 SW Forth Ave. Suite 400 
PorUand, Oregon 97201-4987 

Attention: Elliot f. Zais 
Sr. Environmental.Engineer 

Refere.nce: NPDES Permit No. 101642 
Di!lcharge Monitoring Report 

Dear Mr. Zais, 

Attached p.leaseftnd subject report for the month of August 2007. 

lr.1 503 286 ,(lK 1 

Fax 50.1 285 )831 

1MMN.k.opper•u :ol11 

There were no discharges during the month, thus, there were no excursions during 
t.he month. 

Tfyou havc any questions, I can be Teached at (503) 286~3681 or vin e-mail at: 
turnertj@k°tmt;"rs.com 

S.incerely, 

CC: M. Pronold, City of Portland, Environmental Services 
T. Self, KI 
S. Flynn, KI 

Koppers002909 
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PERM ITIE E NAM ElADDRESS (J.cJuoe Faalty N31T .. 'tocadcn ~ Ciif,,:a,I) 
NAME 

ADGRESS Kcppers Inc. 

~TICNAl POU.UT".NT OJSCI!~R6E Et.:~lJ""'7JON 5Y51EloI [NPi)ESj 
DISCHARGE MO:.lLTORING REPORT (OVR) 

(a-ts) \11-'9) 

001 

Fotm Approved_ 
OMS No. 2!MO-C004 
Appmval expi~es 0S-31-9B 

7540 Nw Saint Hdtns Road 
Portland, Or. 97210-3653 

FACILITY Northwest Terminal 
LOCATION 

Interim Permit Limits 
Per :\,IAO June 8.2007 
to November 30, 20{lS 

f/ch&ek ;,ers ff /-lo' Discharge 

Multnomah County 47430 f 101642 
NOTE: Read I",,;ructions :Jefore comp:atir.g: ':h:5 fo,m 

\ ........ -" \ ...... 1· ............ - .... ..,.) ~ ... ....---. J ~-.. - J \._ .... ..... J 

PARAMETER >< (3 Card o.~.'yj QUANTITY OR LOADING r~ Csra Dr..Xl QUAlITY OR CO~CENTRATION NO. FR5:t~E~JC'l' SMJl'LE 
(32-37) 

(4Ei-dal _(54-81) f.ld-4~} i46-53\ Ic4-61l EX OF TYPE ANALYSIS 
AVE."{AGE MAXIMUM U:.IITS J.1LNIfI,lL'M AVERAGE MAXIMI..'Ivl UNITS {EN31 {~8J ·;69-70) 

FLOW SAMPLE 
0 N/A cALc MEolSUREI.tENT 

PERMIT GPD 
SEE COVER LETTER REQUIREMENT 

SAMPLE 0 L'7 GR..-\B rtEo\SU REMENT 
TE:\-IPERA nTRE C 

PERMIT 
~/A N1A <25degC. REQU1REMENT 

SAMPLE 117 GRAB MEASUREMENT 
PH SU 

PERJ.'fT 6.5 N/A 8.5 REOUIREI~ENT 

SAMPLE 117 GR..\.B 
~'EASUREMENT 

O1L & GREASE mg/L 
PERMrr 

O.G 10 15 REQUIREMENT 

SAMI'tE 
1/30 GRAB IACASUREM~NT 

PHENOLS 
PERMrr - mgIL 

REQUIREMENT 0_0 0.5 0.7 

SAMPLE 1130 GRAB MEolSUREMENT 
CYANIDE u~ 

PERMIT 0.0 'N/A 8.5 REQU[REMENT 

POLY SAMPLE Qtr GRAB 
"'EA.SURE.~'ENT 

AROMATIC ugJL 
HYDROCARBONS 

PERMIT 
O.t N/A 400 REQUlREMENT 

NAI.1ElTl1 LE PRINCIPAL EXECUTIVE OFF:CER I c:rrr:rvl,} .... D:::1l ;:S'W,.1VCF .,;.. ..... 'tH.'T'TI-!.lS DOCCVENT_ .... \OJdJ..A~:..\CI-!.e;rs. '/S::' PiE?AAEb --P TELEPHONE DATE 
u .... OER:t.1Y ::IiCECT'DII DR SUFEii' .. ~S'.c:P" N .~ORC.\.''C!.·.tf:':HA SYST9 •• :lES"'ONED TO A5S~ 

.." nw DLw.;Fi~ ;:t:IIERSCW.,a. '?fK)PERLY n.m-B.A.~ I? .... .L:.:METHE 1~':.\nD~ SlJ:!!o.fTTED. 
f!MBJ eN h,." i~JQt:iRV CF THE .:3EP.sr.::N Oi=l ?:;P..sCN$ ','liD .,,1ANAGE ne SY-9TeA. OR rHOs::. - (503) 286-3681 n:iI;:SCNS. DI!\::cny RS5rO~I@.I-E Fca GATHE..=t::iG ne :\"R)i..,,,,i:'O..'i. THE 1:-;o.:U».T1::Jt~ 

.arL~ - --- 07 D9 04 Wi!MIiIEO 'ii. in T.. ... e &.i3TOr:.W DX7/1'..E:GeA.~D EalEF..Irt.Ue.AC::UP .... :e..~ OCI.i?l='e. 

I LesIieHyd~ r AM~.\"I:.l..R= rnn-'l'FE:;;e A.::e. S.GNlr~ p..5Wa1.n::s !"<a: SL"'6~"1'tnNG AAi.S£ IN?-;:,=t,I,KTcr4, 
It.:cLu:n·.G T:-E FCSSIi!ILiN CF At~At.E) !:.P:.II3CN ... ·::a~T rcA KNC\'YJ.l13 ',-:CL"'TC:~"S. sa loa ~~~ C'F PRlNC1PAi. EXECIJTIV£ 

TYPED OR PRINTED 
U3.C. §1:.o1A.'IID::!:1 ;.'.S.C.j 13019.. ?tinU~IS .. ....:o'"!::s!Bs:at.:!=l :::ft:$t-duc!e:i":l ~ bi1D,i:tDard 

~! ~UM!!ER YEAR MO wAY r;r_'m.I:,:: :mrOD:vr.5I'Ilar :$1'A1HfIo Smcr.foBa-4:e:·~.) OFFICER CRAlITHORIZED AGENT 

COMMEN..TS AND EXPLANATION Of ANY VrOMTIONS (Referent;<! ",IL a!tacltm'in~ r.-&re) 
Per -'lAO of June 8, 2007. The mterim limits are refereDcell for the following; BelJZ()(a}anthracene, Benzo(a)pyrene, Benzo(b)fluora:nthene, Benzo(k)DuoTanthene, Cbl'},sene, 
Dibeozo(ah):ilnthracene, PAHs'-tntaI. Benzene, BTEX and Cyanide. 

. .. -- .-.. ------- .. ------------ cC:-";ij;JiinngW: City ofl'nrtl8nd- -[:-Sell j(j:-S:-fiVnD.KI- -.-----.-- - . -.---.-- --~. . -.. -·4----- . 
EP.~ Form 332D·1 {1 0-96) (REPLACES EPA FORM T-4() INHICH MAY NOT B E USED.) PAGE OF 
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PERMITTEE NAMEfADDRESS ,Irrl"ce Fadl~/1-hrr."'Lcca~c., 'C_; 
NAME 

ADDRESS Koppers Int. 
7540 Nw Saint Helens Road 
Portland, Or. 97210-3663 

FACILl1Y ~orthwest Terminal 
LOCATION· 

:\Iultnomah County 

Interim Permit Umiu 
Per 1'1AO June 8,1007 

to November 30, 2008 

47430/101642 

NAllCNAL Pi):.LUTANT O!5CH~RGE Ei.L\II1i'..IOIl SV.s7Et.I (IIJ'.:JES: 

OISCH~~~E MONITORING REPORTrW.~~) 

OR·06007M I I 001 
PERMITNUMeE.~ 

¢Check here if No Discharge 

Form Approved. 
OMS No. 2.040·0004 
Ai:':Iroval expires OS·:! l·SS 

NOTE: Read I ns:ructions I:efor& compleli ng ~his Term 

PARAMETER 
(32-37) 

NO. ~~f~CYI SAMPLE 
I--~=::L..-""T"'-.....:.=::.:.c.._....,----+-.....,j=:.;;;:::!..-....,:---~:.;:;;;:'--r--....I::=;;,I..--r----; EX ~N:~:~·S{S i'r."--E 

AVEPAGE [~2-2S1 . i~BJ (69·70) 

Beozo(a)anthracene 

Btmz:o( a)pYl"ene 

BeD~ (b)f1uorahfhene 

Ben~(k)nuoraD~ene 

Cbry.!ifne 

Dibe~o( ab)antbra~el)e 

BellZene 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAIol.PLE 
r.~ E~UREW.ENT 

PERMIT 
REClUIRE,VlENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SA.VlPLE 
MEASURE.\,IEI"T 

PERMIT 
REQUIREMENT 

S.Ilo}.IPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
~lEASU~MENT 

PER.\1IT 
REQUIREMENT 

SAMPlE 
!.lEAS UREMENT 

PERMIT 
REaUIREMENT 

0.0 

0.0 

0.1) 

0.0 

0.0 

0.0 

0.0 

NAMElTITL.E PRIi'CIPAL. EXECUTIVE OFFICER 1.;Srn'F\' I..e\CEii ;;BIALTVCoi= LA\'I4HA:i'rI& i:CO';~'SlT MJl >LlAIT..I..a-.. em \'~:"~..,p£ 
I;I'CER W :~:er:r Ct~ OR Fr..;F'5!i'r.smJ UJ.ACCOP..DA''CE'i.TTlI.''SYS'J'EI.''~~:O'''E!)"R1AS3' .. '''R= 
;:rv.:r C~FIED ~SSCN\6. FRo:)iJERLY 3An:~AJ'~ C'~'oU.1..IA.TC. il€ t\r<:P..UATCt~ SlB!..':~ 
SUE.} eN t.':V I~JC:'':!RV CF DIE :?ERSCN O~ ?ERSC'.lS ',·.liO !,lA.'\:AGE -0-::: -9"tS't:!.I. CR THOSe 
Pi;RSCNS Olil5CT1.Y R65P.j:-:SletC F'CR 3A1':-:E;;'~G THE INFC~.t\r.o.-q. T.iE 1:-~FC~VAi1C'.\· 

Qtrly I GRAB 

nglL 
22 13 

QtrIy I GRAB 

26 39 
ug/L 

I ~JGMB 
27 15 

ug/L 

I Qtr~ LRAB 
16 26 

ug/L 

I QJ GRAB 
ugIL 

20 27 

I Qtrly I GRAB 
ug/L 

7 9 I QIJ GBAB 
ugiL 

lS{) N/A I. TELEPHONE DATE 
-~ .. 

R.6MiTT'"eD "S. m":HBFr"....s'! Dr MY ~"".'m.GEA'iD=:Jer. iP.LE. .lO:lJRATt. .):.ND cc~,.-EI"E. I.::....e.~~~~:::;;...~d~:::ii:: Leslie Hyde I r ""1 ~·;,,"R= nt,>., 1HS;<;.r.;e SIGtlFc.wT ,oew.n:s FO~ SU.WTTlNG """s l'Ii'l:~>.r~\,- ~ 1-----------..:..---------1 ~~~~~IZ1~g~~~~71ii.:'~~'::.~;t:.~~~;g-:1~~~;~g~~r.:ij=~ 
~-.A 

(503) 286-3681 I 07 I 09 I 04 

~~~ + NUMBER I YEAR I ~.{O I DAY TYPED OR PRINTED .... ,.-... ~ m:.' .. ·....,.,"',. .... ;:=Ibs.;dS."CI1L) 

COMMEN]"S ,c..~JD EXPLANATlQ,\I Of A,W VIOLATIONS (Reference ell ilttachm~ts hate) 
Per MAO of June 8,2007. The mterim limits are referenced for the folloWJDg; BeDzo(a)antbracene. Benzo(a)pyrene, Benzo(b)fiuoranthene. Benzo(k)f111oraD~fne, Chrylene, 
Dibenzo(ah)anthrac:ene, PAH!I'-totaJ, Benzene, BTEX and CYl1n1de. 

. --,,---.------------- cc: :SfProij"gld.CiiioipQrtJand;j,-S-eIf.KX: S FlynorK! -f· -g; 
EPAF~nm 3320·1 (10·S6} {REPLACES EPAFORMT-40 WHICH ),fAY NOT BE USED.} PAGE OF 
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"0 
CD 
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CD ....... 
N 

PERMlnEE NAME/ADDRESS .:I=w&F3~1;r,· ~l,"''''l''c''''n WC-'r~) 
NAME 

ADDRESS KoppeTs Ine.. InterjlD Permit Limits 
Per l\-IAO Ju.ne 8. 2007 

to November 30, 200S 

K.~TJa>IM. p(x'll.1T;.NT DISC:-i.\RC-E:U ~lI~TlC>'l sYSTEM r."PC"3] 

DrSCHi~~E MON iTORlNG REPOR~.~?-~F) 

OR-ooa077-9 I I : {lOl 
PERMffNUMBER -.--... - _. 

ri'check here if No O'.scharge 

Form Approved. 
OMS No. 2040.lJClJ4 
AptlrD'Yal axpirll$ 05-3 1-98 

7540 N,,' Saint Helens Road 
Portland, Or, 972iO-J663 

FACILITY Northwest Terminal 
LOCAf[ON 

.lIuJtnomah County 47430/101642 
NOTE: Read Inslruc~ors bafors comple1il1g this ft;;m 

\"V--""""l-'''-L...J} 1.£~"'..aJJ 1.~'iJ-"''' J \""O-~;:J} .. .:IV-..... I} 

PARAMETER X (3 Cam Or.ly) QUANTITY OR lOADiNG (4Ca.-d On'iJ QUALITY OR COI(CENT'RATION XO. AL~ENCY SAIA?LE 
[4(;.53) 154-61) (3S .. 41:i) (46·5~) (54-61'· EX OF T'r'I>E {32..J7} AXALYSIS 

AVERAGE MAXIMUM UNITS MINII,jUM AVERAGE MAXIMUM UNITS (62-1i~) (64-68) (69·70) 

SAMPLE Qtrly GRAB 
MEa.SURElAENT 

BTEX 
PERMIT 

ugIL 

REQUIRBAEJIfT G.D N/A 1.000 

SA.\~PLE 1130 GRAB 
MEASUREMENT 

TURBIDITY mgIL 
PER.· ... IT I 

REQUIREMENT 0.0 j 

SAMPLE 1/30 GRAB 
MEASUREMENT 

Silver mgIL 
PERMIT 0.0 REQUfREliENT 

SAM?LE 1/30 GRAB 
MEASUREMENT 

Peatavafent Arsenjc mgIL 
PERMIT 0.0 REaUIREMENT 

SA.\~PLE 1130 GRAB MEASUREME1H 
Cadmium 

PERMIT 
mgIL 

REQUIREI.1E.'JT o./) 

SAMPLE 1130 GRAB !.fEAStlREMENT 
Copper 

PERMIT 
mgfL 

REQU1REMENT o.D 

SAM~ 1130 GRA5 
MEAS UREMEr.ri 

!Hercury 
PERMIT 

mgIL 

REQUIREMEI'lT 0.0 

NAlofEliITLE PR!NCIP.A.L EXECUTIVE OFFICER ;carnPflb'tE;;:t r:elALlY<:r 1..'='WiiiA=iJoilO OXI.!lJ9lT A. .. .DAU.,gT,!.c~\·'t'S· .. ·~:.rce MS:.~~ED TELEPHOt'tE DATE 
1..i"~61:"oW .JliiECTr;-N on. s:r.st"~·:S.:t:N N .v.:cDR!lAHCi!! 'II!7H" SYsi"e:r.i ~E5.~ 1O~SI.JR: 

A_ ~--' i"H,;'- OLWJF:;O P.E?.3ri:-;'~L FRO'FERLY' llIo:n-E., .... ~.t:I e'-'L!.'R'E::'E f:-.r(:RJoI.ATION S .. "'A\ii':"i"'ED. 
SA:!Ei] ON I~ "'r:.t!:l~Y OF:"HE .?£RSCN CR PE.=t.i01G • ... He .. ~ -rr= S.YSTEJlA, ;)~ "'iECiS5 

G//~ __ ~,< __ (503) 286-3{;81 Fe!t50tlS ':t:U::E:n.'( R.$PO~Ii!LE FCil. 3Jo]H:RINO iEt; l'~~,;)P.!IlAr.CN. nI:'I~:r\-t.o\not" 07 1}9 04 Sll3~'TTlEO I!I, To::re agio:: MY :-t\-C\'.'I..:D3£A,n '3EL.!!F. kUJE..c..o:u~TE,..).~ c.::::.MPI.:'P-. . I Leslie Hyde IA ... .',JNIo..-:v:,,,.. ... T7HeREA.:t.E 5!IQ~CA~VT ?~T=S FeR 5fJBk'ITmJG nt.1.S: 1~'.":iCN. 
t .... CL·JDNG TIe. POSS&'-fn' ~F F2ie"\''iD IWP;':SCf,tM;NT i'O.=it JC'.Im"ilt.13 \J10J.A.,T"Q."S. s~ "a ~-ruRE OF PRI~'CI?Al EXECUTIVE v.s.c·.s 10:: I '\''-lJ-:U us...:. § 1311. 1~..,t'1I3 :r.::ter ~ ibbt.a.a m8'J' nc.\J!h= fna":p ')J $1:1.0.."1] pj 

~~ I NUMBER TYPED OR PRINTED O!:r n-a.:m..1";"1 ,,,..:r.scn:-s;lcf ~n' m;m::t; IHG 5 )1ti!Ir.I.J " OFFICER OR AUTHORf2ED AGENT YEAR MO DAY 

cmH.tENTS .lI.ND EXPL6,N,a,1'ID~ OFA .... Y VIOE.A]'/mIS (Refaronce a11j1ttaehme,n§ hare) 
Per :'olAO of June 8, 2007. The bJ.teriIll limIts are referenced for the loUowing; Benzo(a)autbracene, BenztI(a}p)Tene, Beo:Eo(b)fluoranthene, Benzo(k}flIloranthene, Chryseoe, 
Dibeuzo(ab)anthracene, PAHs'~totar. Benzeue, BTEX and Cyanide. 
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PERMITTEE NAME/ADDRESS (locl..dotF;r,:;ll;f N"".'lcca~B;'Oi':'~r~ltj 
NAME 

ADDRESS 'Koppen Inc. 
7540 Nw Saint Helens Road 
Portland, Or. 97210-3663 

FACrLlTY X-orthwest Termina1 
LOCATION' 

Jlnltnomah CQunty 

Interim Permit Limits 
Per L\-'IAO June 8, 2007 

to NOli-ember 30, 2008 

4743D / 101642 

_'l.r.T.CN"'~?OlLl1T"'VTDIS(;HAAGE EUMrNATI~IS'1lJl:M IlIPilES) 
DISCHARGE MONITORING REPORT WMR) 

r2-~e.l (t.-Tat 

OR-OOG077-9 - I I 001 
PERMIT NUMBER- - -

-,- -.~ It ---( ,-- --I .. -- -.) \-... J ...... ....--·I 

rfcheck )-(ere :f No Dilicharge 

Form A!l~rDved. 
O).1B No. 2040-0004 
Approval exp:r&S 05-31-98 

NOTE: Read I ns~ctic:·ns before comjie:ing filis fam 

PARAMETER >< (J caitll?''llY~} QUA."fl1TY OR LOADING (4 CeRl o".ryJ QUALITY OR CONCENTRATION ~'O. rnEal'EllCY 
~MP~ 4e-03 (54-8,' i38-45'1 i46-<331 lSMIl) EX C, 

1Y?E (32-37) ANALYSIS 
AVERAGE MAXIMUM UNI'TS MlNJMUM AVERAGE MAXI MW.i UNITS (62--&3) (64-88) (69-10) 

SAMPLE 
1130 GRAB ME .. \SUREMENT 

Lead 
PERMIT 

mgIL 

REQUIREMENT O.D 

SA.\1PLE 1130 GRAB MEASuREMENT 
Tm mgIL 

PERMIT 
IMI REQUIREMENT 

SAMPLE 1130 GRAB' MEASUREMEr-IT 
Selenium 

PERMIT 
mgIL i 

REQUIREMENT 0.0 I 
SAMPLE 1130 GRAB ,l,1EASUREMENT 

Zinc mglL 
PERMIT 

0.0 REQUIREMEIU 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
\lEASUREMENT 

PERMrT 
REQUIREMENT 

SAMPLE 
MEASURE.'-1EIIlT 

PERMIT 
REQUlREMENT 

NAME,'rITLE PR!NCo'PAL EXECUTIVE OfHCER I carr.Pfll\"tEI~TYO;::: 1,A',iTH,l.TTHS DOCCw:HF"JlDAIl..ATIt\C~9w;l!! .. ~.~.E F'R~ TaEPHONE DATE 
u~a=;t lfY :::1~""'r.Q.IC·.=t SI .. F6t'I1!!lIOIl.J l'-.!,t,Ct:!EI[I;I}l:E o,YI'T1i}, SYSTEM Jes:Gt.ED rc .... SSUia m,,-OLWJF":::J. rEn:SO\."\El !lIfO:CPSaY G.tt:-I:RA \0 e-.',.\..l.L)"TEl'l-='= l\FCf=J.tATr.:.r. SU3'''meo. 
~S8J all !.t""JQ~:""'CFTHE"";;S:""C'" i'~.~S', .. ·"O Wo,oJ.<OETH! =;,}O'l :nOSi! ~ (503) 286-3681 P:i\30NS ~~a::n'" RE'S;:o.e.S~l:S i=-:)i\ ~Ri~.:e Trli! INFC-?.}.QTlCN, ;'f;e IN C;U.\A.i;o.~ ~ . A . ~. ..I. ___ J"!f1 07 09 04 

Leslie Hyde ~~~~~\L1r"?l!t~:fs~~~~'Wgu~:~~~~~~~~~~ ,~ -r 
I\Cl'''Ol\G ne ~aS311!l\.1TY CFAN:""tlIUP~ISCN'.ENT FaR IC>.C'.V.'-G 'JDAn::JIo'S. 'S ,.. ~Ei5F PRIr-ICI",q EXECUTIVE 

TYPED OR PRINTED ~~t..~~~~!~~~~~!-:t~M.:r.,.r~~1'eI ~»'S11l,(0Bl11f • teen ORAUTKCR'lzED A~ENT =1. NUMBE~ _ YE4.R. _MQ. DAY --- ---- - -- -

.c;OFl.L\tENTS A~D EXf'U\NATIQ;'.I C F ANY VIQLATIO illS (R&fenmC8 ail aitacnmq,0t5 here) 
.Per i\1'\'0 of June 8, 21lt17. The interim limits are 'referenced for tbe following; Be.IU:o(a)ao.thracene, Benzo(a)pyrene, lknzo(b)DuDralltllene, Beszo{k)Duoranthene, Cbrysene, 
DibeJ!ZO(ah)antbrat~e, PAHs'-total, Benzene, BTEX and Cyallfde. 
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FROM :KOPPERS 

5032852831 

FAX NO. :5032852831 

August 2, 2007 

Oregon Department of Environmental Quality 
Northwest Region 
2020 SW FOlih Ave. Suite 400 
Porlland, Oregon 97201-4987 

Attention: EJ1iot.r. Zai!; 
Sr. Environmental. Engineer 

Rcfcrence:NPDES Pennit No. 101642 
Discharge MonHoring Report 

Dear Mr. Zai!;, 

Attached please find subject report for the month of July 2007. 

Aug. 02 2007 01:11PM P1 

1(f.)PF~r:: Inc 

C;'\Y/:>O'l M~,t(~"id" "rid Chcm:C:I~$ 
r"w NVV '.;aiIlJ 1'/('1(:1,,; 11(,,)rt 

P(lrjl .. lIld, 01< f) iii (l. J(i(i~,j 

'li:,1 ':,0:1 286 Jr.!,: 1 

F:JX 50.-1 )g~) )H3 r 

INWW. \:opp.:r:;.<.:oll. 

There were no discharges during the month, thus, there were no excursions during 
the month. 

IfyoLL have any questions, I can be reached at (503) 286-3681 or via c-mail at: 
turncrt.i.@.koppers.com 

S i.ncere ly • 

. -" '-. .-

(. .,,,-'~~.~/: '.t,'~~ .... ~ .... ;)f~~.~~:~~~ .. ::~;:: ... ,:< _. ;:' •.. - -_ .. 

Y' .!/1"(i mcr 
·Pffmt Superintendent 

,.­,-: .~ ,,' ,.-

CC; M. Pronold, City ofPortJand, Environment~l Services 
T. Self, Kr. 
S. Flynn. KI 

Koppers002914 
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PERMITTEE t~AMEI AD DRESS (Ird.'"" Fa:;n:i N3rre!\.<:a!'",r. U DIif .. ~r,:) 
NAME 

ADDRESS Koppers Inc. 
7540 Now Saint Helens Road 
Portland, Or. 972HI-3663 

FACILlTY North\\'est Terminal 
LOCATION 

MuItnomah County 

Interim Permit Limits 
Per 1\'1<\0 June 8, 2007 

to November 30, 2008 

4743{} 1101642 

PA~METER 
(32-37) 

FLOW 

SEE COVER LETTER 

TEMPER-\' TURE 

PH 

OIL & GREASE 

PHE~OLS 

CYANIDE 

POLY 
AROMATIC 

HYDROCARBOKS 

--_._--

SAMPLE 
ME~.sUREt.ENT 

PERMIT 
RE<lJt,;EMENT 

SAMPLE 
1.!EASlJREI,U:t'\T 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERW.IT 
REQUIRE.MENT 

SAMPLE 
MEASURErl.ENT 

pcfum 
REOUIREMENT 

SAM?lE 
ME4SUREMENT 

PERMrT 
REQUIREM~T 

S4f.1PLE 
MEt..SUREMEr-.T 

PERMIT 
REQUIREt.!Er-\! 

. SAMPLE 
t,EAS'JR:MENT 

PERMIT 
REQUJRE\·1ENT 

FRO 

t.!l\lIOt.w. FCl1.Uf"~(i D~Ha.R.GE 3.JU. 'Il6.lION SYSTEld JNPDa~~ 
DISCHI>.RGE MONITORING REPORT (OMR) 

(.2..(5) (17~19'1 

OR"()OOO77-9 001 
PERMIT NUMBER O!SI;~RGE }~l.n ... SER 

DAY 
31 

(2&21) (22-23) (24-25} [:26-27i (28-Z9){30·31) 

,jc'1OC-khere ii No Discha."ge 

Form A;Jproved. 
OMS t~". 2040·0004 
Approva; expires 05-31-9B 

NOTE: Read Instructi~:;s befo,"e com~la1ing this funr. 

,38-451 (t6-53, (54-61) "" 0,- T~'-
(4 c~~ Onr.,j QU"JJTY OR C?NCENTRATION N0'IFREQ"?I-J~Yl SAIl?;,!; 
'. CI'. J.J-t:.~,(E.iS ' r-c. 

MAXIMUM MINIMUM AVERAGE MAYJMUM (;£-E~) (ii4-66) (651-70) 

GPD 

I 
I' 

Jli/..\ 

6,5 

0.0 

0.0 

0.0 

0.0 

X/A 

NIt\. 

10 

0.5 

NiA 

KIA 

o ~/A CALC 

° 117 GRAB 
C 

<25degC. 

1n GR..\B 

8.5 

Iii GRAB 

15 

1130 GRAB 

0.7 

1/30 GRAB 

~ Qtr GRAB 
ogIL 

400 

I NA.r',IErrITLE ?RINCfFAL EXECUTIVE OfflCERI :;.ar.,F{lt.:::"..", PE.\\l.!.i'iC. _"/,""",1150:>""".", ... ·;).<!J.AT'I'<!:;..'.3.-:'$ WERE ""WJE: TELEP.'iONE DA.TE 
10· -------------------'1 f.~~_fiiL~;~Wio~~~~~~·~~.'~t~~tD~~~~~·r;;~Wi~~~~~~~sW~~~~~ -- . 

" .... ~ CtH<YI"~l'.;;·(C<"THE _50" OR '"'iY.>.'~'fI,:> ~.v''-GE'''E I;"~". CRli'.;)S~ (.0:;03) 286 3681 
. ~~}:~'¥fuJl:~1~~S~T~tJv~~~~~~~~i;:·~~:~J~'i~:i~~~~~~g~~~~ ~~ ~ .~-. - 08 I 02 leslie Hyde II ~ ....... 4A'f.t,r:.;:;, TH_TTr::R2.;RE SC-N;;:'i ..... c".~ ... t:°':"'lES I"'CR Sl).:IOUTI1\G FALSE I~-:);}.t .. ,. .... ~~ . 

. . ~,~~~~'~;:.r~6~~·~~~~r;·~~:.I::~~.~~l;;~~~;:J~ :.::~:~~~ ~~L~.~j;~i~ ~ 
TYPED OR PRINTED •. .,.""""""';,..,''''''';'''W .... ·, c;rl: .. :c :,..."..! Nlit,{6ER I yc.l..R I MD I DAY 

.COM),(EI';'TS AND eXPLANATI~ OF ANY VIOLATIONS {R6Iere,ce ali attach:nfin~ ~.e:e).· . . 
Per l\1AO of June 8. 2{)07, Tbe interim limits are referenced for the loIJo"ing: BeGZO(a)antbracene, Beru:o(a)p)Tene, Benzo{b )fluoran tbeDe, Benzo(k)fluorantheDe, Chrysene. 
Dibeozo(ah)anthracene, PAHs'-total, Bt'nzeoe, BTEX and Cyanide . 

CC; M Pronpld. City of Pqrtland; T. Self. KI: S Fl\'nn. KI __ -..L_ " 
EPA rOm", 332()·1 (lG·go} U~EPLACES EPA FORM i-40 ''''-HICH MAY NOT BE USED.) PAGE . OF 
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PERMIITEE NAMEfADDRESS [bo'we Facilly tl ..... -LGClf'..,~ H lX:1on.~) 
NAME 

ADDRESS Koppers Inc. 

t>1~'IlotUJ. FOi.LUTANT JISCti~R.3E B.tttI'U.TI:x-I SYS1EM [NFDES) 
DISCHARGE MONITORING REPORT (DMR) 

P~R~;~O~~z.~~ I D~CHAA~~"JtA~=R I 
Form Approved. 
OMB No. 2040-0004 
Approval expires 05~\-98 

7540 N'w Saint Helens Road 

PortlaDd, Or. 97210-3663 

FACILITY l'\Qrthwest Terminal 
LOCATION 

Interim Pernlit Limm 
P('T MAO June 8, 2007 

to November 30, 2t108 
f/check .~&re ii No D isct\args . 

MuJtnomab COUllt)' 47430! 101642 
NOTE: Rsad jnstruc~ollS !1SfoT6 com~leting flis form FRO 

(2C-21) (22·2;) (24·25) (26-27) (28-29) (30-31) 

PAR~METER X 
I:: C;;:d On.j) QUANnTY OR LOAD1N,::; 14 Ca~ O.~.'ri QUALITY OR CONCENTRATiOI\' NO. FREO'JE~CY St.MPLl: 

r~,53i (54·61) (3e-45~ f4B-5~i f54-e1) EX (oF iY?E i32-37) At~lC..YS~ 
AVEHAGE MAXiMUM lll":rrs MINIMUM AVERAGE J.(A)(iMUM ul~rrs :e.z-w, {t'4-6B) (69-70) 

~.MPLE Qtrly GR4B MI.l,SUREt.lEI\1' 
Benzo(a)antbracene 

PERMIT 
uglL 

REQUI.~Ef."EI\ 7 0.0 22 13 

S~.M?'-E Qtrly GRAB 
I.'EASUREM E"''' 

Benzo(a)pyrene 
PERMIT 

ugtL 

REQlJIRE/.~Et-IT 0.0 26 39 

SAMPlE Qtrly GRAB MEASUREMENT 
Benzo(b)fluotanthene 

PERMrT 
ugIL 

REQUIREllENT 0.0 15 27 

S".MPLE Qtrly GRAB 
MEASUREMENT 

Ben:w(k)fJuonmthene ng.1. 
PERMIT 0.0 16 26 REOUIREMENT 

SAMPLE 
Qtrl)' GRAB MEASUREMENT 

Chrysene 
PERMIT 

og/L 

REQUIREMENT 0.0 20 27 

S4t.!PLE Qtrl)' GRAB MEASUR~MENT 
Dibenzo(ab)antJIracene 

PER.MII 
uglL 

REOUIREM:oNT 0.0 7 9 

SAMPLE Qtrly GRAB MEASUReMENT 
Benzene ug/L 

PERMIT 
0.0 X/A 250 REQUIREMENT 

NAMdflTLE PRINCIPAL EXECUTIVE OFFICER I CFJ\!1F'f US:$; :J£X,:..LTY O~ t.N.·;;!P;'lT~JS OO:VYctiT ""-'IJ..l.!.'!"T"..,cHo.e\ I~ ",'E'"{£ ~~ . -....... - TELEPHONE D.~TE 
lMER :-Al' Ci~:n:l\.o:1 Stl?&'.tSI:)-': l'\ "X::J;D..t.)4:sv~:n;.".·SYETEM 08:GJSD TO ~SJRE /;.-...,~...--TI-'~~ C!!;:JA.=C' ~ECt:· .. '5. w.:)?C1U,Y G.a:...T":::P. ol..'\C E\1J.!lJ~H "T.-'E.I},CtJRl't""il;f~ S!);JM:!'1'EO. 
&~SE:: Cf.: .. ~ .... INCU?'Y Or l~E ':ERS-:'.\ CF! ~~ .. 'S '(,,:;0 ~r.;..~.:;.= T.-:"E SYS:-t:J,..~ 0, "":-,CS,E: Cr;;?;n~-z:!l ,ffi03:l-l86-3681 FEft.,SCoNS D::t:C":'~" F\ES=O~51!lE F·j; GAn;=.r;r!NJ T'H::; I~FQ~IJA"CK r..re INFO~tt.fl:lN . /2/ ~...-1~'''-Z- Oi 08 01 .sUEt.~n-t:.D .~. lOr.-€ ESST OF M~' tc;4:)'ti..e:J'3: A\1l9£'..[fT, ';'R~E .. ~I'?Ar:.. ."i\'v COU?Lffi. I . uslie Hyde lit!' ~.w,:,.n: TH':Th-~.c..c:.: ~:3""!FI:A."<T PE,,'::,:,O::-ES F{'1O: SUEt.'!. mt~ F:~!.S E iHP:;RI.'';;.ou. 
1""':LLI:\~'3 ';riE. P;).SSI!IJn' OF F": .t..t.i:: It.t:;iV~~~aT roo;. ~~C!:.i~ \'.:"JJI::H~~. s;:.·~ ~TU"E Of' ?RIr-IC1PA:... EXECunVE ... :s.c. i ~:t"I<N):iS [;.5 .. :. S 1~15. (Rmttiu U""dt~ ItlI!AI Sk;:!:-~I rra~' r.:t,;:::2 f?'S" ~ I;> !1::.r;:oC9'::! 

~~ I NUM~ER TYPED OR PRINTED Of ~."..:.:-: ~~:&..~~ rf tCMlI'i": 6rr.:1Cu En:' So ~.§.'J,) ./ O:FlCER OR "-liTHORIZEDAGEhT YEA,q MO DAY -
cor·I,~,';=NTS AND EXPLANATIOO OF ANY VIOLA.TiONS (Reference ell..i'ti:a:hme~t~ here) . 
Per'l\tAO of June 8,2007. The interim limits are rfffTenced lor the foUowing; Benlo(a)anthracene. Benzo(a)p)Tfne. Benzo(b)f1uorantbene, Beozo(k)f1uoranthene, Ch'1'sene, 
Dibenzo(ah)antbracene, PA.Hs'-tota~ Benzene, BTEX and Cyanide. 

ce· M. ProDoJd. City olPQrtIand' 1. Selr. I(}. S Flynn. Kl _ 2 4 
EPA Fc·rm 332C,1 (j(>'96) (REPLACES EPA FORM T-4DWH1CH MAY NOT BE USED.) PAGE. OF 
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PERMlITEE NAME/ADDRESS (rr~~fa~'N""""L"""~II<,ifOif ..... -rt) 
NAME 

ADDRESS Koppers Inc-

NATION.\!.. POU!JTANT OiSCIiARGi: EUMIKATJaII S,'SJEM (NP[)-~.) 
DISCHARGE MONITORING REPORT (OMR) 

l,L."l" .,-, ... 
I OR-f)OOD77~9 1 r WI 
I PERMIT NUMBER t r DISCI-W\C-e: t<'Jt~ 

Form ApPc()\Ied. 
OMB No. 2.040'{)004 
Appro\'CI1 e~pic~ 0:;"'3-, -98 

7540 Nw Saiot HeJen~ Road 

Portland, Or, 97210-3663 

FACIUTY Northwest Terminal 
LOCATIDN 

rnrerim Permit Limits 

Per MAO June 8,2007 
ro No\'embl'f 30,2008 MOMTORING PERIOD 

YEAR I MO [DAY I I YEAR I MO I DAY f/cr,ec.)( here jj No D ischa'lle 

MultnoDlah COUD!)' 
M 117 I 07 I 01 I TO I 07 I 07 I 31 NOTE: Read Instrllclions betor€: co:nplilting this fc7m FRO 

47430 ! 101642 (20-21) (22-23) (24-25} (~5-27) (28-29) (30-31) 

PARAMETER >< P GooO o,'/,'y} QUANTITY OR LOAD ING (4 Cartlo.'&1 QUALITY OR CONCENTR4TIO:~ N" FR<:QUENCV SoiIJ.W • .E (46·£:3"' (5~51) 1~-45) (40-53) (54-011 
v. 

OF 
(32-37j EX At{A.LYSIS lYFE 

AVERA.GE MAXIMUM UNiTS MIt~IMUM AVERAGE MAXIMUM UNITS i€<-e3j (64-SC) (69-7Cj 

SAJ.~FLE Qtrly GRAB MEASUREME,,\T 
BTEX 

PERMIT 
nglL 

REQ;JIREM3',T 0.0 N/A I,DOO 

~AMP[£ 1130 GR-\B t.'cEAS:JREIAENT 
TlRBIDITI' mglL 

PERMIT 
0.0 R~QUIREMENT 

SAMPLE 1I30 GR<\B M:ASURErJ.EI\IJ 
Sih'er mgIL 

PERMIT 0_0 REOUIREMBH 

SAMPLE 1130 GRAB 
MEASUREMENT 

Pentanlent Arsenic mg/L 
PERl,IIT 0,0 REQUIREMENT 

SAMPLE 
1130 GRAB MEASUREMENT 

Cadmium 
PERMIT 

mgIL 
REQUIREMENT 0.0 

SAw.PLE U30 GRAB M:ASUREM:NT 
Copper 

PERMIT 
rug/I.. 

REOUIREk(fW 0.0 

SAMPLE 1/30 GR<\B MEASiJREMEt\'T 
Mercury 

PERMIT 
mg'1. 

I REOUIR::MENT 0.0 

NAMEITITLE P,~INCIPAL EXECUTIVE OFFICER Ic:::e:r:FY UtO:!o\ F8'(t.!.lYcr lr.·.r.·Ti.ATT~1S O:):U~'9\."1.r..\");,!!."""'...c"',~~"TIi 'I/!::E PREAA'UD --_ .. - .......... TEi.EPHONE DATE 
L~;;EF. V,( rxRf.::"i';Qt.: ('I":{ S:.JFEr:'\·l3l:O·~ r .... -:ccr.c~.r.::s ',''''ri~. ~;e.~ oe:Gt~EC rJ .r.S&J"= /-. ---T:il.1" OJ...l'.1.=FIED P~"-SO!.:"El p;.oPeU.'r" G.:'-:o.!~"!\D :v."!..!..II.T'E n·E IJo.:""..oP.L!-\l;J!...' SU3t..,IKl, ~ . ..--~~----i.oU:E') ~\ M,' ~:u;R"I' OF"TH: FEi\S-:).'\ CF. P"2:M:::)I'"s Yf~ t.v.~: ire S't':STElJt. 0:;:'. 7HO~=- ~3) 286-3681 ~£?SONS. DI'-£I;T .. Y ~es=CN;:Si..E :;:.; ~6,TH~i":3 T.!'i: J\'1lJRt,rJ.7'!O\, ;~ nf:'=OrU.t~TJON J~5kz---.~-- 01 08 02 $ .. "&MTTEO ~_ TO iHEi$1 OF...,...,- m::-'/,\.£tJ3: I..~ 'SElJ:1; '1Ri.~.!.DCUAATE. A~ C~'Pl.FE. 

I L~die Hyde :_It).'_':'l·"~.R= T'Ht."! TH£.=tE.Iill.RE ~~:!=IAIrIT ;;E·<\.~~ll=S F~ 5U:'.~ mN::i f...w;s IN~CR,,',;.::IO:t:' 
~:LLDltl:; ltlE FOSS:3IJTY CF Atr: I..VJ IIJF"-s::>,,,~n F::Ji\ K''C· ... itl. VK]U.:nj~. S=.E ~-Ii /~1frURE OF PRIf\'CIPAL EXEClJTt~'E. u..sc._$l(O~NJ:;~ 1J.s.~_ tH~_t._ :f"e-;.tZJ; Il"dy.!:hl:tilu~-_~ 1n5:~i"'::t~d!.~ ut x $1:',Ol:m;:l 

~~ I NUMBER ---.I'!'pED .QR£,Rrr~~D _ - -- --
t·~-~~rh~.e"tdbtf'1."tr.o:-rn:idtJ.n::!i)"t9'1_J . __ OFACER ORAVTHORIZE'J.,GENT YEAR MO D.t..Y 

COI/MENTS A/liD EXPlAN.t.. TlON Of ANY VIQLA TIONS (Re:erenCll !;,II attachm~nt; here) 
Per MAO of June 8, Z007. The mterim limits are referenced for th~ IoU owing; Benzo{a)antbracene, Benzo(a)p)Tene, Benzo(b )f1lloTanthene, B tnzo(k)f1norantbene. Chrysene, 
Dibeozo(ab)anthracene. PAHs'-fotaJ, Benzene., BTEX and Cyanide, 

ce· 1\1 PTDDQld. Cin' of Portland: L Self. KI' S. Fh'DD K1 3 4 
EP:\form 33.20-, {10-96) (REP':"A.CES EPA FORJI. T-4I) WHICH t/.AY NOT BE USED,) PAGE OF 

~, 
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PERMITTEE t-lAMElADDRESS Qndu.de Fi>::;Ji!y NirO!Jl.D:;aIj,n' Di1I!:<enl) 
NAME 

ADDRESS Koppen: IDC. Interim Permit Limits 
Per MAO JUDe 8, 2007 

to Nonmber 30, 2008 

NATION:.!. PO:..ll1T".'IT DISGH:.R3E EUMINAllON SYS'lCM jNPDE.5) 
DISCHARGE MONITOR IN G REPORT (DMR) 

OR-OOOO77~9 001 
PERMIT NUMBER OISCItI.RGE NUM5EJl 

DAY 
¢ChoCk here if No Dis-:harge 

Form App:oved. 
OMS No. 2040-0004 
Approval e)(pires 05-31-98 

754{) Nw Saint Helells Road 
Portland, Or. 97210-3663 

FACILITY' Northwest Terminal 
LOC)I.TJON 

Multnomah C01Jnn- 47430 1101642 
FRO 31 NOTE: Read Instru~ol\S befmecompl&tlng this fv'" 

(2[;-21) (22-23) (24-25) (26-27) (28-29) (30-31) 

PAR1;METER X 
.(:1 Curj O",'y) QUAt\'TITY OR LOADING (4 C".O· O.7,',~ QUALITY OR CONcEt~TRAnm: NO -REQ'.J:"~ l:AMF:.E 

f4E-53i (54~11 !3.!-451 (413-63) . (54-€1i EX OF TYPE 
(32<}7) AN~.~YSI5 

AVERAGE MAXIMUM UNITS t.~lt~.1MUM AVERAGE MAXIMiJM UNITS ·:6:t..c~) {S<Hi8) (69-70j 

SAt.t?i..E I li30 GRAB 
ME~l}REMEf\'T 

Lead 
pcRr.~IT 

mg/L 

REQUIREMENT O.Q 

S.4M=LE 1/30 GRABi 
MEASJREMEI\'T 

mgIL Tin 
I PERMIT M REOUIReMENT I 

SArl.PlE 1130 GRo\B 
MEASUREMeNT 

Selenium mgIL 
PERMIT 0.0 REQUIREMENT 

SAI.~PlE 1130 GRAB 
MEASUREI.!S4,)T mgIL ZiJlc 

PER~rr 
0.0 REQUJREtAEt\7 

SAMPLE 
r.(EASUREMENT 

PERMIT 
REQUIREMENT 

SAIoJlPLE 
ME4SUREMENT 

PERMIT 
REQJIREWENT 

~Y .. t~PLE 
ME~IJREMENT 

PERf\(IT 
REQ UIREMENT 

NAr.,IEITITLE PR1NCIPAL EXECtlTl .... 'E OFFICER I C~~'lI\!JEl\ ~'l.T\ OF LJ.',\'T"'4.-'7tiS tce:Ul.'at" I..'\!i 1.LlKT"PCH"o1Et. T.S ''''E~ FP.~.P.ED 
~" .. " TELEPHON= D.".TE 

UlliO=..n. 1.1. C'tRECTVt~ CoR SR;Eii;'r' ~N It-: L.c:O~:e \\;J"r-.1o SY!ie.1 :;:e::'C-HED TCAS::ilGE ---l1-.ATQ.:A:...JFIED P..:RSO\NH FP.::>?OCY GJ.T}I.s:t~\D E"vt.!..ll~"":"f n;E: 1~:::::oP.LVTm W~.HTTro, 

I 

,,/--?~ 7--:=----
e.-s:o Ot: l['" ~JI~ 0.:' ~t"'!E. P~sOJo: 'O? P';R.S:U'IS WtC Mt..t.:.t...GE THE SYSiEl.-_ 0" TH::t~£ 

V~--£2': {503) 286-3681 
F~50~S ;;) ~E.cilY J\Es~:,. • .s!flE F[lR t,:':'TH:1t IN3 TliE I~~"')'T 1:'.«, i:.,e IN~;l,).J.iK>',: Oi 08 02 j SLiS'.-tf"n'E: 15-, TOTHE a:.sr,;:.:, ...... :~O .. fI...s:x-£ .... ''D S:~!A3=. 0R.lJ~ 4Xlr:v..r:. A. ... DCOf.fFl.E'tE 

I Leslie H.!<·de lAA' ~',W·~-::.E.1nJ..T iHEJ:-'::: ... :;.:: S13"'-n:.r,.\-;- f'E.'\.,-;"aes F:::P. SA~..trrm.,,; F..:..:..,se NFO~".c"llj~ 
r.:::411)Ji3 T1i!:. Po.;slEIL ")' 0:= Ft~~ ."'~:-lt.PiU!(!tllJ~ .... T ~:::>Fi: ~t~iJ' ... nG \'OJ.nONS. SE.C 1c .--AfuNAnJRE OF PRINCIPAL EXEC'.!TIVco 

TYPED OR PRINTED 
:,,;.s::'.~ ":X11.\D4,J V..E-.C. § ~:!'9. ~:ntlH tr..2'rt"e.u. nl!:!-5 mJli m:tJ:'I! i;.e' &1;' b !1·:·,OD.:'e:'d 
cr,,!,.ioItfTI't:-.rn;r..:o~~!IJ:btbYee· &m.;::tt-~a."l: :'~l!i.:"') ..... - O:'FICER OR AL'THORIZED AGENT ~~~ I NUM3ER YEAR M:> DAY 

COMMENTS AND EXPLAN.l>.TIQN OF At-.'Y ViOLATiONS (Re1erence ail att3chment'> t'le.--=) 
Per MAO of June 8,2007. The interim limits are referenced for the followmg; Benzo(a)allthTacene, Be~Q{a)p"rene, Benzo(b)fluor8nthene. Benlo(k)fluorantheIJe, Cbl)'Sene. 
Dibenzo(ah)anthraceoe, PAHs'·total, BenzeD~, BT[X and Cyanide. 

cc: M. Pronold_ Citv of Portland: T. Self. KT: S. FJvnn. KI _ 4 4 
EPA Form :>32·J-l (10-96) (REPLACES EPA FORf'Jj T-40 \'VHICH f.tJ!..Y NOT BE USED.) FAGE OF 

~I 



5032852831 

FROM :KOPPERS 

KOPPERS INC. 
7540 NW SAINT HELENS RD. 
PORTLAND, OR 97210-3663 

TO: Traci Self 

FRX NO. :5032852831 

FAX TRANSMITTAL 

cc: Greg Trac7-ek; Bill Meisinger 

FROM: TJ Turner 

SUBJ.ECT: Letter from City of Portland 

Jul. 24 2007 i0:20RM Pi 

TELEPHONE: 
FAX: 

DATE: July 24, 07 

TOTAL # OF 
PAGES: 3 

503-286-3681 
503-285-2831 

IF THIS TRANSMITTAL IS RECEIVED IN ERROR. PI"EASE ADVISE. 

Koppers002919 



FROM :KOPPERS FAX NO. :5032852831 Jul. 24 2007 10:20AM P3 

October 3, 2005 

Koppers Industries. Inc. 
Amos Kamerer 
7540 NW St. Helen' s Rd. 
Portland, OR 97210 

Water Pollution Control Laboratory 
65,13 :'-J. 1311rlin~ton Ave., Portl.,nd. O(e~on 97~03-5452 

(;;03) R23·3600 

Re: Stormwater discharge to City of Portland sewer system. 

Deal' Mr. Kamerer: 

In response to your request for stonnwa£er discharge to the City sewer system dated 
September 28, 2005: the city has discharge limits that will need to be met before 
discharge can be allowed. The following is the current local limitations in effect at this 
time. 

j~l!ffl~~r;';';Lnru&~,r' 
METAM' 

~~rnp;1':[:::,~:·'>·:'::;.": •• · •• ·· '. . 0;2., .... . 
Cadmium 0.7 

,:;~~~9m:;.,:·.;·@;.,.,;,;,':i::in;:::~;;::;),;!;:···t{:-.'i:"$;to:.' 

:~{&;~i2;~;i::";'~:';.·::r·: .. ·,,'r·'··'·;"':·'·;":'>·· •.••.... ~~;, •. ' ...... . 
~~i~~~~~m.;i·,;.(':,,\.:··:.:,::·:};1(';:· .. :.:9~~i9 ... . 
Nickel 2.8 

.··$~l~ij~~f!t.m~f;i~::;};:~!:~~:·:li~~~~.:;~;:~;;~,;;:2~r~~~~j~~~t~;;i~~~f;§~@~~~{4~;~~~~~~.;:~~~~t1~]~~:JJ~; 
Silver 0.4 

"~~~~~~p~iJ{~::~\(~:r\?:;\;~P:'?:~it~;~S::l:~:~~:!;:~y;t:~Sr:~~~;~J~~·~(~}~~0f~~;~~.~g7l~;:~~~r·~;~:~ 

pH 
Sulfide 

5.()"11.5 su 
4.0 

1t>12..G./o~ 
<;: A-M.p 'c..­
-r~s. ,. 
A~>ul+!> 

ND 
Nf) 
1\/1) 

J,o 
0.03 
0.000 II 

AID 
IVO 
ND 
NIJ 
o. 3~ 

1\10 

A/tJ 

Koppers002920 



FROM :KOPPERS FRX NO. :5032852831 

NON.METALS (QRGAJljIQl 

···f'[ii~JP:iim~I~~7'··:;:FX;·i;·[·~::;':·;(j~~Q"T::··:· 
2,4-Dinitrotoluene 0.13 
;~Ql.l~mi.~li:fflf::\;~t{;; ::;:··;Hg~·;;:.> j~OQ;:::' .. 
Chlordane 0.03 
;~~tq~~~~·:i:;F'.:.····· ..• ·.·Qi~Q(.'··: . 
Chloroform 0.20 

~~';;1:~fir~~r'I' 
Non-polar Oil & Greac;e 110 

NO 
/lI() 

/VO 
1\10 

#0 
NO 
NO 
NO 
!VI) 
NO 

Jul. 24 2007 10:20RM P2 

Sampling listed in your submittal indicated high readings for Selenium: 6.9 mg/I and for Zinc. 
6.3 mg/l. Benzene at 29 mg/l would also be a concern. If you want to consider pretreatingthc····; 
discharge to ·local1imitations you may apply for a pennit at any time. I am also enclosing a (,;opy 
of the City Code which includes the Jocallimits for your review. 

If you have conunents or questions as you read through the materials, please do not hesitate to 
contact me at 823-7230. . 

Respcctfull y , 

/' 
... 1 ,.".,. ..... ;~ •. ", 

Ann O'Rokc. Permit Manager 
Industriul Source Control. Division 

Cc; Industry File 

Koppers002921 



FROM :I<OPPERS 

5032852831 

FAX NO. :5032852831 

July 5,2007 

Oregon Department of Environmental Quality 
NOTthwest Region 
2020 SW Forth Ave. Suite 400 
Portland, Oregon 97201-4987 

Attention: Ettiot J. Zais 
Sr. Environmental Engineer 

Reference: NPDES Pennit No. 101642 
Discharge Monitoring Report 

Dear Mr. Zais, 

Attached pleasc find subject repoli. for the month of .Tune 2007. 

Jul. 05 2007 02:32PM P1 

r<Orl"'t·~ Inc:. 

( . ..,rt.U)fl M;:\1.':"i~1'~~ ,,',,-<1 (.h~nti(",:; 
7S-1n NW <'"irlll·I"h~l\" !"{(.,)f.! 

I'qri:bnd, 01\ <.)hl(kl 6(j3 

1f'1 :;113 )[:1; ~(,Hl 

WWW.k{}ppf~r·",.n)ftl 

There were no discharges during the month, thus, there were no excursions during 
the month. 

If you have any questions, I can be reached at (503) 286-3681 or via e-mail at: 
tlJmg~~i@.koppers.com 

Sincerely, 

,<.:::.~~:.:~/?;S~~::.~;~;::.~ ....... ~ .. _ 
I:,A<Turritr . . . ....... .-:~-

'··Plant Superintendent 

cc: M. Pronolc1, City of Portland, Environmental Services 
T. Self, Kl 
S. Flynn, Kl 

Koppers002922 
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PERM ITTEE I~AMEIADDRESS (Ird"';' "",1i:y Nlom.'uxafo, ~ D~?1l; 
NAME Koppers Inc. 

t ..... n::f',!<.!. FOWJTA~-: D!S~~!i.GE E!J~UN~'lC'11 ~Y';'TEII (t,POEEl 
DISCI-'.ARGE MONITORING REPORT (DMR) . 47430 

Fo:rnA;lprove:L 
OMS Nc. 2:040.(lOa4 
App'o~'a~ expir6S O!)-:) 1-98 

ADDRESS i540 Nw Saint Helens Road 
. Portland. Or. 972HI-3663 

FACIUn' Northwest Tennina1 
LOC.A.T!ON ~fultnomab Couon' 

PARAMETER 
(32-37) 

FLOW 

SEE COVER LETTER 

TEl\fPERATURE 

PH 

OlL& GREASE 

PHENOLS 

ex 
S.p,MPLE 

MEASURE~Etn 

PERMIT 
REQUIREMENT 

S.lIrlPLE 
t.l£ASUREMEt.'T 

PERWIT 
REQUIREMENT 

SAMPLE 
M£ASUREMEIiT 

PERMIT 
REQU!REW.ENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQU1REMENT 

SWf'iE 
MEASUREMENT 

PERVtT 
REQUIREMENT 

12-16: r_.:..:(1::;7-:;;19~i __ -,.. ______ _ 

I _ OOL==:J 101642 J OR~OOO7i-9 I 
I PERM IT NUMBER I I OISCHAAC-E NUM3ER 

~.mNITORING PERlOD 
YEAR I MO I DAY I I YEAR I 1.10 I DAY 

fl'check hers if No DG,::harge 

FRO M 07 j 06 I Dl I TO' 07 1 06 I 30 NOTE: Read Ins~oJctions before com!)leting this form 

(2[i-21 j (22-23) (24-251 126-27) (28-29) (30-31) .. 'J 

(3 Ce.rdlJr.;y) QU.GNTln' DR LOADING (4 Cald O.~!)'! QUAUTY OR CONCEtITRATlON NO. R~UEtJCY SJt.M?~ 
(4&-5l' i54-611 (;;~-45i (4S.53i (54-S:) EX OF r1?E 

~X.6,L''StS 
AVEAAGE . M.;xrMUM lINITS MiNiMUM AVERAGE MAXIMUM Ut{ITS te·L~~~ (6~-€a) (69·70) 

GPD 0 ~'IA CALC. 

0 117 GR4B 

C 

N/A N/A <2Sdrg C. 

117 GRo\B 
SU 

6.5 N/A 8.5 

117 GRAB 
mgIJ 

0.0 10 15 

1130 GR<\B 

rngll 
0.0 0.5 0.7 I 

SAMPLE 1/30 GRo\B I 
IlEASUREMEf\'; 

CYAhlDE mgtl 
PERMIT 0.0 0.1Hl49 0.0085 REQUIREMENT . 

POLYI\VCLEAR SAMf'lE Qtr GR.!\B 
MEASUREMEtxT 

AROlIATIC mgll 
I HYDROCARBO~S 

PERMIT 
0.0 N/A 251), REQUIREMENT .-/ I 

NA"."TiE PRINCi"'l mClITIVE OFFICER """"wm_~O'ft;',>,,~= .. e,,,"~'_'~~'_~~ ~ TEl EPHONE DATE I 

~;T~~:~~~:i'~it·~~~";.·~~~'~~lIt.{~~'::.~l~'fs~~ t7 ~. / 
E~.s~O o:~ "''=~. 1t.,."O-";U;:fCF n;:. PE:\'ECtol D!i! P'ERSCN~ 't'/!o:J l.:,;-s.r.,';3; TME :rf"S~v.. O~. n~,s£ t/'~....-£" .,..n::...--?"~~.....-r (503) 286-3681 07 Oi 05 :~t~D~~~lt;;~l:si.=;'~~~.~J~~t"tr;jt::,~8¥.~Z;~t.~~l~~::g~~~:~· '1' i ; n e r J. __ 

I Leslie Hyde ~":.M~I.'i·t...r:C= ,Kr;:" f"loERE.:.P.E. !!!!~.J FI:.:u-:- pa.:;.:,,:.$ ;:~ sU3' .... Tim~ ?I..LS=: 1N~.o=J.tt."'r:'~·. .. 

~~=:-l~!~o~.~~.j~~:;:l71~;l'~~~~~~!~'l's!E~~.I:\~~~~;r;,~t:~L:gf'~~~.::~.:~ AIG~TURE OF PRINCtP~ EXEct.rTr,'E 
WPE_D O~ PBII-HED_ / •. "'''''""" "".""","'::.' : ..... "'" 6 """'" "" s ,~..,.; OF:'"'.CEROR AUTHORIZE·!) .I,GENT ;,~~ I NUMBER YEAR 1,10 O/ • .Y 

--

~O"WENTS -".1\'0 EXPLANATiO.'>I OF J>.NY Vl0LATiON$ fRe;fer€r.c5 a~t a.llaci-,ments..hfrre} . 
YeT l\fAO of June 8, 200i, PJease reference the m'tedm limits for the following; Benzo(a)anfhracene. Benzo(a)pyrene, Benz.o(b)f1uoranthene, Benzo{k)f1uoranthene, Chrysene, 
DibeDzo(ah)!lnthracen~ PAH~ - tot:d, Benzene BTEX and Cynide. 

cc: M. Prono1d. CtlyofPorHand:T. S~lLKl:..S. Fh'nn K[ 4 
EPA F{)rm 3320-1 (10·96) (REPLACES EPA FOR;y' T~OWHlCH MAY NOT BE USED.) PAGE OF 

~, 
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PERM InEE NAM EfADDRESS (h:;.m F&~ll;, N.n-... 'to",,~,r, j' O::le.-ern; 

NAME Koppers Inc. 
ADDRESS 7540 Nw Saint Helens Road· 

Portland, Or. 97210-3663 

1\!~:'lOtl~l.~;;lu.ul».'T DlS:I-'AAGE 8.IMII.:I>J};).'l S'fS1l'..M (l=esJ 
DISCH,d,RGE MONITORING REPORT (DMR) 

I OR-ODOO77-9 I I 001 
I PERMIT NUMBER 1 I OISCH/.RGE HU~'BER 

47430 

101642 

Form ApPJol16d. 
OMS ,",'0, 204M004 
Approval exp1res 05-31-98 

FACIL.ITY !liorthwest Terminal 
LOCATION Multnomah Count)" 

I MO~ITORING PERIOD I 
IYE4R I MO I DAY 1 jYEART MO I DAY J f/checl< here if t\~ Dl.;charge 

FRO t,( I 07 I 06 I 01 I TO I 07 I 06 I 30 I NOTE: Read lnslruction< befo~ completing this form 

{2\J.21) (22-23j (2.4-25i (26-27} (28-29j (3C<.31 \ 

P4."V>\METE~ C>< (:> Card O,,,!}~, QU,e..NTlTY OR LOAD: NG (4 C,mi o.;,'/J QUAliTY OR COt\Cr::N i RA.llON NO, FF",QUEliCY 
,SA.~I;>: l' 

[4€·sal (5.:-61) (3845', /46-53) (s-;.t;f; EX 0;:: mE (32-~Ti A/".;LYSl,s 
,G,VERAGE M.4XIMUM UNITS MJNIMUM AVERAGE MAXIMUM UNITS ,62<:>; {oS4-6E) (69-70:' 

SAMPLE Qtrly GRAB MEASUREr.!ENT 
Benzo( a )antbracene 

PERM: I 
mgll 

REQUIREMEt-.'T 0.0 !'itA 0.032 

SAI.lDlE Qtrly GR\.B 
MEASURE.J,lENT 

Benzc{a)p}Tene, 
PCRr.m 

mgll 

REOUIREMENT 0.0 ~/A 0,(132 

SItMPLE QtTl)' GRAB 
MEASUREMENT 

Benzo(b )nu(J rallthen e 
PERMIT 

rogll 

REQUJREMENT 0_0 NlA 0.032 

SAM?;.E. Qtrl~' GRAB 
MEASUREMENT 

Benzo(k)fluol"8l1tbene, mgIJ 
PERMJ; 

0.0 N/A (I.03l REO UIREME~T 

5M1PLE QtTly GRAB MEASUI'{EMENT 
Chrysene, 

PER"IlIT 
mg/J 

REQUIREMENT 0.0 NJA 0.032 

SAMK€ Qtrly GR<\n MEASUREMENT 
DibellZ{)(ab)anthracene 

PERr.!lT 
mgll 

REQUI~EMENT G.O ~/A 0.032 

SA,\<1PLE QtrJy GRAB MEASU:::EMaH 
Benune mg/l 

PER.'v\IT 
0.0 N/A 2.~ REQUJRCMEIH 

.-' 

NAt.(Em'L.E PRINCIPAL EXECUTIVE OFFlCER I c~" TfYuw:JEl\ F'eN.4.;' ... T~··O: !.J.',\'i'Hf"TTH:: ~....Jv.::>c .r.:'\:)AU.ATil.:H ... $"1S ~\t:R~ P.?..E?AAED 

~/~ 
TELEPH:>14E DATE 

LIf'i!:'=-' ~(t':P.E~t~ c?< S.PU::1SI::>\'U:J.XOfVloU!:E W=i1-iA e'r'S':"E'l t€5J::;:"~ lOASSl'.'-= 
T.";'.!:J C~FlEv P~~~l::~F.:CP':=J.'t C-'l.T.-:E·:l! AS"J E',r;z..:.ljA1Y r·::E 1!>.l.~.u·;.rICN SR'l.rrrd:;. . #"./~ • . ?<~---<:"~.,;---
~E~ eN ~y I'(O~R\'" Ci=' f};E; FE!\S'J:\ CoR r-e'SO.'Xs w.~ c;..\;,lJ"'~ ire: ~STP.1, O~ THOSE (503) 186-3681 P.ERSOS~ ~,:;f<':n---: REsFONS'S:...E FO.~ ~c,.Trt;I\~'\\31'\-E 1~:O~Lt.::,n(!~, "!'S: !~';O'i ... ~~nc.p.; T.J Turner 07 Oi 05 ~UeU;rrd:·15. :n Tl-..E. t:~"'1 C-r M\' ,~M:"'.\\'fDS:A·~t: EE.J9= n;;r..'E. ,\'Xu=t",tE., A.~ CCt.t-=lETE. 

I Leslie Hyde I ~ .c.' .. :~~ ';l{6.TTr-:ERi: .tRE SI~W F'lCIO:i P.E~':'r.LTl:S Fe, S'A!t..'mNC: F6J..S~ 1,\Ft;RIo.\t.TiOI'\, 

_/"'SIG\!to.TUKE 0:= PR !N(;)PAL EXEC'JTI"/E 1\'CLIJt','Ne nE ~:sS':,"!...rn' O?- !="~EA'~O P,tPF.!3::,)\U=''"-'1' FOr;, t;U:;t,t.".=.,\:::; '.'I:>J.1l0NS, sEE'6 

_ lYPED OR PRIt-.'TED ______ ::~; ~~~;~~~;.:~~;'J;.3~~; ~~..!M:.;,~~\!t;;) a~1~ r:l2;,'l-d;.Ge Ii· ... c: t'~1(,OCO'Jil:' OFFr::ER OR A'Jil-:ORIZED AGE.., ~~~ r NUt.l3=" YE£,R M'J DtY 
-- -

COMMENTS AI·.'D EXPLA~AnON OF ANY VIOLG,TJON;;> (Re:fere,-,c£ fill attachme:n1s..~,er;l) . 
Per MAO of JUDe 8, 200i, PIe3se reference tbe mterim linuts for the follol\ing; Benzo(a)anthracene. Benzo(a)pyrene. Benzo(b)fluoranthenc;, Benzo(k)fluoranfbene, CbrY5ene, 
Dibenzo(ah)antbracelle. PAHs· total, Benzene, BTEX and C)-nide . 

CC~ M.l'mnol~Cin"j)fP(}rttand: T. SelL KI:S. Finm.RL 2 4 
EPA Form 3320·1 (10-Sl6) (REPLt>.CES EPAFORMT-40 ~':HICH rlti-.Y NOT BE USED.) PAGE OF 

.\ 
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PERMITIEE NAME/ADDRESS (IroW; ""'ley No,"~'1.c.:aliJn i~ Dm"",,) 
NAME Koppen Inc. 

W.ll!j~;~L PqWlTAIIT DISC~~RGE EUIoIINATICN SYSTE//; 4lP::JES! 
DiSCHARGE MONITORING REPORT(DMR) 

ADDRESS 7540 Nw Saint Helens Road 
Portland, Or. 97210.3663 

c..- ..... , .. --, 

I OR-000077·9 I l 001 
I PCRI.'l1T NUMBER I l Dt:CH:'P.GE NUMi;ER 

47430 

101642 

Form Approved. 
OMS No. 2<140-0004 
Approval expires 05-31·98 

FACILITY Northwest Terminal 
LOCATION Muhnomah County 

MONITORING PERIOD 
YE.f"R J MO! DI>Y J l YEAR J MO f Dt-Y f/ch&:k h5~ ii No Disc-~,arpe 

FRO ,/, 07 I {)6 J 01 I TO l 07 1 06 J 3Jl IWTE: Re&:ll nstructiuns before cor.-JPI-;~n£ th1s form 
f2J·21} (22-23) (24-25) f2J·21} (22-23) (24-25) (26-27} {2&-29i (30·31\ (26-27} {2&-29)(30·31} 

PARAMElER 2:( (J CGrd o.~.~.~ QUAtfTl1Y OR WAD:NG (4 Ce'd 0;;0 QUALm' OR CONCENTRATlml tl:o. FR...=O£!lC~ SAMP'-E 14b·S3; (~'tJ ;35-45] (4~1 1.54-& ... : EX 0;= TYPE (32-37} 
AJtk."EiS 

AVERt:.GE MAXIMUM ut\rrs MINiMUM ~~/ERAGE MAXIMUM UNITS :E2-W;. (6)Hl6) (69-70) 

S.AJ.'FtE 
Qtrly GRAB MEASUREMENT 

BTEX 
PERMn mgl1 

REOUIREMENT 0.0 NIl>. 250 

SN,'PLE 1130 GRAB MEt.,SU~Et.lENT 
TIIRBIDITY mgfl 

PERMIT 
REQUIREMENT (I.O 

SAMPLE 1130 GRAB MEASUREMENT 
SHYer mgJI PERMIT 

0.0 REQUIREMENT 

SAMPLE 1130 GRAB 
PeDfa\'alent Ar5eoic 

MEASUREMENT 
mg.'J 

PERMIT 
RiOQUIRErl.ENT 0.0 

SAMPLE 
1130 GRAB MEI>.SUREMENT 

Cadmium 
PERMIT mgll 

REQUiREMENT 0.0 

SA.MP'-E 
1130 GRAB MEASUREMENT 

Copper 
PERM;T mglJ 

REQUIREMENT 0.0 

SAI.(?lE 
1/30 GRAB MEASUREMcr,';-

Mercury 
PERMIT mgll 

REQUIREMENT 0.0 --
.-.-.. ---.... 

~ 
~ 

NAME.'TITLE PRINCIPAL EXECU liVE OFFICER 
I ca:rr;:y U~£h fi:W.:n' Of'lJ.:I .. TW.i i,.; £ :t:c-.;;:""21'T :"~·UJ.Tn::H·I.£tlTS t,\'E'"~;'~R;v -=-' 7 .--' TE.EPHONE GATE 
~~t.~~\~~·~~.i'~~~·~\~'~~'ri·~~~~~rr,:~·~lW:~~~-~~fs1J;~~ /7'~~ &,c.sro :::~.v'( l':OllF.Y o,::.,.~ =E=.$:> .... OR Po;RSo:-.~·)'riO ,.t:...~.:.l\.C:~'H; ~L.:.. DF.~E. '-",/ -~~/~ r<5l)3) 286·3681 Pi;;!'.S:JI..~S ':-.::;ECn~· F..E.!:P:)WS:E-;E F"O=. GA.lHEFJNJ TlH 1\',:::)R.H:.ilO,\ iH£. I~FO~V.""TiCS T.J/'llrner '-- (}7 07 05 Leslie Hrde ~f§i~I~~~~ti~~~1Sft!¥1~%~~~L~~frt:~ ~l~nmE o~ P~lt;C!PAL EX'.:.CUTlve l 

I ;-'''-PED OR PRINTED CFFIC~ OR .... UTHORIZED AGEl\! t,;r. L N LJrI3:::K Y-~R Me O".Y 
COMMC'/{JS AND EXPJ..At-:fJ'ON OF ANY VIOL4.TJOI\'~ IRe(erenj;6.all attaC!lITtSats here) . _ 
l'er MAO of June 8, 200!, Please refeTfDCe the interim IUIIItF for the rono~ing; Benzo(a)anthracene, Benzo(a)p~Tene, Benzo(b)fluoranthene, Benzo(k)nuorantbene, Ch~'Sene.. 
Dibenzo(alJ)authratene, PAHs· total, Benzene, BTEX and Cynjde . 

ce· 1\1. Pronpld. City ofPQrtJand' T SelL Kl' S, FhnD. KI 3 4 
EPA For,,, 3320·1 (10-96) (REPLACES EPA FORM T-4() WHICH MAY NOT BE USED.) PAGE OF 

.~ 
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PERMITTEE NAM EfADDRESS r..,.IJ:ie Fa:iily ~":w",,::af<,-,;; Dm,,,,"!) 

NAME Koppen Inc. 47430 

101642 

Forr..Appro'l~j. 
OMi) Nc;. 2040-<)(i04 
Approva: expires 05-31-98 

ADDRESS 7540 ~w Saint Helens Road 
Portland, Or. 97210-3663 

I uOI OR-000077-9 
PERtl.IT NUMBER r DI5CH'-RG:: "U/l.s~ 

[ MONITORING PERIOD r/ch~ here if No Dlscharge 
FACILITY Northwest Terminal 
LOCATION Muitnomab County 

IYEAR r MO -IDA" f FYEAR I MO I DAY 
FROM 07 06 tH TO 01 06 30 NOTE: Read Inslruclions before coaplefing this form 

P.6.Rf..METER 
(32·37) 

L~d 

Tin 

S~leoium 

Zinc 

(20·21) (22-23) (24-2S) (26-27) (28-2e) (30-3') 

~
f-? ca(i/O>.",),) QUANTITY OR LOADING 
__ ~·53) 154-6, J 

------
AVERAGE MAXIMU/I: I UNITS 

SA~/'PLE 
MEP.SUREM£NT 

PERMiT 
REQUIREMEto..'T 

SfI,MPl£ 
MEASUREMEt-IT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERr.n 
REQUIREt.!Ef\'T 

SAMPLE 
MEASUREMEI\'T 

PERMIT 
REQUiREMENT 

SA.MPI.E. 
MEASUREMENT 

PERMIT 
REO lJl REM£NT 

SAlA?LE 
MEASUREMrn:: 

PERMiT 
REQUIREMENT 

SAMPLE 
MEASUREMEr.rr 

PERMIT 
REQUiRBtENT 

« Ce:ri o.,ly) OUl>l.lTY OR CONCENTRAnON 
fU-4c, (46-53) (54-:' 1"1 

MINItJ1UM I J>)lER4G£ I MAXIMU.,~ 

0.0 

0.0 

0.0 

0.0 

NO. 'REQUEt~:;y 
SJ."Pl£ 

EX OF TYF::: 

I UNITS 
AN.o!,LYSI~ 

f5''';3) (64-68) (69·7C'l 

1130 GRAB 

mgIJ 

I I 113() I GRAB 
I I 

mgl1 

I I 1130 I GRAB 
mgll 

I I J/30 I GRAB 
mg/J 

NAMEJT1TLE PRINCIPAl.. EXECUTIVE OFFI~ER I C'ERil=-.' uoar~ f:~lYCf LI\''''TA4"7n;~ DXlt.t:.\'I A\").c.:.!.,t,.""7::,:HL.fEtn .\~E?;;&,:..R6) 
?C~ I.'r" ~::nO\ D=.S:..,r:I.E.I;:'.·:s:ot..: nu,'::O:::fU).:.. ... ':E L',:"Ti-:.tt. • .s'r-s.lC.Y. ::tSi-3\'2Dn.:.,ss".J'P.: 
;tt:.T .w.iA~FlE:.oF8S0~~c.:.. FR:>=::x...~ Cr.:.niEf>:.'J~~' E' ... ;~-e ':'"r"..E IN.=oRIo';..nm4 S:.;e~.ii':'i"SJ. 
s.;.S50 o·~ t,~r" l~lOlJ RV -0::' 1:..,,£ Pl:RSOt: 0, PERsa~ ',\:",: '.t~~,),C""':: i:-e S'f5TEIr', 0" ;');C~iE 
F-'::!WJ\~ Df;£CilY RES;':».'3i:!LE FV~ GA.TliEP.ING 1~ 1'?oR~.nO~( ;,.1: UJ=.,);M~ll:l}: 
i;U3L:nml~. T01H~ ~EEro.; t..~r Y.).I:tI,'...£DtE.I.\O 3EtI=-:, TRUE. A:::CLI}UT:, ~ :ct.P.:..F.'£. 

==-~~r -"-_.--' TELEF'iO~:E DATE 

iS03) 286-3681 07 07 05 
Leslie Hvde jll:.,.,.\.<.I<: 'li~; rH:OE.o.'tE S'~"r>:;'''' .e. ... 'ES ocr. .~wmr;~ <A1SE 1~'Ci'<ILm~". 

1------------·---------l.~~ft.~I~~~;ii~:~~g:rl~:I~L~~t!~~';~~~:~~~":t!;.~~~~~~-;;~~~~ .. :~~a~ 
lYPEo OR PRI NTED c''''''''",," """"=00-." "",.,.,. ,,-.,.,c·, •. ~ EY"'~:' SJ6"NATU!~E OF PRINCIPAL EXECU~\'E .... qE4 NU)~BER 

. OFr'ICER OR AUTHO;;'IZED AGE" I mOF . YEAR MO D.~.Y 

COMMt:NJSAND EXPLANAJ1QN 0:= ANY ViOLAT.Ot\$ (Rfoferenoe.rl atta:;"me01t~ herE/} _ . 
Per \"0 of June 8,200 I, PJease reference the Interim limits flir tile fOJlowmg; Benzo(a)aotbracene., BeuZD(a)pyrene. Benzo(b)fluorantbene, Ben:z.o(k)fluor8nthene, Cbry5e'Dt, 
Di!)eDLo(ab)anthraCfnt, PAIIs - total, Benzene, BTEX and C}'Tlide. 

~M.i'ronolrl...City llLI~ortland: T. Self. K[: S. Ehl1n. KI 4 4 
EPA Form 332J-1 (10-96) (REPU..CES EPA FORM T -40 WHICH lloAY NOT BE USED.} PAGE OF 

" 



5032852831 

FROM :KOPPERS FAX NO. :5032852831 

June 4,2007 

Oregon Department of Environmental Quality 
Northwest Region 
2020 SW Fourth Ave. Suite 400 
Portland, OR 97201-4987 

Attention: Elliot J. Zais 
Sr. Environmental Engineer 

Reference: NPDES Permit No. 101642 
Discharge Monitoring Report 

Dear Mr. Zais, 

Attached please find subject report for the month of May 07. 

Jun. 04 2007 08:31AM P1 

Koppers In(. 

Carbon Mllterials and ChemlGlls 

7540 NW S~int Helens Road 

Portland, OR 97210-3663 

Tel 503 286 3681 

Fax sin 285 2831 
wwwkoppers.com 

For the month, we had one regular discharge of our 220,000 gallon storage tanks. for a 
total discharge of 220,000 gallons. This discharge of 220,000 gallons was pumped on 
each of the following days in May: 24th. There were no excursions during the month. 

If you have any questions, I can be reached at 503-286-3681 or via e-mail at 
turnerti@koppers.com 

Sincerely, 

Cc: M. Pronold, City of Portland, Environmental SelVices 
T. Self. KI 
S. Flynn, KI 

Koppers002927 
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Month & Year: 

Gallons per 
pumping{all ti 
tanks) 

220,000 

Days of the month: 

Temperature 

PH 

OJ] & Grease 

Phenols 

Date sample taken: 

May, 2007 

# of pump. 

1 

1 2 3 4 

15.5 16.4 

7.6 7.4 

NO 

0.074 

MONTHLY NPDES - DMR - WORK SHEET 

MOtlfHLY FLOW DATA 

Number of days 
during the month of 

# of DavslEmer. Pump. Emer. Gals. Totll Gals. actual dischame 

o o 220,000 

SAMPLE TEST RESULTS 

#of LlMrrS 
5 6 7 8 9 10 11 12 Sampe min. avg. max. 

2 n/a n/a nJa 

2 6.0 9.0 

1 0 10 15 

1 0.0 0.5 0.7 

QUARTERLY PAH SAMPLING 

Test Results: ugIL 
( Must be less than 1000 ug/L) 

SOOk of 
Max. 

nla 

nla 

12 

0.56 

Average "slug" 
discharge per day 

#elVlO! 

ACTUAL 
min. aV9· max. 
~5.5 15.95 16.4 

7.6 7.50 7.4 

0.0 NO NO 

0.000 0.074 0.074 

unit 

C 

SU 

mgIL 

mg/L 
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PERMITTEE NAME/ADDRESS [Inducle Foclity ~LocatI:Jn if Oi'lBlert] 

NAME Koppers Ine. 
ADDRESS 7540 Nw Saint HeIeos Road 

PortlaDd, Or. 9721O-J663 

FACILITY Northwest Terminal 
LOCATION MuJtDomah COllnty 

NAT1ONA.L POWfTANr IlISCKARGE EUIlINAOON SVS1'SI (NPDeS) 
DISCHARGE MONITORING REPORT (DMR) 

,.-, ... , 

I OOC:~iN~ER I I OR-OOOO77-9 I 
I PERMIT NUMBER J 

MONITORI NG PERIOD 
YEAR I MO I DAY r WEAR I MO I DAY 

FRO M 07 J ~ T CI1 1 TO r 07 r 05 ~ it 
(20-21) (22-23) (24-25) (26-27) (28-29) (30-31) 

47430 

if No Discharge 

Form Approved. 
OMS No. 2040-0004 
~proval axpfres 1)5-31-98 

Instructions before completing !his form 

PARAMETER X 
(3 CardOn/y) QUANTITY OR LOADING· (4~~ aUALfTY OR CONCENTRATION II NO. fR::~ SAM~I (32-37) ~ 46-531 (54.61 ) (46.03] (54-QI EX mE ANALYSIS 

A.VERAGE J.I.AXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62.f>3) (64-$) (S9-ro) . 

FLOW SAMPLE 
GPD 0 N/A CALC. MEASUREMENT 

SEE COYER UrfER 
PEmIIT 

I REQUIREMENT 

SAMPLE 
IS.5 15.95 16.4 0 In GRAB 

MEASUREMENT 
TEMPERATURE C 

PERMIT 
N/A N/A N/A REQUIREMENT 

SMI'tE 
7.60 7.50 7.4(1 1n GRAB 

MEASUREMENT 
PH SU 

PERMIT 6.0 N/A ".0 REQUIREMENT 

SMlPLE 0.0 ND ND If? GRAB 

OIL& GREASE 
MEASUREI.ENT 

ID~ 
PERMrr 

0.0 10 15 REQUIREMENT 

SAMPlE 
0.00 0.074 0.074 100 GRAB MEASUREMENT 

PHENOLS 
PERMIT 

mg/l 
REQUIREMENT 0.0 0.5 0.7 

SAMPLE 
MEASUREMENT 

PERMfT 
REQUlREMENT 

SAMPLE 
MEASUREJ.\ENT 

PERMIT 

~ REQUIREMENT . .., 
NAMEfT1TlE PRINCIPAl EXECUllVE OFFICER I GElmPfLNl£R F£/W.",. OFLlIN1N4T'NS ~T N<ll~ MREI'\;EPAAfO .d' ~.I TELEPHONE DATE 

lNlER IIY~ M $UPERV5CH"~ "tTHASYSTlW CIESIGNEDlll A>SLr.<E 

l~- , TKIIT QIJ.iUIF1ED .P6UOW'ELPRDPERLy GA."f3-BIJ.MJ ~ ntE. ~n:H.stB~ 

l"~) 286-3681 ..... m ON MY INOURY Of THE P6ISO!I OR P6SruI!! WHO loWU\GE tHE 3Vll"lU\. OR Tl<0SE 
PERSONS ollm:il.V RlS'l'CNS8LE FOR G.IDi£RINO TIE INFORW.UIQN. r.-;.e iNFCfIIMnON .J~!lrner 07 Oti 04 Wl!WTTBlIS. TO TIE 8ES"T OF If( KNCJffl£DGE~ 9a.a; lRL~IoCCUW"£.»ll CCWlET£ 

Leslie Hyde I .... "''''''E tHAT TlSIE ME Sl)NIFICA .... PE!;.IL"IEi FM SUllIIITTJ;G FoOUe NRlRMoUION. I 1'Cl.L(]ltOO THt I'OSSIlII!1TY OF _ ANllI.G'IUlO.I.MENT F<a KlIOWlID VlOLAJICNS.. sa: I. ~NATURE OF PRlNCfPJ\l. EXECUTIVE l TYPED OR PR(/IlTEO 
usc. i ":xiI N(D:n u & c. § ,:liB. (F'O<aIbI""'" "-_...,. __ ..... """ ~lOOO ..... = I NUMBER «rma:un.a~c.-~e~8'WJ5~. 0FFlCER OR AlJ1liORIZED AGENT YEAR Me DAY 

- - - - ---- -

COM~ENTS AND EXPiANATION 0 F ANY VlOLATIONS (Reference aU attachments nere) 

cc: j\.L ProD-old, City oCPortIand: T. Self, KI: S. Flynn, KI 

EPA Form 3320-1 (10-9S} (REPLACES EPA FORM T40 WHICH MAY NOT BE USED.) PAGE OF 
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1 FROM :KOPPERS FRX NO. :5032852831 Ma~. 14 2007 12:32PM P2 

c:t;lENW ~ MP~&RS INDtJS'l'RXBS,_ INC. 
_1540 NM S'1'. Hat._1Il8 R<WJ 

l?oR~LANI) ',OR 9'210~3663 

PRONE: (803)286-3681 
:I"AX: (50l) ~8a-2931 

DATH SUBMITTED: 01/03/19 

el~ CUPoN'l:S :tp,' DII.'tIJ 

oooolla~o'QI"-' _ ' , .. --,.. 01/03/2001) 

lUIPOl\'1' M'r:~; 01105/2QOO UP.Qtt~ HONBIJI.: 000006 . ..' 

.:. ;.\: , 

OOMGG-OCll ! ~OT,.l. OIL /\NO G'REAS& molr; ;f 

.. ' .. 

J?HENOL5..TO't'l\J .. TOT"~ I\Ii!COVE.RABLIi: PH &NOLI CS 0.16 I'IIQ/L 0.05 

~'NJ\.H 2 , , AC£tlM'I:i,'tHIN£ "1 ;1 _uljJ/l. O.O!; 
tPI\ 67.5 (t'llH) , 1I>r;:f;~i\PH'l'H'tLBliE"-1.J u~/~ 0.0.:1-

ANT,hMc!:tn~ : 5 ; 2 ugN. 0.05 
,BtN~O!A)n~THaAcKNS 24, 

QI!:~20(MPYRIj;NE ' 4~" 
~qn. .. ,0,~O!l 

'.ug/L - " 0.2-
:~p.:N_Z~(B) r;.I19I1iJlTRIt~nt ~o 

B~NZOIG"t)P!RYLINK_ 34 
u9/L 0.-2' 

. :~ 

Ilq/L, O.S 
: eBNZO no iJ"UOMNTHENK ~9 ullt,t.. ,o .• .:l._ 

CHRYSSN& 29 uglL. O.O:i 
: Dl I1,EN1O I ~In ANtHAACi:tts 5 • 6 1.l9/L (,1.3 

Ff.t]ORAblTK&NJi: 4 G u91J. o.os 
, B'LUOREIi~ 5 .5' uolL- O;O~ 

INPENO(1,2,3-CO)PYRENZ 38 uqll. 0.4 

ltAPHTHAI,J::N& O. ?!J Ul,t/l. 
.. , 

0.0$ 
, PHIUIAN1'HRENt 16 ug/J. 0.05 
PYR&~g 42 u9/1. 0.05 

---.... -~---! 

r.9cdl;)" J" 

t),\ck 1\-

.. ': 
'I •• 

" 

J:ilCOJ<),'t. 

_, . ..• . -." ..•. " ....... _.', ~ ... 1... _. ..1 $Lz$Z 

Koppers002930 



5032852831 

FROM :KO?PERS FAX NO. :5032852831 

l:0PP~:S __ _ 
FAX TRANSMITTAL 

'L~"-1~~~.L_._~_~_c_f2-._· ~ _____ _ 

fROM: . 39,>ofU /27 
7' 

~ .. 

Ma~. 14 2007 12:32PM P1 

-------~---.~--.. -------~ 
7540 N.W. Saint Hel~ns Rd. 

Portland. Oregon 97210·3663 
Phone: (503) 286·3681 
Fax: (503) 285·2831 

Web Page: www.koppers.com 
1 ______ --------_. 

TOTAL #·O£J~AGES: -Z-
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IF TH.IS 1~ANSMITT AL IS IN ERROR. PLEASE CALL 503-286-368l FAX# 503-285-2831 
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FROM.: KOPPERS FAX NO. :5032852831 

May 2,2007 

Oregon Department of Environmental Quality 
Northwest Region 
2020 SW Fourth Ave. Suite 400 
Portland. OR 97201-4987 

Attention: 

Reference: 

Dear Mr. Zais, 

Elliot J. Zais 
Sr, Environmental Engineer 

NPDES Permit No. 101642 
Discharge Monitoring Report 

Ma~. 02 2007 09:16AM P2 

f(op/J<?r5 Inc. 

(ilrbl'll 1I,IJ;)t,~ri .. ,b ,~ncl u,(!",iW!5 

'I ~,',4n Nw S;lint 1 fdnn:, HOnd 

P(lrtlllncf, em fJ n '10-::1/:163 

fH 503 ;Wr, ,')6;.'.1 

r,lX ',;0:) )11':; 2fUl 

w\NW,koppcr~;.(,oln 

Attached please find subject report for the month of April 07. This report includes the 
second quarter PAH test results. 

For the month, we had one regular discharge of our 220,000 gallon storage tanks, for a 
total discharge of 220,000 gallons. This discharge of 220,000 gallons was pumped on ' 
(~actl of the following days in April: 20th

• There were no excursions during the month. 

If you have any questions. I can be reached at 503-286-3681 or via e-mail at: 
turnertj@koppers.com 

, Sincerely. 

\ 

(;;?:~C~~~~O;~L--
~lafit Superintendent 

Cc: M. Pronold, City of Portland. Environmental Services 
T. Self, KI 
S. Flynn. KI 

Koppers002932 
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PERMITIEE NAMEIADDRESS {l,:b:i. Facli!}' )~'lDcati,ro~ Dif"oerwl) 

NAME Koppers IDe. 

ADDRESS 7540 Nw S8mt Helens RDad 
Portland, Or. 97210-3663 

FACILITY Korthwest Terminal 
LOCATION I\foltn()mah County FRO 

tVo.n~ FOl.WiI\NT DISc-tARGE EUMlh:I.'I10N SYSTa.! (NPCESj 
DISCHARGE MONITORING REPORT (DMR) 

OR~OOO77·\l I OI5C~lI1Jt.laER PERMIT NUMBER 

YEAR 
M 07 

(2()-21) (22-23) (24-25) (2.6-27) (2&-29) (3()-31) 

47430 

101642 
DCheck here if No Dlscnarge 

Form Approved. 
OMS No, 204(}.QOO4 
Approval expires 05-31:98 

NOTE: Read Instrucijons before compbtinQ this fonn 

--- -- .-

fR2Q;xNC'I 
PARAMETER X 

fJ Ca,d o."'y) QUANT1TY OR LOADI NG (4 Cart! o.nlY) QUALITY OR CONCEt-lTRAnON NO. SAM?lE (4,,",-"3j (5~1j (38-45) .(4606'3) . (54-61) . EX 0:= typE (32-37) IoNALYSIS 
AVER~GE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUtJl UNITS (62--63) (6~&) (59-70) 

FLOW 
SAMPLE 

GPD 0 N/A CALC. ME4SUREMENT 

SEE COVER LEITER 
PERI.'iT 

REQUIREMENT 

S,o!,M?LE 
9.8 U).85 11.9 0 In GRAB 

MEASUREMENT 
!EMPEP.A TURE C 

PERMIT 
NJA N/A N/A REQ'JIREMENT 

SAMPLE 7.7 7.7 7.7 In GRAB MEASUREMENT 
PH SU 

PERMIT 
6.0 N/A 9.0 REQUIREMENT 

SAMPLE 4.6 4.6 4.6 In GRAB 
MEASUREMENT 

OIL & GREASE mg!] 
PERMIT 

0.0 )(1 IS REOUIRE~!Et.Jr 

SAMPLE ND ND ND 1130 GRAB MEASUREMENT 
PHEKOLS 

PERMIT 
mg/1 

REQUIREMENT 0.0 0.5 0.7 

St..MPLE 
MEASUREMENT 

PERMIT 
I REQ:JIRe~ENT 
I 

SA"APLE . 
MEASURE/,IENT 

PERMIT 
REQUIREMENT 

KflMEiTlTLE PRIN:IPAL EXECUTIVE OFFJCER I C':...'U'Pr· .... N):l;. ~TYOF LJo:,\'1H("TTHS tcoJl.ta'ijJr.J.6.!.L~nQ,C!+.an 'fE.!'iE ~p~ """"A~ _ TELEPHONE D.4TE 
UI."'D3 .. -: .. DfU...."'710Jo.: 0Ji: SU'ER'.'1Sl)N INAc:;:oJU.".N:-EW .. H,. SYSTEM DEs~EO!O I.SSLP.E V~t& ~. p?~ ~TOJ'\J.Ra:·PiR.9:t.11>S. ~:JFER..YG."THEr~l..\::t E'~~TE t"rlE I~"'· .... n~ sua .. rrr.:t'_ 

~)286-3681 s:.sE.D ::''';M\' I~QUl',.OF n-e FER5ot.: Dr;, ?HiS~ Vlro .. w-.:,ItC..e bE S,!,STEJ,~. O:i THOSE 
PIE!tSO~'3 D:"'-~LY Ji,;SFCt4~!D·....E F'Op. G.r.!H~IN~ THE IP\Fo.~\(;I.n~, nE 1\::Oou.,"no, T. J./Tu ler ~~ -- 07 05 02 S\Burr:e.:: G,10TH: S::Sl C~'.tvttAC",·.lEtC-£.r.'-!)aruEF. :RUE.. .... ::Y""u:-~'VO.;:::ot.P~ 

1 Leslie Hydr I M41.·'''~~E Tl1J.TTHEAE ARE ~C-HF1C.t.,tr. P2~"T:.S F.o~ EUEM~ ~:'I"~C:~::U.I),n:;.x, 

~~TURE OF Pi<I:-<CEPAL EXEClJTlVE I~W[)'NG 'ThE P.:.:;siEIL,.;TY' Of A~ I<..~Dl"PR S·:>X .. !£\;Tf01i KNjr'm¥.:; Vl:::L~1DN5. SEE 1d 
UU.~1OC,!AJ,O!3t.·.E.C. Jo1!1S. ~tna'1~~!tI:'le-RDt.~~·in:t::n1'ne:sL;ltD!~.:·,D:,!) .. ~ 

~~ I t~UtlBER "TYPED OR PRII>lTED iT~ml~:ii;;na;'.cribH"'It~6~rr..l~~'a;rt.)· • OFFICER OR. AUTHORIZED AGEtn' YEAR 1.(0 DAY 
COMMENTS AND EXPLANATION OF AlJ.Y VI0L6:T10NS (Reference all at1ach:ne:1fs n&re) 

cc: M. Pronold, City of Portland: T. Self; K1: S. Flynn, KI 

EPA FOiTTI 3320-1 PO-95} (REPLACES EPA FORM T -40 WHICH MAY NOT BE USED.) P~.GE OF 

" 



FROM :KOPPERS FAX NO. :5032852831 Ma~. 02 2007 09:17AM P4 

CI CERTIFICATE ANALYSIS 
CLIENT; Koppers Industries, Inc. 

ATTN: T.J. Tumor 
7540 NW st. Helens Road 
Portland OR, 97210-3663 

PHONE: (503) 286-3681. 
FAX: r503~ 285-2831 

REPORT DATE: 04/23/0710:52 

CI SAMPLe CLIENTS 10# 

PROJECT NAME: Stonnwater Tanks 

SUBMITTeD: 04/19/0708:25 

REPORT NUMBER: 7041901 PAGE: 1 OF 1 

DATE TIME MATRIX 
~7M~19~0~1-~0~1----- ~SI~~-m~w-~~e-r~TQ-nTkR------------------------~-------- 04/19/2007 0730 walGr 

SAMPLE! 
ANALYSIS METHOD PARAMETER 

7041901-01 SAMPLE 10; Stormw8tor Tanks 
General Bench Analysis 
0& G, TOTAL (HEM) EPA 1884 TOTAl OIL AND GREAS~ 
PHENOls,TOtAL- -·EPA420::r-· .--. -... ---- -. TO,'l\CRIECovi'-FiAj;jLE PHENOLICS 

Semi-Volatile Organics by Gas ChromatographylMass SpectroscOpy· . 
PNAH 676 CPA 6:25 (SIM) AGHiAPHTHENE 

AC£NAPHfHYLENE 
ANTHRACENE 
BENZO(a}ANTHRACENE 
BENZO(a)PVRENE 
F\EN7.0(b)FI.UOI~IINTHF-NE 
OENZO(!I,h,I)PERYLENE 
OENZO(k)FLUORANTHENE 
CHRYSENE 
OIBENZO(a.h)ANTHRACENE 
FlUORI\N'rHI:NE 
FLUORENE 
INDENO(l,2,3-cd)pYRENE 
NAPHTHALENE 
PHENANTHRENE 
PYRENE 

Surrogal&: 2-FIUorobiphanyl 

Surrogttl&: NilrobMlon.,..05 

$umlo/Ite:.!)·t('!TJlhenyl.01~. ___ .... 

This report may not be reproduced except In full. 

IJIITECTION 
RESULTS UNITS LIMIT TECH DATE/TIME 

4.6 mglL 2.0 
.. -iiir-··--------tng7l----··-· ·---···ii05if 

3.7 
1_1 
0.8 
11.5 
9,9 
7.7 
6.9 
12.3 
12.2 
4.7 
22_7 
1_1 
4.9 

·3.4 
5.6 
21.11 

85_6% 

80.0% 

14 .. 3.~._ .. 

UgJI. 0.05 
uglL. 0.05 
ugJl O.oS 
ug/L. 0.05 
ugII. 0.05 
ug/l 0_05 
og/l 0.05 
vgll 0.05 
ugtl 0.05 
uglL 0.05 
Ugil 0.05 
vgtl 0.05 . 
ugll 0.05 
ug/L 0.05 
uQIL O.Os 
UIIll 0.05 

%RECOVERY 50-150 
%IlECOVEIW 51)·160 

OfoRECOVERY 50-150 

JRW 04/20/2007 11:06 
. iJAu- o4i1iii?ooTfti:-;;,£"-·----

OM 0417.012007 09:21 

., .. -... ~ 
", " 

Authorized for Release By: 

Char1es Morrow c Laboratory Diractor 

COLUMBIA INSPECTION, INC -/133 N. Lomt)ard, Portland. OR 97203 Ph:(S03) 286·9464 Fax:(50:l) 280··5:355 E-m;:til:ciI8bq<1@Colllrnbialn:;.pectiol1.conl 
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FROM ': KOPPERS 

Apr 23 07 11:01a 
FAX NO. :5032852831 

Lrtbor- .. (.n,..~ S".:af'f' 

Ma~. 02 2007 09:17AM P5 

leI CERTIFICATE OF ANALYSIS 
CLIENT: Koppers Industries. Inc. 

ATTN: T.J. Tumer 
7540 NW SL Helens Road 
Portland OR, 97210-3883 

PHONE: (503) 286·3681 
FAX: t603l ;Z85-2831 SUBMITTED: 04119/07 <la:.~5 ~~:-", ___________________________________ , __ a,.,_ ... ___ ........ _ ••. , __ , __ _ 

REPORT DATE: 0412310710:52 REPORT NUMBER: 7041901 PAGE. lor· I""'!"'i------------..;..-------.... ------.;..-.;.;..;.;~-------·,--·--...... -.... --·------.,-- ----'" . :! . 
•• 11 

CJ SAMPlE CLH;NTS tD# DATE TI""'I: MJIlRIX 
.~70~4~1~~1.~01.---- ~S~~~a~I~~l~~~~s-------------------------------------------------_ .... _-- .'-,----_. --.' -" ...... - " 
SAMPLE! 
"HAL YSIS METHOD PARAMETER RESULTS ---- -----------------------7041901-01 SAMPLE 10: Stormwater Tanlts 
General Bench Analysis 

, G, TOTAL (Hat!) ~PA 1884 TOTAL OIL AND GREASE 

. ; t:t~NO~S!T.qrA~ .".~~!\~~ .. 1, ..... ,. __ u ••• , •••• !~!A~ft~~~~RA8LE·~~~~~cs 

.; .e.rni:-Volatilf.) OrganlC8 by Gas ChromatographylMass SpectroGCOPY 
. JiN»;H 626 EPA 625 (SIM) I\CENAPHTHENE 
J

j 
. ACE NAPHTHYL ENE 

, ANTHRACENE 
BENZO(II)I\NTlfRI\CENE 
BEN7.0(R)PYRENE 
BENZO(b)FLUOftANiHEIIIE 
BENZO(g,h.i)PERYI.ENE 
8ENZO(~FLUORANTHENE 
CHRYSENE 
OIBENlO(a,h)ANTHRACENE 
rtuOftANTHENE 
FlUORENE 
INOI;N0(1.2,3<:d)PVRENE 
NAPHTliAlENE 
PHENANTliREHE 
PYAENE 

.... 8 
NO ........ ~-.-. -.,-

3.7 
1,' 
0.8 
11.!'i 
9,9 
7.7 
6.\'1 
t2.3 
12.2 
4.1 
22.7 
1.1 
4.9 
3,4 
5,6 

21,B 

1)J::'rE::1l0N 
UA.IT ·rf"CII:·'ATl:.mM£', 

mglJ • ;!.CI JfN" '''{201:~007 f 1: ·f; 
__ !:'l9tl cloM tjAl"<li1'91?,0071!)~ '·2 

"Sil. Cl.OIl OM ;4/?JJ/~~OO" 09:. , 
ugll OOS 
ugll l)tlS 

uglL o OCi 
ugll iJ.05 

lIg/L (lOS 
ugIl OO!' 
lI9'L 0,0& 
lIg1l nos 
ug/l () ~)5 

u9l~ fll)S 

ugfl_ (10$ 

uglL (lOS 
ug/L (1.1)5 

UWL 0.05 

ugll (JOt; 

Sutrogat&: 2· .. ruCll'Oblpllenyl 
Surrogate: Nltrobenzen&-D5 

65,6 % %RECOVER'y !,1,1-1:l. 

,\:1, 
,i ' 
Ji 

80,0% %1~ECOveR) 50-15<: 

." ,., __ .. _ .. _. __ , .. _ ... ,,_,_, .. _ ... ~~I.Ita: ~~nyl~O'4 74.3 % %1~l!cOVI'iR' ~(' ·Hi" 
". --_._-_._-----_._- . 

c.-.----

/p' ;;;./ /3 C?.". 3 
~ 

-~- ~0"-'/ ---) V ~:.~~~-----
.- . '-. ... _--

, .. ,.' 

This report may not be reproduced except in full. 

~------------------------------------.-'--.. '----~-.-"--.-,---
COLUMBIA INSPECTION, INC 7133 N, Lombald. Portland. OR 97203 Ph:(503} 286-9-164 Fax:/S03) 2!J~-53·~.~_~lab(J:~!.~~.~~~~:!~::: ~~ •. ~::~ •. 

j " 

iFt. 
I 'J 

. I 
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Month & Year: 

~ Gallons per 
pumpingtall 6 

~ tanks) 
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...-4 
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(D 
N 
[Sl 
If) 

o 
z 
x a: 
lJ... 

If) 
a::: w ,n. 
n. 
o 
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220,000 

Days of the month: 

Temperature 

PH 

Oil & Grease 

Phenols 

Date sample taken: 

April,2007 

#ofpumR· 

1 2 3 4 

9.8 11.9 

7.7 7.7 

4.6 

ND 

4/1912007 

MONTHLY NPDES • DMR - WORK SHEET 

MONTHLY FLOW DATA 

Number of days 
during the month of 

# of DaysfEmer. Pump. Emer. Gals. Total Gals. actual discharge 

o o 220,000 

SAMPLE TEST RESULTS 

#01 LIMITS 
5 6 7 8 9 10 11 12 Samp!,* min. avg. max. 

2 nfa nla nla 

2 6.0 9.0 

1 0 1Q 15 

1 0.0 0.5 0.7 

gUARTERL Y PAH SAMPUNG 

. Test Results: 130.3{) ug/l 
( Must be less than 1000 uglL) 

80% of 
Max. 

nla 

nla 

12 

0.56 

Average "slug" 
discharge per day 

#OIV/O! 

ACTUAL 
min. avg. max. 
9.8 10.85 11.9 

7.7 7.70 7.7 

0.0 4.60 4.6 

0.000 ND 0.000 

., 

unit 
C 

SU 

mgll 

n 



5032852831 

FROM :KOPPERS FAX NO. :5032852831 

KOPPERS 
FAX TRANSMlTT AL r

-
-.-~--,..,,-----

IQ~.v.q"_-:l--~Lr / 5. Fl..y~ 

EIlQM;~-Ckf.·fT.f::.nl.5..-!"tLJ~rrLelV.£. 
--'-~-------'------------

Ma~. 02 2007 09:16AM Pi 

7540 N.W. Saint Helens Rd. 
Portland. Oregon 91210·3663 

Phone: (503) 266·3681 
Fax: (503) 265-2831 

Web Page: www.koppers.com 
1 ____ ,, __ ~---.~. ---' 

TOTAL #-OF PAGES; ~ 

,~-------------------------

,------.;,..---~--------------

--~-------,.---,--'-------~-----..:.---

1F nu:s TRANSMITTAL IS IN ERROR, PLEASE CALL 503-286-3681 FAX .. # 503-285-2831 

Koppers002937 



5032852831 ~. 
FROM :KOPPERS FAX NO. :5032852831 Apr. 04 2007 11:47AM. PI 

KOPPERS 
April 4, 2007 

Oregon Department of Environmental Quality 
Northwest Reg ion 
2020 SW Fourth Ave. Suite 400 
Portland, OR 97201-4987 

Attention: 

Reference: 

Dear Mr. Zais. 

Elliot J. Zais 
Sr. Environmental Engineer 

NPDES Permit No. 101642 
Discharge Monitoring Report 

Attached please find subject report for the month of March 07. 

!(r:>PPt:'r5 hIe. 

CwhQJ1 MMe"i;\I~ and Chem;,·.al-. 

7::.·10 NW :~.:1jrrt "I~''''n', R(l."1d 

P()rtl<1ncl. Of{ CJ7Z·' O·.if;(ij 

Ii·" 50] 2,<;(; ]681 

F.'lx sr.n )135 ;?i~:1 J 

www.koPJ)(1p:;,(()tn 

For the month, we had four regular discharges of our 220,000 gallon storage tanks, for a 
total discharge of 880,000 gallons. These discharges of 220,000 gallons each were 
pumped on each of the following days in March: 13th

, 14th
, 2ih, and 28th

• There were no 
excursions during the month. 

If you have any questions, I can be reached at 503-286-3681 or via e-mail at 
turnertj@koppers.com 

Sincerely, 

~:~:;,~:.~?;::2,~:~~;: .. :~·~.~,w.~.:.~.~~._.<:_ .. __ ..... . 
T.J. "Farner 
Pl(;ir;t, Superintendent 

Cc: M. Pronold, City of Portland, Environmental Services 
T. Self, KI 
S. Flynn. KI 

Koppers002938 
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Month & Year: 

Gallons per 
pumpinq(aU 6 
tanks) 

220,000 

Days of the month: 

March,2007 

#ofpump. 

4 

MONTHLY NPDES - DMR - WORK SHEET 

MONTHLY FLOW DATA 

# of Days/Erner. Pump. Erner. Gals. 

o o 

Number of days 
during the month of 

Total Gals. actual discharge 

880,000 

Average "slug" 
discharge per day 

#DlV/01 

~ 

11 
:;0 
o 
3: 

7i\ 

~ 
OJ m 
iO 
(f) 

~ 

====================~================================================================================~ 

SAMPLE TEST RESULTS 

#ot 
1 2 3 4 5 6 7 8 9 10 11 12 Sample! 

Temperature 11.7 11.6 11.5 11.8 11.0 11.7 6 

PH 7.7 7.B 7.2. 7.7 7.9 7.8 6 

Oil & Grease 2.2 0.0 2 

Phenols 0,052 1 

QUARTERLY PAH SAMPLING 

Date sample taken: Test Resulis: ugJL 
( Must be less than 1000 ugfL) 

LIMITS 80% of 
min. avg. max. Max. 
nia nla nfa nfa 

6.0 9.0 nfa 

0 10 15 12 

0.0 0.5 0.7 0.56 

ACTUAL 
min. avg. max. 

11.0 11.55 11.8 

7.2 7.68 7.9 

0.0 1.10 2.2 

0.052 0,052 0.052 

unit 

C 

SU 

mg/L 

mglL 

z o 

(J] 
IS) 
W 
I\J 
CD 
(J] 
I\J 
CD 
W 
f-" 

D 
-0 
j 

IS) 
J::>. 

I\J 
IS) 
IS) 
-.J 
f-" 
f-" 

J::>. 
-.J 
D 
3: 

OJ 
I\J 
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PERMITTEE NAME/ADDRESS fi.'<Lo:/, F'e""· r;"",.,i...<=.;rol~:~~"r.;: 
NAME Koppers Inc. . 

ADDRESS 7540 ~w Saint Helens Road 
Portland, Or. 97210-3663 

~jAr~o~~,t..~ ?OLL~jrA""'T DISCJ-I.,\RGE 2UWNAT.CN SYS"tEM ~};?DES) 
DISCHARGE MONITORING REPORT (DMRj 

(Z·13) m-1Ji 

I 001 1 
I O:,sc .... O\P.,O= ~~L".18eR I 47430 

101642 

Form Appro·,<ed. 
o M8 No. 2'J«l.JC()4 
ApprO"JaJ e:(Pires 05-31-98 

FACfllTY Northwest Terminal 
o Cr.f(;k here jf No DisC;,arge 

MONITORING PERIOD 

YEAR f~,iC) 1 DAY I I YEAR I MO I DAY I 
LOCAT!ON :\-Iultnomah Couuty r.:OTE: :~ead Ins:r.Jcl:cns ce:ore ·:omplsti'ng ~h:5 icim FROM I 01 03 1 TO 07 03 31 

(20-21} (2;2-23) (24-25) (26-27) {2a-29H3O-31j 

PARAMETER >< ~ Csro Oroy! QUANTITY OR LOADING I f4 Card Of.'fyj QUAlllY OR CONCENTRATION NO. FREO!-f.'ICY SAlfJ~lE (46·53) (54-61} f 138-45) j4E-5J) _t~l) EX ~'C TfFE (32-37) j IIN,.\LYSI$ 
AVER4.GE ~tAXIMUM UNITS MINI~.UJM AVERAGE MAXIMUM UNiTS (;2-03) (e4-S8) (69-70) 

FLOW 
SA.'l.1PLE 

GPD 0 :VIA CALC. MEASliREII.ll:NT 

?ERMrT 
SEE COVER LETTER REQUIREME.'lT 

SA.',IPLE 
Il.O 11.55 11.8 0 11'7 GR-\B MEASUR2.IAE1-rr 

TEMPER.."\' nrru:· C 
PERMIT 

N/A N/A -"fA REQU IREMENT 

SA.\1PLE 7.2 7.68 7.9 117 GRAB 
MEASURE.~IEI'fT 

PH SU 
PER'-IIT 6.0 9.0 REQU IREME,.'lT 

SA.\IPLE 0.0 1.10 2.2 lJi GRAB MEASURE ~1ENT 
OIL & GREASE m~l 

PERI,1IT 
REQUIREMENT 

SA',1PLE O.OSl 0.05l 0.052 1130 GR-\B ~1EASURE-~1ENT 

PHENOLS 
PER."'IT 

mgll 
REQUIREMENT 0.0 05 0.7 

S."~.lPLE 
MEASURf\1E~ 

PER.WT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PER.I,ItT 
REQlJIREME.'H 

NAt.iE'TrTLE PRINCIPAL EXECUTIVE OFFICER I c~n~:' lt~=-.:;; P~"i( O? L).','iH.yulHG c.cO..i~E'4"'r.:.NJ ~m~.rrl.'em '.,~ ?:\£P...c:.ED 

~~--
TELEPHCNE DATE 

U~~ :\fVO~:t:T:C'~ CR S;"~",1S1C~1 N .v.:CCR..:..,"\.\. ... cF.·m1-iASVaiB' r.=s:c....,j~ TO ~JRE 
m'-; OL')L,F'ID ::t;..:...s=-:v.,a ~o::.~y 3.4~~.'NCo ="').!...l.!.;~ ~E l"FCRYAT1ON St13!.'iT"'SJ. 

J5lll)...286-3681 SASeJ Cl'4 ~ NJJiR"'i :):= T-E ?~SC':'li' CR ?E.~CNS 'GrC ~A.~--lAG€ T.~"E SI{31':.. ... , .. ':H. n-cs:: 
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l TYPED OR PRI\lTEiJ 
~.~;;~~·;,o·~~!~~i:'~~~,l~~r;'S~::.jnt..-SS"""~:L.»~qJ.:a""'.3:' .. :j C FF :CS"t OR AUT;-,'QRIZEO AGENT t~~ I NUMBER YE~R MO DAY 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachrr.!!rlls here} 

cc: :\1. Pronold, City of PortJan d: T. Self, K1: S. Flynn, K1 
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503285?R")1 

FROM :KOPPERS FAX NO. :5032852831 

IKOPPERS']' 
I .. _ ' FAX TRANSMITTAL 
~-,----'------~-

lar. 05 2007 11: 48AM Pi 

7540 N.W. 5;tint Helens Rd. 
Portland. Oregon 97210-3663 

Phone: (503) 286-3681 
Fax: (503) 285·2831 

Web Page: www.koppers.corll 

TOTAL lLQFJ~G~ 

,------~-------,~-------... --,------------, 

----.-~-----.-,-----------~-----

" , 

IF 1HIS TRANSMITTAL IS IN ERROR, PLEASE CALL 503~286-3681 FAX: # 503-285-2831 

Koppers002941 



FROM :KOPPERS FAX NO. :5032852831 '1ar. 05 2007 11: 48AM P2 

KOPPERS·~. 
March 5, 2007 

Oregon Department of Environmental Quality 
Northwest Region 
2020 SW Fourth Ave. Suite 400 
Portland, OR 97201~4987 

Attention: 

Reference: 

Dear Mr. Zais. 

Elliot J. Zais 
Sr. Environmental Engineer 

NPDES Permit No. 101642 
Discharge Monitoring Report 

Attached please find subject report for the month of February 07. 

Koppors Irlc. 

Carbon Material~ nnd Ch0mical$ 

754.(l NW Saini H~lens ROJd 

Portli,1ncl. OR 97) 10-Jt)G3 

Tel 50:! 2863681 

rilx SO.:! )8~, 2831 

vvww.koppcrs.cOIll 

For the month, we had four regular discharges of our 220.000 gallon storage tanks, for a 
total discharge of 880.000 gallons. These discharges of 220,000 gallons each were 
pumped on each oftha follOwing days in February: 14'h, 15'h. 27th

, and 281h
, There were 

no excursions during the month. 

If you have any questions, I can be reached at 503-286~3681 or via e~mail at: 
turnerti@koppers,com 

Sincerely. 

Cc: M. Pronold, City of Portland. Environmental Services 
T. Self, KI . 
S. Flynn, KI 

Koppers002942 
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P-fRMfffEE lItlQ,1E/ADORESS (Ino'Jt. ;aa"Y Na ..... ·L.:II:atlon if D~.A.t:, 

NAME Keppel"l Int. 

ADDRESS 7546 Nw Saint Helens Read 
Portland, Or. 97110-3663 

47430 

101642 

Form Ap~·ro\"ed. 
011.18 No. 204<l-CC04 
Apprcrvll[ expires 05-31-98 

FAC!lllY 
LOCATION 

Northwest Terminal 
Multnomah County 

OCheck here if No Discharge 

NOTE: Read ir.mucticns before completing 1his form 

PARAMETER ex (3 card Only) QUANTITY OR LOADlNG (4CW~ QUALITY OR CONCE.'lTRATION 
~. f.lEOI.atC'Y 

I~..sll "5~H (380451 141'1'53', (~1) s.\II1'! c 
(32-37) EX OF 1'!PE~ 

.~"'LYSIS AVERAGE .l.tAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (&U3) (64-&6} (69-10) 

FLOW SAMPLE 
GPD 0 N/A CALC. MEASUREMENT 

PERUfT 
SEE COVER LEITER REQUIREMENT 

SAMPlE U 8.8 9.3 0 117 GRAB MEASUReMENT 
TEMPERATUU C 

PER.MIT N/A NJA N/A REQUIREMENT 

SIUotPlE 7.5 1.7 7.8 In GRAB MEASUREMENT 
PH 

PEfUAlT 
SU 

REQLIREM~T 6.0 9.0 

SAMPlE: 2.4 4.7 7.0 117 GRAB ~'\IIENT 
OIL & GREASE 

PERMIT 
mgll 

REQUIREMENT 0.0 10.0 15.0 

SAMPlE 0.13 O.ll 0.13 1130 GRAB 
PHENOLS 

1.lEA&.'REMEIfT 

PERMIT mg1l 
REaUIREMENf 0.0 0.5 0.7 

.. SAMPLE 
MEASr~·RfIo,IEfotT 

PERMIT I 
REQUIREMENT 

i 

SAMPLE 
~REMENT 

FERfoflT 
REOUtREMENT 

HA.\fe.'TfTLE PRINCIPAL EXEClITlVE OFFlCER l·:IiRn"1UICER;o!!WUVCf'I.AW~~mo.<t.I..vw:::....ar.s·/IEi'E_.!e 

~- laEPHONE DATE 
'J>l!ER .... ~Oll OR !lP.!R':l!ION IWJoOCON:lo\NCI! I'm. ... S\'~ ces.",Sl7'O ASSLP.E 
T.uoJQL;u,.-a;~Soi;ON!Cl ~YG1m-lE\":'o _J.>::;;~: :1'Q':I"v.no!lSU~'m:o. V~I ./ .A ~) 286-3'81 ] 3o>&E!l ON W ·140UlitV a- THi ~EJ\SQ" (l'l P!!.1SO.'G "./tf.) .... "44.GE rrIE ll'I'fi9\. Oilo TliO!~ 
"E~IO'" ~ ~y lI'.!SFCNIlau! fD~ CMTliEP.I!ICl thE INFORW.TIO'I. Tl<~ 1~."'Tl:~ ,. T.~urner~- 67 03 05

1 

';1iIUn-::D", 70 THE 3E!TCF 'It 4'~~GlA."" mer,11f'"\i"E. '-':c...?.AtE,.vn,~ 
Leslie S. Hyde I.""" ~·lt..F.i T.-!..\T ncllt! AA£ A:GN!=Ia...'II! P!~x.iE.i fCR SUNmNQ ~ 1~-FtI{.nlO~. 

hGNATURE OF PR1"ClI'~l EXECUTrJE J 1~':LLtJJM3 11-1: ::-OSSIi!...:l( cr: FItE .... ...o ~"'»i':F-:fIt KND'~ 1#ICU,i.CHS. se l' 
IJ~3.e. .1001 k\D l3. U'&'c'1 :11i,. :jllIIIH ...... t:w. ~ ~.J fn;.-uft ... ·~p '- .it·,.DIJU_tid 

~ I NU"'!lER OAY] "i't'PEQ OR PRINTEI) .......... .un!'rr~n":".r.' .. ~e~.:!~s,...:l.) CFFICER OR AUTHORIZED AGENT . _ .~ MO 
COMMENTS ANO EXPLANATION OF .:..NY VIOLATIONS (Reflt11!1\Oe all attachment$ here) 

CC: ~1 ProDold, City ofPortJaDd: T. Self, KI: S. FlynD, KI 

EPA Form 3320-1 (10·96) (REPlACES EPA FORM T-40 W,"UCH MAY NCT BE USED.) PAGE OF 
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Month & Year: 

Gallons per 
pumplng(all6 
tanks) 

220.000 

Februarj.07 

# of pump. 

4 

MONTHLY NPDES - DMR • WORK SHEET 

MONTHLY FLOW DATA 

# of OayslEmer. Pump. Emer. Gals. Total Gals. 

o o 880,000 

Number of days 
during the month of 

actual dIscharge 
Average nslug" 

discharge per day 

#VIViD! 

... , 

~ 
A:; 

~ 

6 
'U 
'U 
m 
AI 
(J) 

Days of the month: . 
~. 

======================================================================================================~ 
z 

SAMPLE rEST RESULTS 

# of 
1 2 3 4 5 6 7 8 9 10 11 12 Sample. mjn. 

Temperature 9.3 8.5 8.3 7.1 7.7 6.8 6 nfa 

PH 7.7 7.7 7.5 7.8 7.7 7.8 6 6.0 

Oil & Grease 7.0 2.4 2 0 

Phenols 0.13 1 0.0 

QUARTERLY PAH SAMPLING 

Date sample taken: Test Results: ug/l 
( Must be less than 1000 ugJL) 

LIMITS 80% of 
avg. max. Max. min. 
rua nfa nla 6.8 

9.0 n/a 7.5 

10 15 12 2.4 

0.5 0.7 I 0.56 0.13 

ACTUAL 
aI/g. max. 
B.O 9.3 

7.7 7.8 

4.7 7.0 

0;13 0.13 

unit 
C 

SU 

mg/L 

mg/L 

~ 

(J1 
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0J 
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(J1 

.&5 
0J 
~ 

...3: 
OJ 
j 

~ 
(J1 

I\J 
~ 

~ 
~ 
~ 

A 

~ 
'U 
A 



512132852831 

FROM :KOPPERS FRX NO. :512132852831 Dec. 07 2006 05:02PM P1 

December 7. 2006 

Oregon Department of Environmental Quality 
Northwest Region 
2020 SW Fourth Ave. Suite 400 
Portland, OR 97201-4987 

Attention: 

Reference: 

Dear Mr. Zais, 

Elliot J. Zais 
Sr. Environmental Engineer 

NPDES Pennit No. 101642 
Discharge Monitoring Report 

Koppors Inc. 

Carbon Matorlllls a"d Chemicals 
7540 NW Saint Hel~n~ Road 

PortlAnd. OR 97210-3663 

Tel 503 286 3681 

Fill( 503 285 2831 

www./(oppers.com 

Attached pJease ~nd subject report for the month of November 2006. Also, ,lttached 
please find the 41 quarter P AH test results. 

For the month, we had eight regular discharges of our 220,000 gallon storage tanks, for a 
total discharge of 1,760,000 gallons. These discharges of 200,000 ~allons each were 
pumped on each of the following days in November: 3Td

, 4th
, 5th

, 7t1, 8th
, 9t

\ 221ld
, and 

24th. There were no excursions during the month. 

If you have any questions, I can be reached at 503-286-3681 or via e-mail at: 
. turnertKmkoppers.eom 

_._.- -"-
Sincerely, 

Post-it" Fax Note 7671 

TO Lrot 'L5Y!l...f!-· 
Co.lD~----··--· 

Pho~--··----

Cc: M. Prol1old, City of Portland, Environmental Services 
T. Self, KI 
S. Flynn, KI 

Koppers002945 
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PERM!TIEE NAME/ADDRESS (11lda<Ie Fad~i Name.'l.ocalion ~~nt) 
NAME Koppers Inc. 

ADDRESS 7540 N~' Saint Helens Road 
Portfand, Or. 97210·3663 

III~TlOJUJ. POI.J..l1l1om' O~HARBE EUMIN4nON SYS'fEI,/ (NPDESj 
DISCHARGE MONITORING REPORT (OMR) 

Co"''''' .. --
J OR-600077·' 1 l 001 
I PERMIT NUMBER l I DISCHII..'1BE NUMBER 

I 
47430 

101642 

Form Approved. 
OMBNo.2~04 
Apprt)Val expires 05-31-98 

MONITORING PERIOO 
YEARl AlO I DAY r TVEAR I MO I DAY o Chec/l: here if ND Discharge 

FACILITY Northwest Terminal 
M f)fi 1 11 III TO r ~ 66 I 11 I 30 NOTE: R~ InslrucliDns before oompletinglflis form LOCATION Multnomah COWlty FRO 

(2~2') (22·23) (24-25) (2&-27) (28-29} {3D-31} 

PARAMETER LX (.1 Carrf(?nJy) QUANTITY OR LOADING r4Ca1~ QUALITY OR CONCENTRATI~N NO. /'REQlJ:NCY SAMPI..£ 
46-63) fS4-01) 14&.53) !M;1) EX OF lVPE (32-37) AW,l,YSIS 

AVERAGE MAXIMUM UNITS MIN,MUM AVERAGE MAXIMUM UNlTS (SHu) (~} (SIl-70J 

FLOW SAMPLE 
GPD 0 N/A CALC. MEASUREMENT 

P~UIT 
SEE COVER LEITER REQUIREMENT 

SAMPLE 
9.2 11.9 17.6 0 0 In GRAB 

MEASL1REM£t.IT 
TEMPERATURE C 

PERMIT 
N/A NfA N/A REQUIREMENT 

SA.MPLE 
7.1 7.4 7_6 4) In GRAB 

MEASUREMENT 
PH SU 

PERMrr 
6.0 9.0 REQUIREMENT 

SAMPLE 0.0 1.0 3.0 0 lli GRo\B 
M£A.SUR£MENT 

OIL & GREASE mgIL 
PeRMIT 

0.0 10.0 15.0 REQUIREMENT 

SAMPLE o.a 0.0 OJI 0 1/30 GRAB MEASUREMM 
PHENOLS 

PERMIT mWJ.. 
REQUIREMENT 0.0 D.S 0.7 

SAMPLE 
MEASURE MOO 

PERMIT 
REQUJRfMENT 

SAMPlE 
MEASURfMENT 

PERMIT 
REQUIREMENT 

NAME/TlTLE PRINCIPAL EXECUTIVE OFfICER I c:arrt'V\A'IlER P£WaYOFV.·A"II~TThlS D:lCtJVEtITP"'~ TB \10m;; PRaIIREI) .....;~ ...- - TEl..EPHONE DATE 
U~I.IYOl'lEilOliD~~ll"SlY1EY.l>I"~E""ItHA.Yb.BAOa;lGle.lI0.>.aSlRE 
1WJ QlIU'lliD P'ER.5Oti'4a ~y Ul.TH3tAW E'i>'lIL\Tl'T«E 1~~"1ON 6U3WTTEil 

I 

I 

I 
, 

~ ~-~ -(503) lSfi-3681 tlA.SEIJ ON MV J'fQl\RY.oF TrtE ~ 01\ P.f~ .... 00 w..NAGE Tr£ SVWT'EM 00 llt)SS' 

1:". ~- 02
1 

pmso~ Oll;l;.."'n' RE9':l.''S13LE FCt! Go\THERJiG TtIE INroRW'flON TliE M'IlRllAflON 06 12 ..... \IITiSl Ii. 10 'IliE.8EiTOI' IIYJ("OWU,DGE~ Ba'e'; 1nl.J~. H;OJRl.TE. A'tlOCl\OFlElE. .J . I Leslie S. Hyde 11JA~'A'>1IE. Tri/<TTHER: IOIIE sroNY1::'\\T FEW.l.TES F:>.~ S.-17tiN3 1K.5C INFO'UMflow. 
l\l:tU£!'tN::' TIE POS!12IL"TY OF roE A»J J~lSj.~ FOR. te.JOI,\"J~ 'V1:l..An:l,\"S. $:' 1c V SIGNATURE OF PRINCIPAL exEcunve 1I-S.C.+100iAlO.l3U'.s.C.i 1319. ~~lfthel4.~hU\·hl:ixkf.rE! L01JS1:',lJ)Qatd 

~J 1YPEO OR PRINTED (lr~::.un~d~&fl"ll"'ba""'5)"Un.~ ~ OFFICER OR AUniORIZEO AGEton' GllDE __ NUMBE~ ~,-MO DAY - - - _. -

COMMENTS AND EXPLANATION OF ANY VJOLATIONS (Reference all attachments hers) 

cc: M. Pc-onoId. em' or Portland: T. Self. Kl: J;. F1rn.n..KI 
EPA Form 3320-1 (10-96) {REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE OF 



5032852831 

FROM :KOPPERS 
FAX NO. :5032852831 

Nov. 02 2006 04:01PM Pi 

Post-It'" Fax Note 

Co-iDept. 

Pl1<)neff 

Fax 1/ 

November 3, 2006 

Oregon Department of Environmental Quality 
Northwest Region 
2020 SWForth Ave., Suite 400 
Portland, Oregon 97201-4987 

Attention: .Elliot J. Zais 
Sr. Environmental Engjneer 

'Reference: NPDES Pemlit No. 101642 
Uischarge Monitoring Report 

Dear Mr. Zais, 

KQPp~r$ 'nc. 
Carbon M.'ltoriols und Chemic<>ls 

J~J"O NW Saint t·ll'I(.'n~Ro3d 

purtlarnJ, 01{ 9n 10.3663 

'lel 503 286 ]681 

www.kopp~r:; .CQill 

Attached please find subject report for the month of October 2006. 

Thert.~ were l1.0 discharges during the month, thus., there were no excursions during 

the month. 

If you have any questions, I can be reached at # 503/286-36R1 or via e-mail at: 

turnerti(~koppers.com 

Sincerciy, 

1:"]'-~;~-::::7-("9:":,,>7--~_- ....... . 
.;.. ~ ~..,,~ ~.-.---.."-<....:;!.--1 __ --· 
,--' 

T . .T. TurneT 
General Foreman 

cc: M. Pronold, City ofPorthmd, Environmental Services 

T. Self, J(( 

S, Flynn, KJ 

Koppers002947 
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PERMITTEE NAMElADDRESS (1rQ>:Ie Fa.ciJty _l\J:Q!Jion ~ Di5a:"orJ) 
NAME 

ADDRESS 

~nop>w. POl.W1l>..'IT DISCHARGE El.I'AiN~T10K SVSlEId {III'ilES) 
OISCI-lARGE MONITORING REPORT (OMR} 

I OR-00OO77-9 r 001 
I PERMIT NUMBER I r OISCHARGE WJMBER 

MONITORING PERIOD 
YEAR' MO T DAY" rYEART MOl DAY 

47430 

101642 
~neck here if No Discharge 

Form Approved. 
OMS No. 204().<)004 
Approval expires 05-31-98 

FACIUTY 
LOCATION FRO M 06 I 10 I 1 'J TO r 06 T 10 1 51 NOTE: Read Instructions before compreting this fOiTTl 

(2G-21) (22-23) (24-2S} (26-27) (28-29) (30-31} 

PARAMETER X (3 Cani O~J QUANTITY OR LOADING (4 Card 0fI/yJ QUALITY f ~NCENTRATI~N NO. jFREc.UHlCY 
~AIPLE (4&.53) (54-61) !Ja451 :.tS-53 54-61) OF 

(32-37) EX 
ANALYSIS TYPE 

AVERAGE MAXIMUM UNITS· MINIMUM AVERAGE MAXIMUM UNITS {82-63} (~) (Wo70) 

FLOW SAMPLE 
GPD 0 NtA CALC. MEASURE~(ENT 

. PERMIT 
.:: ' . .. .. , 

SEE COVER LETTER .' REQLiJRFJ.,;ENt 

SAMPLE 0 0 In GR\B MEASUREMENT -_ .. 'TEMPERO\-'ftJ'RE- .- .-C. .---~- --
PERMIT NIA N/A NIA REQUIREMENT 

SAMPLE 0 In GRAB MEASUREMENT 
PH SU 

PERMIT 6.0 9.0 REQUIREMENT 

SAMPLE 0 In GRAB 
MEASUREMENT 

OlL&GREASE mgIL 
PERMIT 

0.0 lao 15.0 REQUIREMEfoIT 

SAMPLE 
0 U30 GRAB MEASUREMENT 

PHEKOLS 
PERMIT 

mgIL 
RECUIREMENT 0.0 0.5 0.7 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

. , .. ' .. 

, 

, . PERMIT. . '.' 
~a:Uj~' 

.. .. _ . ;,.- :-D .. . '1 
NAMEIT1TLE PRINCIPAL EXEClJTJVE OFFICER ICffilIFYUlil:etFeW.TYCSlJ.W~~~~~\~~ 

~~~ --
TElEPHONE DA1E 

lOGlER tJ'f~ OR SI..P£RW~~AOCC-Rt>IHCE _.tA~ OE£jGta)lO.~ 
"p'w"l:l.WJFEDFERSCfiI6.I'!II:I"ER1.YIWl1ER.~E'~ne~.cN6'~~ 

i:. "'"'6-3681 ~~Y~~~~~M'I~~~g:~N 06 11 03 ~~~~...;f~=~~~~~ !1'Ilf'hPr t-~I 
Leslie S. Hyde OIQJ..II)(NG lHE PCGSIE1l1TY OF FNEAAn IWFIIlSONWEHTfCR 1OI00tIN)'1D1AT1OhIS. .3£E 19 /'SIGNATURE OF PRiNCrPAL EXEClmVE L'.s.c..§11111A1DJ3U.S.C.§ ,r,). ~'2Qr~ ____ '-9"Sla.oQUnj 

~ I NUMB.§.R_ TYPED OR PRlf'ITED 
-
LQ'-"~o:f1olrWoon'-""""_5'-"1 . ________ OFFlCCR ORAUTHORIZED AGENT ~ 1.40 DAY 

-_._.- . - - - ~--.-

COMMENTS AND EXPLANATlON OF ANY VIOlATIONS (Reference alllrttac:tunenls here) 

CC:.M. J>rolUlld. Citv ofPortiand: T. Self. KI: S. Flvnn. KI 
EPA Ferm 3320-1 {10-96) (REPLACES EPA FORM T-40 WrllCH MAY NOT BE USED.) -'- PAGE OF 
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5032852831 

FAX NO. :5032852831 

October 3,2006 

Oregon Department of Environmental Quality 
Northwest Region 
2020 SW Forth Ave., Suite 400 
Portland, Oregon 97201-4987 

Attention: Elliot J. Zais 
Sr. Ellvjronmcntal Engineer 

Reference: NPDES Permit No. 101642 
Dischal'ge Monitoring Report 

Dcar Mr. Zais, 

Oct. 03 2005 01:15PM Pi 

Koppars Inc. 

Carbor) Material~ and Chemicals 

75'10 NW SoJint 11"'I(:'n~. Road 

Port.land, OR gn10-3663 

Tel 503 286 3681 

~;.~ 503 22', )1),31 

www.kuPflN:;.cOln 

Altached please tind subject report for the month of September 2006. 

'111cre were no discharges during the month, dlUS. there were no excursi.ons during 
the monlh. 

If you have any questions, 1 can be reached at # 503/286-3681 or via e-mail at: 
ttl rn crtj (a1 ko pp~.rs, eom 

Sincerely. 

c~."L.-- ". .....?e~~~.~ .~--
7'-fE'7 .. -,-~~-;.- .. -......... -..... ~ 

'r. J . urncr .,. 
(Jenera I Foreman 

cc: M. Pronold, City of Portland. Environmental Services 
T. Self, KI 
S, 1~'lynn, KI 

Koppers002949 
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PERMITTEE NAME/ADDRESS \1"<1,:10 Fsd1t •• ~"""''l.oco\ion Irv:~ .. -.r.!) 

NAME Koppers Inc. 
ADDRESS 7S4{) Nw Saint Helens Road 

Portland, Or. 97210·3663 

tIAToON.'-L Pa.LUTANT O;SCHARG~ aJML'1I.110N. S\-STallNPDES) 
OISCHA!:{GE MONITORING REPORT (OMR) 

(2.15' 117"fj 

I OR'{)O{)077·9 J i 001 
I PER, .... IT IWM5ER I I C:SCIWiGE ,,"'UI/aER 

47430 

Fonn Approved. 
OM8 Nc. 2D4[)..OOf)4 
Ac;'proval eJ(jllres 05·31-98 

FACILITY 
LOCATION 

Northwest Terminal 
~:luItnomah Countv 

I MONiTORING PERIOD 
I YEAR I MO i DAY I I YEAR I 1.10 I DAY 

..L 101642 
\II Check h<:re if N~ Dis<:harge 

FROM I 06 I (J9 I Dl I TO I 06 I 09 1 :N NOTE; Rs:ad Inslructions before rompl&1ing 1his form 
(20-21) (22·23) (24-25) {26·27) (2B·29}{JfJ·31) 

PARAMETER lX {J CI1.'t'On~!1 QUM'TITY OR lOAD:NG (~Car~~~ QUAU1Y OR CONCENTRATl~N NO. f,REo.U_:JC{ SA~~PlE (46.£3 (54-61) 145-5:;) 54-(1) EX. W TYPE (32-37) 
A."""LYSIS 

AVERAGE ''''AX/MUM UNITS MINII.rJM AVERAGE MAXIMUM UNITS (SUS) (64-llS) (69-7Ci 

FLOW SAMPLE 
0 N/A CALC. ME.4SUREMENT GPD 

SEE COVER LETTER 
PERMIT 

RRlUJREII.alT. 

SAMPLE 
0 0 In GRAB W,WUREMENT 

TEMPERATIJRE C 
PERMIT 

REa'JIREMENT NIA N/A NiA 

SAMPLE 
0 111 GR.I\B ME;A.SVREMENT })H-· -_._-- --' ... -... --- --. .- .~ ' ..... . . . _- .. -' .- ... _. - --... - .' ... - - . . . .. '- ... -- .-

SU FER MiT 
6.0 ~.O REQUIREMEJ\'T 

SAM?L£ 
D In GRAB MEAStJREMEr-IT 

OIL & GREASE ) mg/L 
PERMIT 

15.0 REQUJREM8\'T 0.0 10.1} 

SAMPLE 
0 1/30 GRAB MEASUREMEr-rr 

PHENOLS 
PERMiT mg/L 

REOUIREMEl\'T 0.0 n.s 0.7 

SAMPLE 
MEASUREMENT 

PER},~IT 
REQUIREMEr...'1' 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT ./2, ~. 

N.~J>,'ElTJT!..E PR1NCJPAl EXECUTIVE OFFICER 
i c:srr.FY VWER ?E>o&LTYC-fL(ll it-)\JltfS ~~-t.QT.4WALl...."liCDtUEt,f:5 ~\'ER£ F~::eJ 

~#~~--~-
TElEPHONE DATE 

V\DERlN' D:RScno.., o.~ S~V\.'lSDN ~Jo.C~""',&::E'YIrr:;..r. S't'Slef C€SKl\'EDlO A$SJR.£ 

~03) 286-3681 
TriJlTOL'A.JF2 FEr!:20.\lJa F~J.=~Y GQ:n-s";,A..1() e ... ·tt!.1lJ.'ie i!-:""E lA.~IATlOtJ SU3M..7TEn. 
s.'-S..<n OlaN 'N:)~IR~ 0;: T1iE ltRS~tl CRps;';~o.tS "'1-:;) ~o\C-E TnE SI"STm. OF. nlOS;; 'Pro T ner 03 I=£RS:)~ OIRtJ;nY R£SF-C'A-S:3L£ JE=OR GJ..THERI~3 THE ItJ::::JR~no~. nrc wrolUAATr.».! 06 10 I Leslie S. Hyde '5Ua~.f'nE) G. TO T"tE ~-r CF llY k}J:)~t.!'t<i=PJ':~ SEJ..IE=. flUE ~~rc:,MO OOJr.?"..EE. 

I J ~I,£ .... ~\:-\R£jhr..r ~~ .. ~ S"::=+.U~~~7 ~ENA!.nES P-F.. ~v.:rrnNG F"'-!..SE 9u~.=\1.ttl:n:J~,. 
JoiC;:.l ... 'OI!o.G TtE" POSS£VfI:" OF ;:I\EA.~ [;,(,:)RJ3;::nolWfWTFO!i: K~"~NG v.C'tAl1mJr, SEE 18 

SIGNATURE OF PRINCIPAL EXECiJTIVE U..!.C·5 1D:" "'\D 3S lLS.C. ~ 1319, (rI.,r.a:w urd-5 :tw.sl: ~ f'I'Oii)' h:t.de: Ii"-.e::i ~ 1:; s-: J.QtJ.:, e..., 
~~ 1 NUMBER YE~ MO DAY TYPED OR PRI/o,'TED C!""r:";axin~m tTI~.r.ertlt. ~-,6 mon~ arC S yh~.1 OFFICER OR AFJ1HORlZ::D AGE};T 

COMMENTS At~D EXPLANATION OF ANY VJOLATIONS (Re~'1CS all attachments here) 

I, 

~ 
CC: )\1. Prnnold. Cm- nfPnrtl"nd: T. Self. KI: S. Fh'llDL KI 

EPA Form 33,U-i (lU'lIo) (REPLACES EPA FORM T~ WHICH MAY NOT BE USED.) PAGE OF 

, , 

I 

I 

j 



5032852831 
.' 

FROM :KOPPERS 

KOPPERS 

IO; 

FROM: 

FRX NO. :5032852831 

FAX. TRANSMITTAL 

F"lX# 

Sep. 06 2006 01:52PM Pi 

7540 N.W. Saint Helens Rd. 
~ort1and. Oregon 97210-3663 

Phone: (503) 286-3681 
Fax: (503) 285·2931 

Web Page: www.koppers.com 

DATE~ 

Tal tiDE PAGES; 

IF THIS TRANSMITTAL IS IN ERROR. PLEASE CALL 503-286-3681 .FAX-# 503-285-2831 . . 

Koppers002951 
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PERMITTEE NAME/ADDRESS (h:b:I1 Fadlly ~~ If DilMvrt) 

NAME Koppers Inc. 
ADDRESS 7546 Nw Saint Helens Road 

Portland, Or. 97210-3663 

FACI LfTY North~'ert Terminal 

AATlONPL POLLUTANT DISCHARGE ElIMlNAl10fI SV'S iDol [NPOES) 
DISCHARGE MONITORING REPORTWMR) 

.-1-,_( 

OR-oOOIn7-9 I 001 1 
PffiMrr NUMBER DISC.lIWlG!: JM.IBER 

47430 
101642 

DChedo: here If No Discharge 

Form Appl'O'ol'elf. 
OMB No. 20«1-0004 
Approval expJres 05-31-$ 

LOCATION MultnomaIJ County FRO NOTE: Read InslruceQJ1s before compleID!g this form 

PARAMETER 
(32-37) 

FLOW 

SEE COVER LEITER 

(20-2.1) (22-23} (24-25) (2&-27) (28-2.9) (3{)-31) 

~ CWOn/y) QUAN1l1Y OR LOIDING 
~ _L~) _.. (54§1) 

SAMPLE 
MEASUREMENT 

~~oo· . . ':.', : " 

AVERAGE MAXIMUM UNITS 

GPD 

(4 C'fIra' Orr,)1 QUAlITY OR CONCENTRA1lON 
j~ (46-63) _ (!i4.!j1) 

MINIMUM AVERAGE MAXIMUM 

I 

-," :," ........ .. '~ . 

19.7 19.8 19.9 _ ... ..., -

NO. r"'OF"'" SAMPLE 
EX AO{ALYSIS TYPE 

UNITS I~~) (64-08) {89070) 

0 N/A CALC. 
.... : .. :.[ 
.,'" ~ 

.. 

In GRAB 

.' 

_ .. _1" .... __ .. ___ ... SAW'LE mv.rE-RA-'iVRE . ·"_l~~Rac~. 
.p~IT . J I· REQUJ~ENT1----~:;"":;':;~"";;;';':± . - J .. 

~c:I}._ 
: f-.~--'--4I·-· __ 

PH 

01L&GREASE 

PHENOLS 

SAMPLE 
MEASURBlEm 

PERMIT 
RE9UIREiolEm; 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

:PERMIT 
ftt'"'Ql1iR€M~ 

SAMPLE 
MEASUREMENT 

.. j>fRM(T .... , 
.~Ol~·. 

SAMPLE 
MEASUREMENT 

·.·~~~f .. . . ~. 

WA 

I 
lo/~ 

7.2 7.3 

6.0 

<2.0 <Z.O 

0.«1 lUI 

<D.050 <0.050 

0.0 I' 0:5 

;, .. ..... -;-~.-

',... .; .. ,' '~" ,;;;;;;;> . 

N1A 

7.4 o I 117 GRAB 

. 9~O 

<:2.0 

sv 

1.1 IG~ In 
mgIL 

15J) 

<O.()S{J I .1 ~tRAB 
0.7 

mgIL 

"'r:'-

',. ~. 

··:':'·2', ..•.•. 'J. 

... .-.J.; . o . 

I NAMEJT1TLE PRINCIPAl. EXECUTIVE OFF[CERI'cem=YL!IDB\P£KIU'\' D!'tM'lW.rTHS OOOJWalF~~ ~ PIIEIWei 
j..:. ~:;;'::"":'----------"'·--------1~I~.III·;j"'~~~~~~=~ . 

TELEPHONE DATE 

~~~~~~~~r~~P.~~~~~~,~tEo~ 286-3681 06 09 ~ . ~~~~~~~~~~~~~~~~I---~~--------------------~ Leshe S. Hyde IIt>:UUJI>3TI<E. POSSI9UTYOF F1\EA',O ""'RlS~FO< KNOW1»3 ~~"S. 6E'8 1-..... =-+---------+----+---+--1 
US"·.ll<lOloVil~V.i,l:,I13w. ~'"""" ..... _"./to:ta"""'~ .. $'Q.CI»..-d I.REJ. 

lYPEO OR PRINTED .'''''''''''''".''':;,.,_~_E __ 5"....·1 roDF NUMBER DAY YEI>.R MO 
iB~MENTS AND EXPlANATION OF ANY VIOlATIONS (ReliHence all attachments !\ere) 

EPAForrn 33~1 (10·96) (REPLACES EPAFORM T~Q WHICH MAY NOT BE USED.) PAGE OF 



FROM· : KOPPERS FAX NO. :5032852831 Sep. 06 2006 01:22PM P3 

~. 

KOPPERS:~ 
.'--:.~ 

August 6, 2006 

Oregon Department of Environmental Quality 
Northwest Region 
2020 SW Forth Ave., Suite 400 
Portland, Oregon 97201-4987 

Attention: Elliot J. Zais 
Sr. Environmental Engineer 

Reference: NPDES Pennit No. 101642 
Discharge Monitoring Report 

Dear Mr. Zais, 

I<Oppers Inc. 
Carbon Materiels and Chemluls 

7540 NW Saint Helens Road 

Portland. OR 97210-3663 

Tel 503 2863681 

Fax 503 285 2831 

www.koppers.com 

Attached please find subject report for the month of August 2006, induding the 
third quarter PAH test results. 

For the month. we had one regular discharge of our 220.000-gallon storage tanks, 
for a total discharge of 220,000 gallons. This discharge of220,000 gallons was 
pumped on August 25 th There were no excursions during the month. 

If you have any questions, I can be reached at # 503/286-3681 or via e-mail at: 
turnertj@koppers.com 

Sincerely. 

cc: M. Pronold, City of Portland, Environmental Services 
T. Self, KI 
S, Flynn, KI 

Koppers002953 
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PERMITIEE NAME/ADDRESS ('_FscTIlyN.m .. 'l..xa1>:InffCi/lot.rrt) 

NAME Koppers Int. 
ADDRESS 7540 Nw Saint Helens Road 

Porttand, Or. 97210-3663 

NATICtW. POUlIT~.m DISCHARGE EUMIMTfO'II SYalEM (NPOES) 
DISCHARGE MONITORING REPORT iDMR) 

'2-16 (17-1 

001 47430 
101642 

Form Appl"O\led. 
OMB No. 2D40.(J004 
Approval expires 05-31 ~8 

MONITORING PERIOD 
OCheck hera if No Oig(;harge 

FACILITY Nortln\'e.Jt Terntinal YEART MO I DAY r . ,YEAR fMO I DAY I 
NOTE: Read Insttuc<iol\S befOOl comprefi~ this form LOCATION MuItnomah County FROM I 06 08 01 TO 06 08 Ji 

(2(}'21) (22-23) (24-25) (26-27) (2S-29) (30-31) 
-

~QUENCY PARAMETER >< (3 CarrfOnIyJ QUANTI1Y OR LOADING (4 C9rrJ Only!) QUALITY OR CONCENTRATION NO. SAMPLE 
(32-37) 

/46-53) (54-01) 138-4S (46-63) (5Hi1) EX OF TYPE .-w.\l..YSIS 
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (M-SB) (69-70) 

FLOW SAMPLE 
GPD 0 N/A CALC. MEASUREMENT 

SEE COVER LEITER 
PERMfT .' 

REQUIREMENT 

SAMPLE 19.7 19.8 19.9 0 0 In GRAB MEASUREMENT 
-~. - -TEMPERATURE ---- -.-- .. -- --- -.. - .... ' ... - -- - ___ ,,,.C _ -.. - ",' . . ' . -- -

PERMIT N/A N/A X/A REQUIREMENT 

SAMPlE . 
In GRAB MEASUREMENT 7.2 703 7.4 0 

PH SU 
PERMIT 6.0 9.0 REQUIREMENT 

SAMPLE <2.0 <2.0 <l.0 0 In GRAB 
MEASUREMENT 

OIL & GREASE mgIL 
PERMIT (t,O 10.0 15.0 REQUlREMENT 

SAMPLE <0.050 <0.050 <0.050 0 1/30 GRAB MEASUREMENT 
PHENOLS 

PERMIT 
mgIL 

REQUIREMENT 0.0 0.5 0.7 

SAMPLE 
MFASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT '-J ~!REMENT 2 .. 

NAMElnTLE PRlNCIPAL EXECUTIVE OFFICER ItarnFYLMe!PElW.TYOF lAWlHIoJ'lHIS DOCI.l.!ENTIHI.~·fSIEl'ii!f'AA5) 

~. -~ 
TELEPHONE DATE 

IiNIl£R WVIllR:CT'ClN OR SlP£lMSPI ~ ~'<CE 'MTMAImlT'Ulll6SK:-N:D-rtlASOUU: 
lJIo'JClI.WJFED F'El\SOO06..PJUlFBI.Y IlAlI-:ERNID ~ THE ~ SlBwn£!). 

~}'ls6-3681 aA.."E!) ON ~ PlQLmY OFnE PIS1IS(W at FBSCNS \\W!) MANAGE mE ~ <:eTIlOSE 
T .~eI' ?e;IS(lNS DIllEcn.V RSSF'OHSIBU! FoOl< a,t;IlERlIjG 'I]i;; INI'O~ ne o.;,w.1JD!< 06 09 06 

RD. Collins 1~~~.Jr5~~'·fW=~GF.~~ 
/sIGNJOVRE OF PRINCIPAl EXECUT1VE 1 ~NG TIE POSSIlILLnYor RNEANO lM?!;lS()N~£HTFCR KNO'WIt03 VICX..:nc.<s.. SCE 1~ .... s.c.s fllC'1/W!):i3I1.B,C.'",9. ~"'-__ ""1_""'ICIt>~"'IJOCI_ = 1 NUMBER TYPED OR PRIWED ClrraDrun~Cr~n Ii m:vrfI.s:'" 5)9!q.l OFFICER OR AUTHORIZED AGENT YEAR 1.10 DAY 

~~MENTS AND EXPlANATION OF ANY VIOLATIONS (Reference ali attaclvnenlll here) 

EPA Fonn 3320-1 (1 C-96} (REPLACES EPA FORM T-40 WHlCH MAY NOT BE USED.) PAGE OF 
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5032852831 

FROM :KOPPERS FRX NO. :5032852831 
11111111111111111 

Sep. 06 2006 01:22PM P1 
onOUUUllu 1- - -

Au~ 25 OB 02:31p 

CI CERT I F I CATE OF ANAL y~~ I 5 
(DRAFT) 

CUENT: Koppe,. Indulllrta. Inc. 
ATJN: T..J. Turner 

7540 NW st. Heton. Fll'Slld 
Portland OR, 97210036G3 

PHONE: {503) 288-3881 
FAX: 1503, 28502831 

PROJECT NAME: Stormwater Tanka 

SUBMITTED; 08123106 11:45 

REPORT DATE: 08l2Ml815:06 REPORT NUMBER: 6082308 ~AGE: 1 OF 1 . 
CI8AMPU: . CUENTS IDII DATE .,. MlllftlX 
-6D11-2')-06-Q1---- oit<n; 8tonn W ..... tsnIUI ~ 1i'6i "'WiiIlef.,.,.",..---~ ... 
8082308.q.;? oRAfT: Stotm'tMtlet TMk1I D8I2312Ooo 11 DO Water 
6D823Q8-03 DRAFT': storm WaIItr TiWs 0812312008 11011 water 

SAMJOL£I 
~Y8111 lIentOD _ :..PAflAllEJm;.;:.:..;;;;::;;.:::.~ _____ ...;...._ .u:!ULn 

8082308-01 SAMPLE tD: DRAFT: stotrn Water Tin. 

DElECTION 
,;;U:..;,;.;.;NITS=-----__ UM_rr __ ~~ ~!E'"ME 

DRAFT: General Bench Analysis 

::=PH="~N:::;!J~~S:::, TO=t=AL=..::::::E;;::;PA:.:..::420:;,::;t ====l'=o=:t=AI.=";.:E=C=OVERABL====e="=It~ENO=::U:;,:C=&====N~D:-:-~--=.==~===-====O=.o~-=~..;=-~l'._ ~-:.:~~~_~~l-- ,-._.'''''. 
6082306-02 SAMPLE 10: DRAFT: 8tOnn W.., T .... 
DRAFT: Semi-Volatile OrganlC3 by Ga. Chromatogn.phylMas. Speetroaccpy 
PNAH B21i EPA 62~ (81M) ACiNAPHmENE NO UIIIl 0,05 DM 8125/2ont< 1 ~.1 II 

ACENAPHTlMENE :u UfIIL 0,05 
ANit1RACENE 1o.' I9l 0,05 
BeNZO(a)o\NlHRACENE 0.7 ugI\. D.05 
BENlO(e)pYRENE 0.2 ugIl. 0.05 
8ENlO(b)FLUQMNnIEHE I'4D ug/l tI.Q~ 
SlONlO(II,",I)PERYLENf! NO ugIl. O.Of. 
8&NZO(k)FLUOAANTH£NE ND ugIl.. 0.05 
CHRY5ENE 0.7 ugn.. o.or. 
I)JIiENZO(a.II)ANTlmACa.; ND ~ 0.05 
FlUORANTtU:NE 7.7 ugIL O.O~ 
FI.IJORIiNE 6.8 ~ o.Ot; 
lNDENO(1.2.3-<JIl)PYRENE NO ugIl 0,06 
NAPtmtALENE NO ugII. 11.05 
PHENAN"t'HRENE NO \IIIIL 0.06 
PYRENF. 6.1 _ ... CJIL 0.0& 

Sun'ogaI8: 2-Flu0Rlb11l/1el¥ 1411 % "'RECOVERV 50·150 
SUmlgllllt: N~05 90.9" %REC()VI;RY 50-160 

="".' -",. -= •• ' . ~i;fig-..:~=~,;;;,;,"~== .. ~. ==:::=:=!:'42~"A.~="" ...... !!!"'~..!L:iE:;;;COVER:;;:";a~;;.=Y~50-;;,J~~:::._=~,,,,_o.::. .. ::.:'-=_,,-,., .",,'':; .. :::-.,.. ,: .. :;:.~: :=='::0 
1082308.03 SAMPLE 10: DRAFT: Storm WaterT.n. y ~ 
DRAFT: General Bench Analysis ....7- .. ~ 

I? .. G. "~~,=-!!!I:M) E!~_ ~ea.. .. __ .. . TOTAlOILA/IIOCREASE • __ . ___ ~ ____ .:::m:!!:gI\..=-___ 2.0 

---------... -"--~---------·,···--·----,i 

Post-It" Fax Note 
TO';"'~ " 

eoJi50pt, .. 
Co . ././ 

Phon", II Phone II 

FRX/I Fax' 

TThhl~;;m;pcn~m;.~~n;~~be~mp;;~;;,u~;;:_:~:;~~~tw~l-----------~---------------------------------4-----.----__ __ 

DRAFT REPORT - DATA SUE! JEeT TO CHANGE 

COLUMBIA INSPECTION. INC 7133 N. l..(JrnblJrd. Portlilfld, OR 97203 Ph;(503) 286-9464 FaX:(503) 266--5355. E·mail:Cit<lbqa@< otlJllIbi:Jln$per.tiun.eon-

--------~----"----~------ ... --.--.------.... '.'--'. _ ........ _-1-- .. -.-----

Koppers002955 



.FROM :KOPPERS 

5032852831 

FRX NO. :5032852831 Rug. 01 200601:46PM Pi 

~ 

KOPPERS-:" 
'~ 

August 1, 2006 

Oregon Department of Environmental Quality 
Northwest Region 
2020 SW Forth Ave., Suite 400 
.Portl.and, Oregon 97201-4987 

. Attention: Elliot J. 7..ais 
Sr. Environmental Engineer 

Reference: NPDES Permit No. 101642 
Discharge Monitoring Report 

Dear Mr. Zais, 

Attached please find subject report for the month of July 2006. 

Koppers Inc:. 

Carbon Matorials and Chemicals 
7540 NW Saint Helens Road 

Portl;>nd, OR 97210-.366.3 

Tel 503 286 3681 

Fax 503 285 2831 

www.kopp ... r5.com 

There Were on discharges during the month, thus, there were no excursions during 
the month. 

If you have any questions, I can be reached at # 503/286-3681 or vin e-mail at: 
tumertj@koppers.com 

Sincerely, 

cc: M. Pronold, City of Portland. Environmental Services 
T. Self. KI 
S. Flynn, KJ 

Koppers002956 
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PERMmEE NAMEJADDRESS (nt.do Fadlty Ka'mIlocation ff 00knnl1 

NAME Koppers Industries, Inc. 
ADDRESS 

FACILITY 
LOCATION 

7540 Nlj'l Saint Helens Road 
Portland, OR. 97210-3663 

Northwest Terminal 
!'1ultnomah County 

PARAMETER 
(3 C8I"1 OrI~J aUANTITY(~R LOADING 

(46-53) 54·611 
(32-37) X AVERAGE MAXIMUM UNITS 

rr.,cm .. SAMPLE 
MEASUREMENT GPD 

SEE COVER LETTER PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

TEMPERm'URE PERMIT 
RfQUIREMEHT 

SAMPLE 
MEASUREMENT 

PH PERMIT 
REOUIREMENT 

SAMPLE 
l.IEASUREMENT 

OIL & GREASE 
PERMIT 

REQU~EMEm 

SAfI!PlE 

(4~O~ 
3B-4S 

MINIMUM 

N/A 

6.0 

0.0 

47430 

101642 
SJ"chedc here n No Oisdlarge 

Form Approved. 
OMS No. 21140-0004 
Approval elCpires 0>31-98 

NOTE: Read InsIntction9 before comptetlng!his form 

QUALITY OR CONCENTRATION NO. ~Q(JENCY SMlPlE J46-<13) (54·el1 EX OF TYPe AlfALYSIS 
AVERAGE MAXIMUM UNITS CG-63) ~64-6B) (89-70) 

0 N/A C1ll.C. 

0 1/7 GRAB 
0 

N/A N/A C 

0 1/7 GRAB 
SO 

9.0 

0 1/7 GRAB 
mg/L 

10.0 15.0 i 

MEASUREMENT 
I!V:3"/L 

0 1j30 GRAB I 

PHENOLS 
PERMIT 

REQUIREMENT 0.0 0.5 0.7 
• 

SAMPLE 
MEASUREMENT 

Pflum 
REOUIREMENT 

I 
SAMPLE 

MEASUREMEnT 

PERMIT 
REQUIREMENT 

NM\ElTITlE PRINCiPAl eXECUTIve OFFICER llS1W!' _ ~1lI'1NII1lII<I"nGlIOCU6'fl """.ou~SI'F.RO ~ ......... ~ .--.- lltEPHONE DATE _1ofI DII1WI1ON OR~ INICIXIRWa 'MTHAsrtrEll CESIlI.eDlQA$81.E!1i 

~@~:~ 'IlIA7 CX;,\L1f1E1f l'ERS09EL !'RCI'eI.YC!IiT~"'CJ £"oN.UATE 1liE NI'CIU.WICH ~ 
BASal ON M't 1_ OF tIE PI!R.5Of,j OR _ MtCIIII.'W3ET1!£ sY51e.4, OR rHOS: 

R. D. Collins. 
~C4~~~~~eJ~~~~j£~~ 503

1
286-368' Gfo G8 ~I 

~~~~~OF~~faOR~~ ~TURE OF PRlNClPAL. EXECU1lVE UlI.C.i 1IOlolNDlIl15.C.IU2i.<_"* __ ".., __ ,,,IOSlCI,!DlIond 

~ I HUUBER TYPED OR PRINTED ",_~ol_~_tnl',.....) . OFFICER OR AUfHORIl£D AGENT YEAR MO DAY --.~ 
_. 

~ -

COMMENTS AND EXPLANATION OF ANY VlOLATIONS (ReI'ernnce an attadlrnent& here) 

cc: M. Pronold l City of Portland; T.Self l KI; S. Flynn, KI 
EPAF~1 ,10-96) (REPLACES EPA FOR'" T-40 WHICH MAY NOT BE USED.} . PAGE 1 OF 1 
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FROM :KOPPERS 

5032852831 

FAX NO. :5032852831 

June 6,2006 

Oregon I)epartment of Envjronmentat Quality 
Northwest Region 
2020 SW Forth Ave., Suite 400 
Portland. Oregon 97201-4987 

Attention: ElliotJ. Zais 
Sr. Environmental Engineer 

Reference: NPDI£S Permit No. 101642 
Discharge Monitoring Report 

Dear Mr. Zais, 

'J 

Jun. 06 2006 12:21PM P1 

Koppers Inc. 

Carbon Materials and Chemicals 

7540 NW Saint H~I~ns Road 

Portlijnd, OR 97210·3663 

Tel 503 286 3681 

Fax 503 '-8S 7.831 
WINW,koppers.com 

Attached please find subject report for the month of May 2006, including the 
second quarter .P AH test results. 

For the month, we had one regular discharges of our 220,OOO-gaJJon storage 
tanks, for a total disehar~e 012240,000 gallons. This discharge of 220,000 gallons 
was pumped Oil May 2St and 28th

• There were no excursions during the month. 

If you have any questions, T can be reached at # 503/286-368 I or via e-mail at: 
turnetli@koppers.com 

Sincerely, 
--_ ...... : .. 

General Foreman 

CC: M . .Pronold, City of PortJand. Environmental Services 
T. Self. KI 
S, Flynn. KI 

Environmental Dept Document Control 

Gt Date Received: (017 ) (')111 

8'" I.oeged: lJJ h JOlo j~ablaate) 
o Approved: (fDitlalalcIIte) 

o Copr. 

o Filo Date: 

Koppers002958 
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PERM ITTEE NAME/ADDRESS (TrI;tJda FaDI~ Narnall.cc:aIb'1lf Ciftrertj 

NAME Koppers Industries, Inc. 
ADDRESS 7540 NW Saint Helens Roao 

Portland I OR. 97210-3663 

w,norw. FCUl1WfT IlISCJiARGE ElMNIIllON SYSTEM lNPOES) 
OISCHARGE MONITORING REPORT lDMR) 

2-1 (17-19) 

OR-OOO 77- I ~~BER I 
MONITURING PERIOD 

47430 

101642 
OCheck here if No OIscl1Bfge 

Form Approved. 
OMB No. 2L14~D4 
Approval expires 05-31-98 

FACILITY 
LOCAT!ON Northwest Terminal 8~MOrOAY J--l~WAY~ 

Mul tnomah County FRo.y y 05 01 TO ~9J ~; NOTE: Read InstrucUals before comphtting 1hls form 

(32-37) EX PIW. YSIS T'tPS 
PARAMETER NO. f'-OF ...... ' .. 1 SAIjPLE 

UNITS (8206l} (~l (aHO) 

FLa'1 

SEE COVER LETI'ER 

TEMPERATURE 

PH 

OIL & GREASE 

PHENOLS 

INAM~rTlE 

R. 

SAMPLE 
MEASUREMENT I I GPD 

PERMIT 
REQU IRiMEtfT 

SAMPLE 
WEASUREMENT 14.1 

PERMIT I----
REQUIREMEHT N/A 

SAMPtE 
MEASUREMENT 7 . 2 

PERMIT 
REQUIREMENT I 6.0 

SAMPLE 
MEASUREMENT I <2.0 

PERMIT 
REQUIREMENT I o. 0 

SANPLE 
MEASUREMENT <0.050 

PeRMIT 
REQUIREMENT I o. 0 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SM1Plf 
MEASUREMENT 

PERMIT 
REQUREMENT 

~ I N/A I c.1U.C. 

15.6 1 •. 7 I 0 I 1/7 I GRAB 
0 

N/A 

7.4 

N/A 

C 101 1/71~1 7.5 
SU 

9.0 

<2.0 <2.0 I 0 1/7 GRAB 
rrg/L 

I 15.0 10.0 

<0.050 <0.050 I 
mg/L ....Q... ~30 GRAB 

0.5 0.7 

~ 

_. __ .- ._'"","",LlrrQf'~""MD'~!ir"""KN;MWiYQA~EE'i·1 ....tfGNATlJI -------1
1 

UB..C..11aI1 ..... J3WLC.t1319. ~..-... ____ .... f1IlJ111) ... /"''... __ ._::.:.:.. .,.-,,-,,"-__ -'" ___ • 

T'VEJ1:'MnCl gl)JU"Tt:r\ frnmm..t.~d~flrmrd'IIt...tSWIIR.l • ~~. '~'~6''Wnn'''lllVI'~nv,",". t--.mr:.r L~u~tI~_1'( I Tr:At'C I MU I_~r 

COMMENTS AND EXPlANATION OF ANV VIOLATIONS (Refereno& all a!tact1menl!l here) 

cc: M. Pronold, City of Portland; T. Self , KI: S. Flynn, KI 
EPAForm332()'1 (fO-9S) (REPLACES EPA FORM T-40 Wl-iICH MAY NOT BE USED,} ,PAGE - I 01=-·-1 
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:; FROM: KOPPERS 

5032852831 

FAX NO. :5032852831 

May 5. 2006 

Oregon Department of Environmental Quality 
Northwest Region 
2020 SW Forth A vc., Suite 400 
Portland. Oregon 97201-4987 

Attention: Elliot J. Zais 
Sr. Environmental Engincer 

Reference: NPDES Penn it No. 101642 
Discharge Monitoring Report 

Dear Mr. Zais, 

Ma'::j. 05 2006 09.: 378M P1 

KOpJH!1'$ Int. 

Carbon Materials and Chemicals 
7540 "JW S:lim HelcI1s ROilO 

Portland. OR 97) 10-3663 

T~I 503 286 36B 1 

r<ll< ~:)3 285 28:i 1 

1NVW1.~oppers.r:(lrf' 

Attached please find subject report for the month of April 2006, including the 
second quarter PAH test results. . 

For the month, wc had two regular discharges of our 220,OOO-gallon storage 
tanks. for a total discharge of 440.000 gallons. This discharge of 220,000 gllllons 
wa .. pumped on April 13th and 14th. There were no excursions during the month. 

If you have any questions, I can be reached at # 5031286-3681 or via c-mai I at: 
t.ur.n.ertj@komers.com 

Sincerely, 

CC; M. Pronold, City of Portland, Environmental Services 
T. Self, KI 
S, Flynn. Kl 

Koppers002960 
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File Date: 
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PERMITTEE NAME/ADDRESS (httJ~.F~·~ocaIiD'Ilf~, 
NAME Koppers Industries, Inc. 

ADDRESS 7540 NW Saint Helens. Road 

Portland, OR. 97210-3663 

NftllC»W. .POI..UIlNiT IlISCaDRGE B.Uil\TlON SYStal {HPIlESJ 
OISCHARGE MONITORING REPORT (DMR) 

CR;oo(jQ~7-9 COOl 
I PSWrrMJMBER I £JSCtWIGENJl&RI 

47430 

101642 
DCr.sckhere if No Dlsttlarg6 

Fosm Approved. 
OMB No. 2040-0004 
Approval e~ 05-31-98 

FACILITY 
LOCATION 

Northwest Terminal 
Multnomah County 

I MONrroRING PERIOD 

fROM WI ~ I ogrlTol'Brl M&t OX NOTE: Reed Insttuctions bekln! completing IhIs form 
(2G-21, (22-23) (24-25) (2Q.27) (l8-29) {30-31) ex (3 C&"II CWy) QUANTITY OR LOAOING (4 0tNrS Onlli OUAU1Y OR CONCENTRAT~ 11 ~ .......... 

PARMETeR I~ {54-61) ~-45' 148.nl 54-61 NO. 0/' SAUf'U I 
(32-31) £x 

ANAlYSIS l'fPe 
AVERAGE MAXIMUM UNITS MINIMUM AVERAG!: MAXIMUM UNITS [12-63) {64-61) CS&-1ni 

FLOO' SAMPLE 
0 N/l>. CALC. MCASUREMENT GPO 

SEe roVER LE'l'TER PERMIT 
REQUIREMENT 

SAMJ'LE 12.2 13.2 MEASlJR.afENT 14.1 0 1/7 GRAB 
TEMPERATURE 0 

PERNrr 
N/A N/A N/A C 

RliQU!R&IEHT 

SANPlE 
6.8 7.0 7.2 1/7 MEASUREMENT 0 Qt\B 

PH PERNIT SO 
REQURBt£NT 6.0 9.0 

SAMPLE 
1/7 MEASUREMENT <2.0 <2.0 <2.0 0 GRAB 

OIL & GREASE 
P£RIIIIT ITr:J/L 

REQUREIIIENT 0·0 10.0 15.0 
SAI'MILE 

<0.050 <0.050 <0.050 1/30 MWURSl£NT 
lIWiJ/L 0 GRAB 

PBENJLS I'SWtT 
REOIRREIIENT 0.0 0.5 0.7 I 

SAUPI.E 
MEASUfISo(OO 

?CR»IT 
REOOIRBIEHT 

SMlPLE 
MEASUREMENT 

PeWIT 
ElEQUREMENT 

./? 
NAMFJT1Tl.E PRtNQPAL EXECUTI\'E OFRC~ ~~~~~~~~ t7: /7~ TELfPHONE CATE Y. ~ ~--r .--;! 

'TIWQJIUFIEII_I'RI'aVCWlIiHAIIII£WWIIEm;~_ 
~ 

E:""-.rr~~~~~~ N~asrOF""~ __ .TIIIE. ~ T.. r 503, 286-368J 05 05 06 R. D. Collins ~~~~~~ /SIGHATURE Of f'RlNC4PAL EXECUlTVE 
TYPED OR PRJllla) ~~J::;l::'=,=-""--<4'''JlDIGl''''' 0fflCER ORAUnfORlZB) AGENT ~ I NUMSER YEAR NO DAY 

COMMENTS AND EXPl.ANAnoN OF Atff V10LAllONS (RefeIence all altadIments here) 

cc: M. Pronold, City of Portland: T. Self, KI; S. Flynnl KI 
EPA Farm 332~ 1 {1 G-S6) (REPLACES ePA~ T -4(J WHrot MAY NOT BE USED.) -PAGE -1 OF-r 



'FROM :KOPPERS FAX NO. :5032852831 Ma~. 05 2006 09:38AM P3 

C··· ·~I····· ",' . 
: ,", 

CERTIFICATE OF ANALYSIS 

CLIENT: Koppers Induatrlea.lnc. PRo.JECT NAME: Quarterly Stormwater Teet 
AnN: T.J. Tumer 

7540 NW St. Helens Road 
Portland OR. 97210-3863 

PROJECT NUMBER: qua .... rIy etormwater 

PHONE: (503) 288003881 
FAX: (503) 285·2831 8UBMlnED: 0411110809:40 

REPORT DATE: 0411310611:13 REPORT NUMBER: 6041102 PAGE: 1 OF1 

CI &AMPLE CLiENTSIDfI DATE TIME ..,ATRIX 
OO~41~1~02~"6~1----~ ~sw~~~·~~T~an~k~B------------------------------- 0411112008 0800 ~W~$tBr~-----

SAMPlEi DETEcnON 
ANAl YS'S METHOD PARAMETER Rf!8UUS UMlT TECH DAlV'hME 

------------------------ ----
6041102-1)1 SAMPLE 10: Stormwater Tanks 
General Bench Analysis 
0& G, TOTAL (HEM) EPA 1884 TOTAl 011. AND GREASE NO mg/l. . 2.0 

0.0150 PHENOLS._TO!~~._-E..PA 420.1 ___ . _____ . TOI~~ERABl!= P.!'lENOLlC~ ___ ~I?_ ... _ ....... mg/t .. 

Semi-Volatile Organics by Gas ChromatographylMsss SpectrOscopy 
pNAH 625 EPA 625 (SlM) ACENAPHTHENE 

ACENAP!-IniYlENE 
ANTHRACENE 
BENZO(a)ANTHRACENE 
BENZO(a)P'rRENE 
SENZO{b)FLUORANTHENE 
BENZO(g,h,I)PERYLENE 
BENZO(k)FlUORANTHENE 
CHRYSENE 
DIBENZO(a.h)ANntRACENE 
FLUORANTHENE 
FLUORENIii 
INOENO{l.2,3-W)PYRSIIIE 
NAPHTHALENE 
PHENANTHRE:NE 
PYRENE 

Surt"OgaIB: 2-Fluoroblphenyl 

$urrogalE): NltrObenzene·D5 

sll1f098t8; I>-te~enyI-014 

ThIs report may not be reproduced except In full. 

2.1 
0.2 
0." 
0.15 
0.8 
0.7 
0.5 
0.6 
0.7 
0.2 
2.11 
0.3 
0.4 
0.05 
0.3 
1.8 

7 .... 9% 

89.Q% 

ugll 
ugIl. 
ugIl. 
ugIl. 
~Il 
ugIl. 
UOIl 
uaIL 
uwL 
UQIL 
u~ 
ugll. 
uglL 
ug/L 
ugIL 
ugll 

0.05 
0.06 
0.05 
0.05 
0.05 
0.05 
0.05 
0.0& 
0.015 
0.05 
0.00 
0.05 
0.05 
0,05 
0.05 
0.05 

%RECOVERY 60-150 

%RECOVERY tio.1t!O 

%RECOVERY 50-160 

Authorized for Release By: 

JRW 0411112008 14:27 -,_.-"-,-,- . __ .-._-_ ......... - '""'. - ..... . 
!lAU 0411212006 11:53 ... _-, ..... ~ ... --------

DM 04111/2006 23:27 

COLUMBIA INSPECTION. INC 7133 N .. Lomb~rd, Porttend. OR Q7203 P":(503) 286-9464 Falt:(503) 286-5355 E-mail:euabqa@Columblalnspeetion.com 

Koppers002963 



'. FROM :KOPPERS 

5032852831 

FRX NO. :512132852831 ~a~. 1211 2006 12I1:51PM Pi 

KOPPERS': 
'~~ 

~_~O1[~ 
') "l006 \'.'\ \ ..... H " 

·1 

\L-~~~~'OrT\C~ 'JW ......._ 

March 1, 2006 

...... - .. --­-------------

Oregon Department of Environmental Quality 
Northwest Region 
2020 SW l'orth Ave., Suite 400 
Portland, Oregon 97201-4987 

Attention: Elliot J. Zais 
Sr. Environmental Engineer 

Reference: NPDES Permit No. 101642 
Discharge Monitoring Report 

Dear Mr. Zais, 

Kopp~rs Inc. 

C~rbon Milteriil'S and Chemicals 

75-10 NW Saint Hp.len~ Road 

Portland. OR 97210-3663 

rP.1 503 2863681 

Fax 503 285 2831 

WWW.koppcr5.com 

Attached please lind subject report for the month of February 2006. 

For the month, we had one regular discharge of our 220.000-gaUon storage tanks, 
for a total discharge of 220,000 gallons. This discharge of 220,000 gallons was 
pumped on Pebruary 23rd. There were no excursions during the month. 

If you have any questions, I can be reached at # 503/286-3681 or via e-mail at: 
turnertj@koppers.com, 

Sincerely, 

~-~~~ .. Turner 
.' General F orcman 

CC: M. Pronold, City of Portland, Environmental SelVices 
T. Self, KJ 
S, Flynn, KI 

Koppers002964 
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PERMITTEE NAME/AD DRESS It"dudo FaClIy ~la:aIlcn ff atferenl 

NAME KOpper's Industries, Inc. 

ADDRESS 7540 NW Saint Helens Road 
Portland, OR. 97210-3663 

47430 

101642 

Form Approved.. 
OM 8 No. 2040-0004 
Approval exp8'eS G&-31-98 

FAC/LJTY 
LOCATION 

Northwest Terminal 
Mul tOO{tlah County 

OCheck fMlre if No Discharge 

NOTE: Read fnslructions belore completing this form 
(26-2 7) {2~29)(lO-31} 

PARAMETER X 
(3Can1 Only) aUANlUY OR LOADING (4 Card Only) QUALITY OR CONCENTAATlON NO. ~~ SAMPLE (46-53) . (~1}. (311-45) (~6-6Jl (54-61t OF 

(32-37) EX AAAlV91S TYPE 
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (lIU3} (64-68) (09-10) 

FLeW SAMPLE 
0 N/A CALC. I>lEASUREMENT GPD 

SEE COVER LBTl'ER PERMIT 
REQUIREMENT 

SAMPLE 
6.5 6.8 7.1 0 1/7 GRAB MEASUREMENT 

TEMPERATURE 0 
PERMIT C 

REOUfREI.IENT N/A N/A N/A 
SAMPLE 7.0 7.1 7.2 117 MEASUREMfNl 0 GRAB 

PH PERMIT . 50 
REQUIREMENT 6.0 9.0 

SAMPLE 
MEASUREMENT S.8 5.8 5.8 0 1/7 GRAB 

OIL & GREASE 
PERMIT rtYJ/L 

REaUIREMENT 0·0 10.0 15.0 
SAMPLE 

1/30 MEASUREMENT 0.14 0.14 0.14 
rrg/L 

0 GRAB 
PHENOLS 

PERMn 
REQUIREMENT 0.0 0.5 0.7 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPlE 
MEASUREMENT 

PERMfT 
REQUIREMENT /'/ -

NAME/T1TlE PRINCIPAL EXECUnVE OFFICER ImrnFY_~nOFIJ<IjTIWTHS~T"~~_~ 

~ ~--
TELEPHONE DATE _ lI'rilillEi(;TlONQ; 8UI'eMSICN 1~~WIlH.\M1aI OEPCIEII TOASSI./IIE 

nN O.iItJfa)FefSON>,U~y ~NQ5WlMrel>E HORIWlCN ~ 
8'SE!) ON ~ IHCI.IR'f OF ~"" PeRSON OR F'GISIlICS ""'0 _E TIE S'I8'1ElI. OR ntOSE 

T. • TtEner ' 06 03 01 ~fiL~~~~~.~~~ 503,286-3681 R. D. Coll.in.9 ~=wr~~~~~~'ti;~~ """"SfGNATURE Of PRINCIPAL EXECUTIVE u.2.C.ttOO101ND33LJ.s.C.I13U.'''"'''*'"'' ..... __ "''I'_,'''' ..... __ 
=t IM!f:IER __ TYPED OR PBJN!E~ _ _ .. _IqI\aInIw1I"_'_JRl5~) OfFICER OR AUTHORIZED AGENT YEAR UO DAY - _. - - ---

COMMENTS AND EXPlAHATKlN OF ANY VIOLATIONS {Relerence all attachments t.ere) 

I 

cc: M. Pronold, City of Portland; T~ Self, KIi S. Flynn, KI· 
EPA Form 3326-1 (1a.96) (REPLACES EPA FORM HO WHrCH MAY NOT BE USED.) . PAGE r -OF -1 
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FROM :KOPPERS FAX NO. :5032852831 Mar. 01 2006 01:52PM P3 

CI CERTIFICATE OF 
(DRAFT) 

ANALYSIS 
CLIENT: Koppera Industries, Inc. 

ATTN: T.J. Tumer 
7540 NW Sl Helenlls Road 
PortJand OR, 97210-3663 

PHONE: (503) 286~3681 
FAX: (503) 285-2831 

PROJECT NAME: Storm water Tanks 

SUBMITTED: 02122/06 09:45 

REPORT DATE: 0212310810:52 R~PORT NUMBER: 8022205 PAGE: 1 OF 1 

CI SAMPLP: CLIENl"$ IDIII DATE! nMI: MATRIX 
.,.602=22"..O...,,6 .... ~-1 --- OMf!'f: Stormwaler Tanka 02J22J2006 0e00 Willer 

8022205·02 DRAFT: StormwalOr Yanks 02l22J2000 DaOO W<llDr 

~------~~~~~~--------------------~~~~~----~-----------------
SAMPI..E! OEYI!COON 
ANAl. YSIS METHOD PARArltETER --------------------

REJSUt.TS UNrtS LIMIT "TECH DATMIMl! 

6022206-01 SAMPLE ID: DRAFT: Stormwater Tank8 
DRAFT: General Bench Analysis 
O&G. TOYAl(HEM) EP~.~.!l.!l:'! .......•.. _ __ TOTAL Oil AND GREASE: !I.B mQ1l:._ .. " 1..0 

GOAl220&-02 SAMPLE ID: DRAFT: Stormwatet Tanka 
DRAFT: General Bench Analysis 
PHE~~~.!.!2.!~. '" .~!.:A 420.1 TOTAL RECOVERABI..£ PHENOLICS 0.14 OI\U 02123/2008 10:67 

"hls report lTlay not be reproduced 8lCaIpt in full. 

DRAFT REPORT - DATA SUBJECT TO CHANGE 

COLUMBIA INSPECTION. INC 7133 N. Lombard, Portland. OR 97203 Phon~:(503) 286-9464 Fs)(:(503) 28S-5355 e;-mall:l~b@C()llJ ... bl~lnspectlon.COn1 

Koppers002967 



t) FROM: KOPPERS 

5032852831 

FRX NO. :5032852831 

Fcbmary 2~ 2006 

Oregon Department of Environmental Quality 
Northwest Region 
2020 SW Forth Ave., Suite 400 
Portland, Oregon 97201-4987 

Attention: Elliot J. Zais 
Sr. Environmental Engineer 

Reference: NPDES Pennit No. 101642 
Discharge Monitoring Report 

Dear Mr. Zai s, 

Feb. 02 2006 12:24PM P1 

Kopper~ Inc. 

Carbon Matorlals :)nd Chemicals 

1540 NW S~int H~len5 Road 

Portl,lr'ld, OR 97210-3663 

Tel 503 ~86 3681 

F.:Jx 503 285 2831 

www.koppcr~.com 

Attached please find suhject report for the month of January 2006. Also, attached 
please find the 1 ~t quarter PAH test results. 

For the month. we had cleven regular discharges of our i20,OOO-gallon storage 
tanks, jbf a total discharge 01'2,400,000 gallons. These dificharges of 220,000 
gallons each were pumped on each of the following days in ,fanuary::4Ih

• 5th
, 6th

, 

71h
• ,11 th I i'\t gth,19Ih

• 2ih. 30·1> and 31 ". There were no excursions during the 
month. 

If you have any questions, I can be reached at # 503/286-3681 or via e-mail at: 
~urnerti@koppers.com 

Sincerely. 

~
--. ~----"'-y.~~-

T .. urner 
General Foreman 

cc: M. Pronold. City of Portland, Environmental Services 
T. Self, KI 
S, Flynn, KI 

Koppers002968 
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PERMITTEE NAME/ADDRESS (I-JcjudoFac:1iIyNaml..c:alli:nloe.nrq 

NAME Koppers Industries, Inc. 
ADDRESS' 7540 NW Saint Helens Road 

Portland, OR. 97210-3663 

NAi1CtlAL POW/tWT OIS"...woRGE EUoI1IlATlON SYSTEM tNPDESJ 
DISCHARGE MONITORING REPORT (OMR) 
~ {17-191 

O~ 7-9 1 OOl I 47430 
PERMIT NUMBER 0ISCIII0RGE H'JI,j~ 

_~k'-' ___ • __ 101642 
OChedl here if No Discharge 

60M'7l ~~v:£0004 
Approval expires 0S-31~ 

FACIUTY 
LOCATION 

Northwest Termi~1 
E1ul tnomah County NOTE: Read Inslructions before completing tm form 

C>< (3 Catr! 0,,1)') aUANTITY OR LOADING (4 Card Only) auAUTY ?!~NceNTRATI~1. 1.00l'Il""""" 
PARAMETER (~.s3) r54-61) (38-iS] NO. OF . SAMPlE 

(32-37) EX ANALYSIS TYPE 
AVERAGE . MAXIMUM UNITS MINIMUM AVERAGE IAAXIMUM UNITS {8U3J (64-88) (69-70' 

F'LClV SAMPLE 
0 N/A CALC. MEASUREMENT GPD 

SEE COVER LE'I"IER PERMIT 
REaUIRBlENT 

SAMPLE 
MEASUREMENT 8.4 9.6 11.4 0 1/7 GRAB 

TEMPERATURE 0 
;tERMlr 

N/A C 
REClU1RENEHT N/A N/A 

SAMPLE 
7.0 7.1 7.3 1/7 MEASUREMENT 0 GRAB 

PH PERMIT SU 
REQUIREMENT 6.0 9.0 

SAMPLE <2.0 0.5 2.6 0 1/7 MEA5URWENT GRAB 
OIL & GREASE 

PElWIT ng/L 
REQUIREMENT 0·0 10.0 15.0 

SAMPLE 
0.13 0.13 0.13 MEASUREMENT 

mg/L 0 1/30 GR3J3 
PHENOLS 

PERMIT 
REQUIREMENT 0.0 0.5 0.7 

SAMPLE 
MEASUREMENT , 

PERMIT 
REOUIREMENT 

&AMPLE 
MEASUREMENT 

PERMIT 
REaUJRatEHT .. -..... -NAMEJTlTI.E PRINCIPAl EXECUTiVE OffICER 1~_P9IILTYOFwo.·1HIJ1ISS~oW!I~ __ 7/ - ':;7 TELEPHOf'lE DATE IHl£R MY ~OR EU!"aMSIOtlI'< N:XXlf!DoI.'CEWInI ~S'YBIU.I_ED roJOSS:M 

'?Y.:Z~~-- ~ ~ -' . JJIO.TOiIoOLIRal ~ I'IIO"ElUGAJIffiIAHD E\OUJIJ'E1J4E ~ SlBIIITr;l). 
BASED ON UY IIOJIIlI' OF lIE ¥ERSOIi OR ~ WHO ,,,,! •• G-: ~ sYSTU.I. OR 1'1«:IS!: 

T. • ~er .... ". '7503j286-368 
R. D. Coll.ins 

~~~~~~~~.'~~~~ 06 02 02 ,,..._ tHf.lTHiiIlE ..... ___ ..N<TP£>W,1U F()R QJUJoOI1'TIIo:; AAi.SE~. 
r«1UOf'iQ TI£ "OSSIIUTY Of '!'<EN/!)~'" FOR ~ 't'QAnotlS. GEl< 18 --5.GNATURE Of PRINCJJW. EXECUTIVE . U.s.c·t10Cl1"''m31Il.S.C.ill1&· (_ ..... __ .....,_"""~lOtlD,IIlCl ..... 

TYPED OR PRINTED "'1ICdnun~"_Ii_ond!,...., OffI~OR.wrnORJZa)AGEHr ~l NUMBER YEAR MO DAY 
COMMENTS AND EXPlANATION OF ANY VIOLATIONS (Reference all a!tIchments here) 

cc: M. Pronold, City of Portland; T. Self, KI~ S. Flynn, KI 
EPA form 332o.t (1B-96, (REPLACES EPA FORM T -40 WHICH MAY NOT Be USED., . PAGE ~ .-r OF -1 
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FROM :KOPPERS FRX NO. :5032852831 Feb. 02 2006 12:24PM P3 

CI CERTIFICATE OF ANALYSIS 
CLIENT: Koppera Induatrtea, Inc. 

ATTN: T.J. Turner 
7540 NW St Helena Road 
Portland OR, 97210-3683 

PHONE: (503) 286-3681 
FAX: (503) 285-2831 

PROJECT NAME: Stonn1Ntltvr Tanks 

SUBMITTED: 01/0310616:15 

REPORT DATE: 01/05/0807:50 REPORT NUMBER: 6010301 PAGE: 1 OF1 

CI SAMPLE CLIENTS lOtI DATE TIME MATRIX 
~BO~1=03~O~1.~oir--------- s~w~~==~~~r~T~M~k~a-------------------------------------------- 01/0212008 TsOo W8ler 

SAMPLE! 
PARAMETER -------ANAL VBIS METHOD 

~~~--
8010301'()1 SAMPLE 10: Stormwatar Tanka 
General Bench Analysis 
0& G. TOTAL (HEM) F.PA 1664 TOTAL OIL AND GREASE 

~B~~OLS: TOTAl·-·~~J\."~O~}~=-_. __ .. ~:~i§i;;':·fiECOv..E:RABLEi;;HENOLICS 
SemI-Volatile Organics by Gas ChromatographyIMas8 Spectroscopy 
PNAH 625 EPA 626 (81M) ACENAPHTHENi: 

ACENAPHTHYl.ENE 
ANrttAACENE 
BENZO(ajANiHRACENE 
eSNZ0(8)PYRENE 
BENZO(b)FLUORANTHENE 
BENZO(g~h,l)peRYLENE 
BENZO(k)FlUORANTHENE 
CHRYSENE 
OIBENZO(Q,h)ANTtlRACl:NE: 
FLUORANTHt:NI: 
FLUORENE 
INOENO(1,2,S-ed)PYRENt: 
NAPHTHALENE 
PHENANYHRENE 
PYRENE 
SurrogQte: 2·FluofQblphenvl 
Surrogate: NllJ'obenmn&-05 

.... _. ____ .. __ .... _._ ... SurrogQ!t!:.j)-IQrphenyl.014_ .... 

This report may not be reproduced except In full. 

DETECTION 
RESUL18 UNITS LIMIT TECH DA11:mM1! 

2.6 .~_. ___ .. 2:.D..._. . ... _:.RW _~1~~.11:~ _._~_ 
0.13 ___ mg/l.." 0.06() MES ... _.01.'~~ ______ .. 

8.3 
5.1 
NO 
NO 
NO 
NO 
NO 
NO 
NO 
NO 
2,11 
NO 
NO 
!lUI 
NO 
2.0 

71.3% 
57.0% 

ugll 0.06 OM . 01/041200B14:16 
UgII. O.OB 
ug/1.. 0.08 
uglL 0.06 
ug/L 0.08 
ugIL O.OB 
UOIL 0.08 
UIJ/L 0.08 
ugIL 0.011 
ug/\. 0.08 
ug/l 0.0(1 
ugIl 0.0(1 
UOll 0.06 
ugiL 0.06 
ug/L 0.08 
ug/l. 0.08 

%RECOVERY !50.1!50 
%RECOVERY 50-190 

%RECOVERV 50-150 

COLUMBIA INSPECTION, INC 7133 N. Lombard, Portland. OR S7Z0J Phone:(S03) 286-9464 Fllx:(503) 286.5355 E-mall:lab@CQlumblalnepection.com 

Koppers002970 



I FROM :KOPPERS 

5032852831 

FAX NO. :5032852831 

January 5, 2006 

Oregon Department of Environmental Quality 
Northwest Region 
2020 SW Forth Ave., Suite 400 
Portland, Oregon 97201-4987 

Attention: Elliot J. Zais 
Sr. Environmental Engineer 

Reference: NPDES Permit No. 101642 
Discharge Monitoring Report 

Dear Mr. Zais, 

Jan. 05 2006 11:10AM Pi 

".---

KOPPERS~ 
~-

Koppers Inc. 

ClIrbon Materials and Chemicals 

7540 NW Saint Helens Road 

p.mli'lnd. OR 97210·3663 

Tel 503 286 3681 

Fax 50) 285 2831 

WVWJ. koppP.rs.com 

Attached please find subject report for the month of December 2005. 

For the month, we had four regular discharges of our 220,OOO-gallon storage 
tanks, for a total discharge of 880,000 gallons. These discharges of the 220,000 
gallons each were pumped on (:ach of the following days in December: 21"\ 22od, 
29th and 30th

. There were no excursions during the month. 

If you have any questions, I can be reached at # 503/286-3681 orvis e-mail at: 
turnerti@koppers. ~Q}Il 

Sincerely, 

~-_/ 
<,/... ,~~~--£.----. 

T .. Turner 
General Foreman 

~""-Iou.....~~Jo~~·~mw:.:.::J:":~;:.l_;.~~~lnr.::d~nvironmental Services 
T. Self J{J', . :hrIoodeSIG 0 

I. (~jtaszcZY~,J~J ...... 0 
I (~iIicl) ~ 0 

:tqOOD i , 
f 

: .. ,------_ .. -.====--:~~-:.::~-.gj 

Koppers002971 
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PERMIlTEE NAMEJADDRESS t~ Faolty r8n<.t.oooIUI ~ 1l1I..-j 

NAME Kopper:s Industries, Inc. 

ADORESS 7540 NN saint Helens Road 

FACIUlY 
LOCATION 

Portland, OR. 97210-3663 

Northwest Terminal 
Mul tnomah County 

NAlIClNAL POU\ITANT OISCtiARGE EUMIMTlON srS'T'EM (NF'OSS) 
DISCHARG E MONITORING REPORT fDMR) 
;ocX)b~ ({7-iS) I OR 7--9 I I OQ] I 

.. PERJM[NlIMBER ~N\M!ER 

FRO 
(20-21) (22-23) (24-25) 

DAY 
31 

(26-27) (26-2S) (J().31) 

47430 

101642 
OChedI here 11 No Oischaye 

Form Approved. 
OMB No. 2040-0004 
Approval expi'es 0$-31-98 

NOTE: Reacf InstnK:Iion$ before COIllIMeIing this form 

ClUALITY OR CONCEtfTRAllON AI:n.,,,,,,,,, 
PAAAMETER C>< ~:J Cant Only) QUAmin' OR LOAD~G (4~~ MO. (46-5.!I~1t ~.S3.l . ~-€u OF SAMPlE 

EX {32-31} AAAlYSIS TYPE 
AVERAGE MAXIMUM UNITS MINIMUM A.~GE MAXiMUM UNITS {8UlJ (54-68) (69-70) 

FIJ:X-l SAMPLE 
CALC MEASUREMENT GPD 0 N/A 

SEE COVER LETTER FERMIT 
REQUREMENT 

SMff'lE 
MEASUREMENT 6.8 8.4 10.1 0 1/7 GRAB 

TEMPERATURE 0 
PERMIT C 

RfaUREM£HT N/A N/A 'N/A 
SAMPLE 

t:. 0 "7 f'\ 7.2 UfAS'JREI.Iefl ........ , • v 0 1/7 GRAB 
Pf:I PERMIT SU 

R£OUREWENT 6.0 9.0 
SAMIPLE 

<2.0 <2.0 <2.0 MEASUREMENT 0 1/7 GRAB 
OIL & GREASE PERIIIrr o:;/L 

REClUIIEMENT 0.0 10.0 15.0 
SAMPlE 

0.076 0.076 0.076 MEASUREMENT 
rtr;lJL 

0 1I3C GPJI.E . 
PHEOOLS PERMIT 

. 

R£QURatEltf 0.0 0.5 0.7 I 
SAMPLE , 

MEASUREMENT 

PERMIT 
REQUREUEHT 

SAMPLE 
MEASUREMENT 

P£RMIT 
REQUftEVENf -- ..-'" 

NAMEfTITLE f'RlNClPAL EXECUTIVE OFFICeR '~PellCYCFUlN1IIlT1M!I~_~PREIWlEJl 

~/.J~ ~OHE DATE 
lIIlPlV'/~ wmfAw:a'~TO~ 
»IQ"~ JllUlSUGR1B NtO ~ s.amtal 

. J.~ IIIIoIiEIICI(WYlICIJIIYc. TJ£I9SOIIOR_WHO_llE_.I:ll_ 

R. D. Collins 
~fi'~~":~.l'3.~N«I~ 503

J
286-368 06 01 05 rNl_~oIIOE$ENRQU(T-.ruFtlll~_~. 

N:l.LIOIGTlE 1I08aRJrY(lF AlE AIm 1IFIISONIII!,q FOI'IIOIDIIWC 1/DR1IlNB. lEE 111 V ~ OF PRH:IPAl. EXEC\J1lVE 
TYPED OR PRINlED ~::::::.M .. tH!I.=-=.=r_"'--"IoS1O_- OfTICER OR AUltIORIZED AGENT ~ , HUMBER YEAR ,.0 DAY 

COMUENTS AND EXPlANATION OF NoW VIOlATIONS (Refereno& alt atfachmenfs here} 

cc: M. Pronold, City of Portland: T. Self, KI; A. Witaszczyk 
EPAFom 3320-1 (1IJ.9B) (REPlACES EPA FORM T-40 WHICH MAV NOT BE USED.) ,PAGE --r OF-I 
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PROM :i'(OPPERS 

5032852831 

FAX NO. :5032852831 

--.----------------_._--
December 6, 2005 

Oregon Department of Environmental Quality 
Northwest Region 
2020 SW Forth Ave., Suite 400 
Portland, Oregon 97201-4987 

Attention: Elliot J. Zais 
Sr. Environmental Engineer 

Reference: NPDES Permit No. 101642 
Discharge Monitoring Report 

Dear Mr. Zais, 

Dec. 07 2005 10:08AM P1 

Koppers Inc. 

Carbon M:lterlal$ and Chemitals 

7540 NW Saint Helens Road 

Portland. OR 97210 .. 3663 

Tel 503 286 3681 

Fax 503 285 21n, 

wwwkoppers.(orn 

Attached please find subject report for the month of November 2005. 

For the month, we had seven regular discharges of our 220,OOO-gallon storage 
tanks, for a total discharge of 1 ,540,000 gallons. These discharges of the 220.000 
gallons were pumped on each of the following days in November: lilt, 2nd

, 3nJ 4th, 
9th

, 29th and 30th
. There were no excursions during the month. 

If you have any questions, I can be reached at # 503/286~3681 or via e~mail at: 
turncrtj@koppers~.(:;p.m 

Sincerely, 

,- /'. . :k~-"Z"_-'.7"'--~' z7':/.~"-""''''~ 

. J. Turner 
General Foreman 

Koppers002974 
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PERMITTEE NAME/ADDRESS IhDnle Faciily _ ~0iIIeraV) 

N~E Koppers Industries, Inc. 
ADDRESS 7540 NW saint Helens Road 

Portland, OR. 97210-3663 

NAllOlW.f'Ol.I.U1lIIHT DISCIWlGE BJMW,TIOft SYSTS! (NF'I:lESl 
DISCHARGE MONnOOING REPORT (OMR) ::roi>; f1701S1 

t~7-9 1 00 1 PERMIT NJtRJER QIl!C:W,RGE HUNBER 
47430 

101642 

Form Approved. 
OMS No. 204G-OO(M 
AplJnwaI expires 05-31·98 

FACIUTY Northwest Terminal 
lOCATfON Multnomah County 

J MONITORING PERIOD . I 
fROM V:I ~ll Or , TO 11f51 rf 1°$ OCheel hSleifNo Discharge 

NOTE: Read Ins!ructions before a:lIl1plelir1g UU bin 
(20.21) (22·23) (24-25) (26-27) (28-29) (30-31) 

~ 
(l Cat1 On<yl QUANnTY OR LOADING (4 Canf 0nIyt OUAUTY OR COHCarrRAnON NO. ~9/C'f PARAMETER {46-5Jl f54.6tl (38-45) (~) (54-a1) SAMPLE 

(32-37) Ex OF TYPE AMAlI'SIS 
A~ MAXIMUM UNfTS MfliIMUM AVERAGE MAXIMUM UNITS ~~ (&C-(i8) (69.10) 

E'LQI~ SAMPLE 
0 N/A CALC MEASURENENT GPO 

SEE COVER LE'mR PERMIT 
REQUIREMENT 

SAJIPI.E 7.0 11.4 14.9 0 1/7 GRAB MEASURENa.T 

TEl'IPERATURE 0 
PERMIT C 

R£QUIREMENT N/A N/A N/A 
SAWl£ 

7.6 7.2 6.9 MEASUREMENT 0 1/7 GRAB 
PH PERMIT 

50 
REQUIRBIENT 6.0 9.0 

SAMPLE <2.0 <2.0 WEASUReMENT <2.0 0 1/7 GRAB 
OIL & GREASE 

PERMIT mg/L 
REQUIRBIENT 0·0 10.0 15.0 

SAMPLE <0.05 <0.05 <0.05 NEASURalENr 0 1/30 (".D_~ 
• PHENJLS Ill:i/L 

PSlMIT 
REQUIREMiNT 0.0 0.5 0.7 

SAMPLE 
MEASUREMENT 

PeRMIT 
REQUIREMENT 

SAMPLE 
MEASUREMEftT 

PERMIT 
REOUJREUENT -

NAMEIT1TLE PR/NCIPJi\I.. EXECUTIVE OFFICeR IClER'IFl'_~OFUIIl!IWTlISIIC.C.IeU~_1'IBlUa) '~ U:.£;:;;~~~ 1E..EPHONE DATE 
~~~~1:~~~ _Oft In'l'IQUR'I CF TtE P£JIII:IN OR _ WIIO _E ntE II'I!nBI. DR 1lClIIE 

~~~~~~~~ '.E • Turner 503, 286-3681 05 12 06 R. D. Collins IM_~_~FEN.OUEBfOR~FilLSE~. 
N:UIIJI!I:l1l£ F'OSSBtITYOI' FIE MD IM'III!IONIOEHI >011_ ~ SEE •• 

SlGtlA1lIR£ OF I'NIIClPAl EJ(ECUTtVE WlC. tIOllNG33L1.8.C.ltl,g. ~ ___ ..,_ ... ...,,,,tt40111_ = I NUUBER . _l'fPED 9R f>B~JE) _~ aDD':lrslf"I~rI~I5I111J'1ft1:M!',.,.t OFFICER OR AtmiORIZED AGENT YEAR "'0 DAY 
COMMENTS AND EXPLANATION OF ANY VIOlATIONS (Refen.noe all attachmet1Cs here) 

I 

cc: M. Pronold, City of Portlaoo: T. Self, KI; A. Witaezczyk 
EPAForm~1 (1().95) (REPlAC6S EPA FORI.! T -40 WfiICH MAY NOT BE USED.) PAGEl OF r 



-; F.:ROM: l(OPPERS 

5032852831 

FRX NO. :5032852831 

------------._------.---

November 1, 2005 

Oregon Depanment of Environ mental Quality 
Northwest Region 
2020 SW Forth Ave., Suite 400 
Portland, Oregon 9720 t -4987 

Attention: Elliot J. Zais 
Sr_ Environmental Engineer 

Reference: NPDES Pennit No. 101642 
Discharge Monitoring Report 

Dear Mr. Zais, 

Nov. 01 2005 11:47RM Pi 

",.-~ 

KOPPERS=: 
, '--...:;;-

Kopper$ Inc;, 

Carbon Materials and Chemic;als 
"1540 NW Saint Helen~ Road 

Portland. OR 97210-3663 

Tel 5032863681 

FJX S()3 ?oS:} 7.831 

www.koppers.com 

Attached please find subject report for the month of October 2005, including the 
4th quarter P AH test results. 

For the month, we had one regular discharge of Out 220,000-gallon storage tanks. 
The one discharge of the 220,000 gallons was pumped on October 5th. There were 
no excursions during the month. 

If you have any questions, I can be reached at # 503/286·3681 or via e-mail at: 
turncrtj@kopper~,-~m 

Sincerely, 

-- .. -----------------""l 
. CC:!M:upron61(tl!'€!i ~ -, f 

-. -'~7s:eiCm~ft~eG 0 
and, Environmental Services 

"'f)-:<"inl)M. Ci1l,2·KI~!!.J 0 
."-""'). ____ .__ ;bwotflA 0 

~D 
_. _________ :~t,,('f iftq 0 

Koppers002977 
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PERMITIEE NAME/ADDRESS CInctJmFr.jIly~\7I rDiflorot1l) 

~E Koppers Industries, Inc. 
ADDRESS 7540 NW Saint Helens Road 

Portland, OR. 97210-3663 

!f4l'\'Clt1All'OUllu.ra DIS~ ElII.ItKl\TION SYStBf \Nf'OES) 
D1SCHARGE MONITORING REPORT (DMR) 

00;000077-9 (1ooi . 
PERMIT NUMBER I DISCI\WlE NtAlBER I 47430 

101642 
o ~eck hefe If No Ofsdlarge 

Fonn~ved. 
OMS No. 2040-0004 
Aqlro\181 QlCIlIrM os.s 1-98 

FACfLrTY 
LOCATION 

Northwest Terminal 
Multnomah County FROM I - -. I .4Y I v.a. I NOTE: Read IllStrucIIons before comp6eting IhIa farm 

(20-21) (22-23) (24·25) . . . . 

~ 
(3 C8r!f o"fy) OUANTITY OR LOADING (4 CaniCMfy) OUALITY ~ CgNCENTRAT~ 11 ~-PARAMETER 146·53) (54-61) (38~) . . 4&-63 54,S1 NO. OF 80WPlE 

(32-37) EK ANALYlI8 TYPE 
A~AGE MAXIMUM UNIl S MfNlMUM hV81AGE ~AX'MUM UNITS (C.e3) (840M) (8-70) 

FWl SAMPLE , 
0.: N/A il~CALC. M EASUREMEtu GPD 

SEE COVER LETrER PERUrr 
REQUIREMENT 

SAMPLE 
14.6 16.8 0 1/7 ' GRAB MEASUREMENT 15.7 

TEMPERATURE 0 
PERMIT 

N/A C 
REQUIREMENf N/A N/A 

SAMPLE 6.8 7.1 . 7.3 0 1/7 ·i.GQAB MEASUREMENT 

PH PERIIIT so 
6.0 9.0 ~ 

REQUIREMENT 

SAMPLE <0.0 <0.0·· . <0.0 0 1/7 GRAB MEASUREMENT 
OIL & GREASE 

PERMIT ~/L 
REQV1REI.IEHT 0·0 10.0 15.0 

SAMPLE ( 0.07 0.0? 0.07 MEIISUREMENT 0 1/~ GPAS 
~/L 

-, _ .... 
rnEL..:JLS 

PERMIT 
0.0 0.5 0.7 REQUIREMENT 

SAMPlE 
MEASUREMENT i 

PERMJJ 
REOUIREMENT 

SAMPLE 
MEASLIREMENT 

PERMIT /" REOUIREMENT /. 
NfW.ElTffiE PRlNCfPAl EXECUTrvE OFFIG1;R I OOITFYLl'OiJIP<.'IH.lYUIM TlilJTlOI! ocx::tN3(T l.NDo\I.t~~$MR: I'R'EJ'Mm ~~. ...-TELEPHONE OATE 

~~~~IIt...~~~~~~ ~~ - .-= . .-- 1/ 
JWB) OH\IY INQ(JRY 0' TIlE f'BIlIOH 0II1'DI6J:lOI& MlO _e THE B'f1IfSO. OR _ ~ ~ -'" . Z--
l'a09OOfS Dlll(CTLY RESPQ!EBE FOR lWIF-Rr<G J1E ",FCl>~ lIE INFOi<VATIOtt J rner' 503 286 3681 05 11 01 ColI. SIJlMITlW!S. lOll€lIEBl Of :IIY~1IJWl!OO!: 'MIane. ,-. T£."""OOIoA.EIlE - )/ -D InS 1 __ 1WJ1HCF£"""~rI'EHAlTI£6 8U8\jInlNCl~E~rlO't 

R. • ''OWJOING 1)£ -..1lY 01' FP'E NOD IWI'RISONIO!E~F{)P. KN':MW«l VKl.AT ~ &:E .. V SIGNATURE OF f'Rlt(CtPi\t EXECUnvt U·S.C.i1Ql1A1Cl3JUS.c·ltlft 1 _____ - ..... ~ .. S1OJl(Ji-..... J 
TYP~ORPRlNTED_ "'.-,."~"'-'-.,,S,....I OFFICER Ofl AUffiORIZEDAGENT ~ NUMBER YEAR".O DAY 

8J COMMENTS AND EXPLANATION OF ANY VtOLATIONS (Reference 8~ 8IIact1ments here) 
a. 
a. o 
~. cc: M. Prem1d, City oCPortland; T. Self, KII~ B~ Baumn, KII 
E: EPA Form 332().1 (10-96) 

5! 
(REPLACES EPA FORM T -40 WH ICH MAY NOT 8E USED.} PAGE 1 OF 1 
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i 
FROM :KOPPERS FAX NO. :5032852831 Nov. 01 2005 11:48AM P3 

C:/:"·'--\I·r "'. ; ". .. 
"', '-. CERT II: I CATE OF ANALYSIS 

", ~ 

.- .. 
. .. ;. . .. -

CLIENT: Koppers Industries, Inc. 
ATTN; T.J.Tumer 

7540 NW Sl. Helens Road 
Portland OR, 97210-3863 

PHONE: (503) 286·3881 
FAU(: (503)285·2831 

PROJECT NAME: Stormwater Tanke 

SUBMITTED; 10/0310512:57 

REPORT DATE: 10/11/0510:56 REPORT NUMBER: 5100310 PAGE: 1 OF 1 

CI SAMPLE CLIENTS 10# DATE TIME MATRIX 
~51~0~03~1~~~1~----S~~~mw~~~rT~a~n~g---------------------------------- 10/0312005 "1257 Water 

SAMPLEI 
ANALYSIS METHOD PARAMETER 

6100310·01 SAMPLE 10: 8tonnwablr Tanks 
General Bench Analysis 

RESULTS 

~ & G, TOTAL (HEM) E.~A 16e:!. _____ ...... . TOTAL OIL AND GREASE NO 

DETECTION 
UNITS LIMIT TECH DA'rEml\l1! 

mgl\. 2.0 OR 1010412005 17:01 

mgI\. ~~~~<.?LS~T.Q!~~ ___ ~~ 4~~:! __ . ___ TOT~L RECOvERABLE 1'_H...;..E_N..;;.O.:;..LIC_S ___ ....:O-"...OO_9 ___ --='---__ _ 0.050 MES 1010412006 1!i:67 

Semj..Volatile Organics by Gat; ChromatographylMass Spectroscopy 
PNAH 626 EPA B25 (SIM) ACENAPHTHENE 

ACENM'HTHYLEHE 
ANTHRACEN£ 
BENZO~~THRACENE 

BENZO(a}PYRENE 
BENZO(b)FLUOAANTHEf'lE 
BENZO(g.h.I)pI::RVLe,.,g 
ar:NlO(k)FLUORANTHEIllE 
CHRYSENE 
DIBENZO(a.h)ANTHRACENE 
FlUORANTHENE 
FLUORENE 
INDEN0(1 ,2,3-cd)PYREN E 
NAPHTHALENE 
PHENANTHRENE 
PYRENE 

Surrogate: 2·Fluoroblphenyl 

SUITOIl.: Nltrobenzen~lI!1 

0.1 
0.2 
0.4 
1.2 . 
2.5 
2.7 
3.3 
2.5 
1.9 
0.8 
2.2 
0.07 
2.6 
0.01 
0.8 
2.0 ---96.8% 

84.2% 
. __ • ___ .... _ .. _ .•..... _ •... _ •.. _. ______ ... _ ... _ ......... S.l/tropate: p-t"rphenyt·D.H. ___ . ____ 8.2.oL~ 

... --
2J·I~ 

This report may not be reproduced except in full. 

ugJL 0.06 OM 10104/'2005 15:33 
ug/l. 0.08 
ugiL 0.08 
Ug/L 0.06 
uglL 0.08 
uglL 0.06 
uglL 0.06 
ug/L 0.06 
ug/L 0.08 
ug/L 0.00 
UgiL 0.06 
ug/L 0.06 
ugiL 0.08 
ug/L 0.06 
ug/L 0.06 
ug/L 0.08 

%RECOVERV 50-150 

%RI::COvERY 50-150 

%RECOVE.~.Y_~~~ ______ . 

ORIGINAL 

COLUMBIA 'NSP~CTION, INC 7133 N. Lombard. Portland, C,R 97203 Phone:(503) 286-9464 Fax:(B03) 286-S35S E-mal1:lab@CoIUmbiQln!ilpeetlon.com 

Koppers002980 



r-ROM :KOPPERS FRX NO. :5032852831 Nov. 11 2005 11:22RM P2 

~~-,." '--"'''- CITY OF POI{TLAND -" .,--- "-'------
L ENVIRONMENTAL SERVICES 

i"i 

October 3, 2005 

Koppers Industries. Inc. 
Amos Kamerer 
7540 NW St. Hclcn' s Rd. 
Portland, OR 97210 

Water p·)nution Control Laboratory 
65~3 :-J. Burlin);torl Ave .. Portlimd. Orl)l-I,m 9i::!03-~~52 

(503) 823-5600 

Re: Stormw~ter discharge to City of P<lrtland sewer system. 

Dear Mr. Kamerer: 

., 

In response to your request for stonnwater discharge to the City sewer system dated 
September 28, 2005: the city h~; discharge limits that will need to be met before 
discharge can be allowed. The following is the current local limitations in effect at this 
time. 

}~lill~;;]1f~i;inI~&rY. 
METt\L.'\ 

~~~m¢:·: .. [::·.\.(::;·;:.;;;· . .. 0:2 
Cadmium 0.7 

;~~~.~rnJ·;i.:·;'::';.;··.·;:;::-!:\;·!:;:;·:~','!;':~::·f:;:·· .... ··•• .• ,·;S:(t·.··· ..• ·. 

;·fjif'~~[j<;;:,.':··,:.;:;;:; .... ·. 
Mercury 

···~g~B.I~m~N:.:: .. :· •• · .... 
Nickel 

pH 
Sulfide 

·,,'3.7 
··o}/ 
0.010 

····.i:4 
2.8 

5.0-115 su 
4.0 .. 

1f)1,,-G./o> 
<;:;A-Mplc...­
IC'>. 
Rc.sv 1+5 

NO 
Nt) 
Ali) 

/,0 
0.03 
0,000 . , 

I\ID 
1\1 f) 
NO 
IV/) 

O. 3~ 

'\1O 

NIJ 

Koppers002981 



rROM :KOPPERS FRX NO. :5032852831 

NON-MltIhLS <QRGANIQ) 

F:l~f~#~r.~~l.~t~~~$e':···',":tr';;:n'··,·· Ji;~o~:~:"" 
2,4-Dinitrotoluene 0.13 

,.1~J~i!~#ilti)¢.'ti:,;;i;:;,?''.:. · " .. l~oii;:'~·· 
Chlordane 0.03 
:,:~f,WgJj~H¢~,~::'D'" . ·<o.~d:·:' ..... 
Chloroform 0.20 

,l'~mi~~!~~';j '~'ij ~~l;:l';,!:", ":.' .. ';:·iI,l"',:,Ji;,.··B~~,','";,:,, . 
,.<.' ',"';; .- ••.•.•• ',', .. ... ,' tf.,t' ~¢(bYl~~ie" '.' ., ...,0:20':;'" 

Non-polar Oil & Grease 110 

AIO 
NO 
NO 
AlO 
/VO 
NO 
/YO 
NO 
All) 
NO 

Nov. 11 2005 11:22RM P3 

Sampling listed in your submittal indicated high readings for Selenium; 6.9 mgtl and for, Zinc, 
6.3 rngll. Benzene at 29 mgll would also be a Concern. If you want to con~ider pretreating ·the···. 
discharge to ·Iocal limitations you may ap'ply for a permit at any time. I am also enclosing a copy 
of the City Code which includes the IOI:al limits for your review. 

If you have comments or question!l as you read through the materials, please do not hesitate to 
contact me at 823-7230. 

Respectfully. 

.'pe.( : ..•. : '. 
",,'" 

-_ .... " .. ,:~ .... ' 

Ann O'Roke, Permit Manager 
Industrial Source Control Division 

Cc: Industry File 

Koppers002982 



FROM :KOPPERS FRX NO. :5032852831 Nov. 11 2005 11:23RM P4 

C·'·-·"·'·-.':I--"· '.' ".' ". 

;-: -:.< 

~: ~~I 
.," "\ 

," ...... ·N._ 

CERTIFICATE OF ANALYSIS 

CUENT: Koppers Industries, Inc. PROJECT NAME: Boller Slowdown Water Teet 

ATTN: T.J. Tumer 
7540 NW St. Heluns Road 
Portland OR, 97210-3663 

PHONE: (503) 288-3881 
FAX: (503l 285-2831 SUBMITTED: 10/26/0512:05 

REPORT DATE; 11/0810515:68 REPORT NUMBER: 5102804 PAGE: 1 OF4 

Cl SAMPLE CLIENTS lOtI DAn! TIME MATRIX 

~61;:;0:;;::29;::;0~~-=-' --- Bolllt!' Blowdown GraD Sllmpll'l 1012612005 1000 Waler 

SAMPLE' DefECTION 
RESULTS ANAL ValS MErHOD PARAMETER ------------.---------- UNITS LIMIT TECH DATEITIME 

8102604-01 SAMPLE 10: 80ller BloWdown Grab SUmplf! 
General Bench Analysis 

2 

0.0030 MES 11103f2(106 10:11 ........ _._-----------_ ...... 
JRW 1110712006 15:12 

~Y.~~IO~tTO'T~~_ .. _._.~~_4600£~:!I.:..c:. ..•. _. __ ...... _9yAN!ClF. _______ ._~~ _ ...•. __ tng_.1l 
0& G. NP EPA 1664 NONPOlAR OIL & GREASE ND mg/":'l'----
'<§~I:I:i"'.ML_.. .... ___ . _____ ._. ____ ........... . .. ______________ ........ ________ . __ .. _ ...... _____ . _________________ ..... """ __ 
SUlFIOE._. _____ .. . eJ.>~_~?~~~ __ ._._. __ ._. __ . __ ~!:l_1.f~~ .. _... . -......:N.:.::O:........__ _.!'"gIt. 1.0 __ --'.MES 1 "01/2005 15:58 

Total Mercury by Cold Vapor Atomic Fluorescence 
~E~~I:!.':l! CV AF _EPA~.:!:.1.'.!!~!._ ........ . ,.,§~t)~y,--_______ _ 
Total Metals by Inductively Coupled Plasma 
ARSENIC -/cp ____ ~~3~(),!16010e .. ' ....... ~~~~~IC NO mgll 0_010 KEl 10/2712OOt1 14:08 

CADMIUM - lep CAOMIUM NO mgli. 0.003 KEL 10mJ2006 14:08 

~HRC[~9F.' .. ',' ---~.=~~~=·=~-cH:~oMiu~==-_. ____ ..... .. ~O ..... _. .~~:~=~=-~_ 0.0~~ __ .. ~K~~. __ j~~oo'il1To'8':'-'---
~.?PPER ·ICP _______ .. _ ... _._.. cO'~f'~.~. ___ .__ 1.0. ____ ._ .. !"_O!L O,OQ/i ___ ... ~.'=~.- 'o.'~.?~.J6:6!... ___ _ 
~~D .IC~ ____ ... _______ . __ . _______ . __ ... ____ ... __ .. _~EAD ....... __ . ___ .. ____ 0.030 ___ ~!:.._.,_ .. , __ ... '. 0.~~~ ... ____ ._.!5~_~~2712OOt1 14:08 __ .", __ • 
~o.~y~p,¥~UM • ICI>_ • __ .. _ .. __ . ________ .. _____ ~Q!.!~~~NUM __ .. _____ . __ .. __ .......... f04~ ______ m~ ______ ~;£05 _._ .. _ .. K~L .' .. JP'qJ.~OB 111:5!. _____ _ 

~CK~!:.:.!~!' __ .... _. ____ ...... . .. NI~I(~~ ....... ______ NO f!!gL~ .. _ .. _0:~~ .. __ ~~_~~12OO5 ~~.!. ___ .... _,. 
~.£;~E:~I~fo,$.~.I~~ ... __ ... _ .. ____ . _________ ~~~~!"'u~_._. ___ ._. ___ . _____ .... _. __ NO .!YIO~ .. ____ ~:!!>_. ___ ~~.~0'~~~~-.1~g.~.,._ .. _. __ _ 
SILV£R - ICP ... ___ • ____ ... _ ...• __ . __ . __ . .. SII.VER ""_'" . ___ .. ____ NO mgll ._._. __ . __ ~:o~() , .. _ .. _ ... ~1~~ ... _'012712005 15:3!. ____ . 

~!~~_-I~P_. .. _ ... __ ... __ ... _._._. ___ ... _. __ .. _~!~~ .... _ ..... _ ... ____ . _____ . ___ 0.39 ___ .. , .~ .. ____ ."<!~CI..~_. ___ .~~~ .. _._ 1012,!,!~~6:6L_ ". '.' . 

Volatile Organics by Gas ChromatographylMaBs SpectroSQ)PV 
vee 824 Ex\en(1e<! EPA 824 ACROLEIN NO mgll 0.100 JRW 11104/2006 10:48 

ACRYI.ONITRILE NO mgll 0.0100 
BEN~ENE NO mgll 0.0005 
BROMOCHLOROMETHANE NO mg/L 0.0005 
BROMODICHLOROMETHANE NO mgIL 0.0005 
BROMOFORM NO mg/l 0.0006 
CARBON TETRACHLORIDE NO mlllL 0.0001i 
CHI.OROBENZENE NO mgtL 0.0006 
CHlORODIBROMOMETHANI: NO mgll 0.000!! 
CHLOROETHANE NO 
2--CHLOROETHYL VINYL ETHER NO 
tert-BUTYLBENZENE NO 
CHLOROFOIlM NO 

mgll. 0.0005 
mgl\. 0.0005 
mgll 0.0005 
mglL 0.0005 ORIGINAL 

CHLOROMETHANE NO mUll 0.0005 
1,2-0ICHlOROBENZENE NO mglL 0.0005 
l,3·DICHLOROBENZENE NO mg/l. 0.0001i 
1,4·DICHLOROBE:NZf;;NE NO mgll 0,0005 
t ,1-DICHI.OROETHANE NO JIlUIl 0.0005 
1,2-DlCHLOROETHANE NO mglL 0.0005 
l,1-0ICHLOROETHYLENr: NO mg/l 0.0005 
1.2·0ICHLOROPROPANE NO mgll 0.0005 
TRANS·1,3·0ICHlOROPFlOPENE ND mgll 0.0005 
CIS·1,3·0ICHlOROPROPENE NO mgll 0.0005 

This report may not be reproduced except In full, 

COLUMBIA INSPECTION, INC 7133 N. Lombard. Portland, OR 97203 Phone:(503) 266·9464 Fax:(!503) 286-0355 c-mail:lab@Columblalnspectlon.com 

Koppers002983 



FROM :KOPPERS FRX NO. :5032852831 Nov. 11 2005 11:23RM P5 

CERTIFICATE OF ANALYSIS 

REPORT DATE: 11/08/0518:23 RE:PORT NUMBER: 5102804 

SAWlPLEI ANAl. YSI8 MEllIOD !:PA::RA=III:::£'TER:::.:.::::.. ___ , _____ _ 

6102804.01 SAMPLE ID: Boller Blowdown Grab Sample 
Volatile OrganiCS by Gas Chromatography/Mass Spectros<lOPY 
VOC 624 E7.tMded EPA 624 TRANS-1,2.DICHlOROETHENE 

CI8.1,2·0ICHLOROETtlENE 
ElHYLBENZENE 
Mt<THYL bROMIDE 
METHYL CHLORIDE 
METHYLENE CHLORIDE: 
METHYL·TERT·8UTYL UHER (MTBE) 
NAPHTHALEN~ 
STYRENE 
1,1,2,2. TETRACHLOROHTHANE 
TETRACHLOROElHENI= 
TOLUENE 
1.1,1·TRICHLOROETHAIIIE 
1,1,2· TRICHLOROETHANE 
TRICHLOROEniYlENE 
TRICHLOROFlUORME1HANE 
VINYL CHLORIDE 
OIBROMOMETHANE 
1,2.0IBROMOETHANE 
1,1,1,2-TETRACHLOROHTHANE 
M- & P-XYLENE 
O·XYLENE 
1,2,:3-lAICHLOROPROPANE 
1,2.0IBROMO.:3-CHLOROPROPANE 

SulTOQ1lta: DlblOmolluoromethane 

Surrogate: FIUOrobel\Zl9l'l1l 

Surrogate; Chlorobenzen,Hf5 

RESULTS 

NO 
NO 
NO 
NO 
NO 
NO 
NO 
NO 
NO 
NO 
NO 
NO 
NO 
NO 
NO 
NO 
NO 
NO 
NO 
NO 
NO 
NO 
NO 
NO 

!l5,6~ 

70.9 " 
161 % 

Illl .. t% .. ______ .. _._. ___ ..... ... .. ... _. __ . ___ . __ .~~@.W .. 1,4:Dlch~~!'e~nzene.d4==~ __ ___' 

Seml·Volatile Organics by Gas ChromatogmphylMasB Spectroscopy 
ACID SEMIVOLS 626 EPA 52!! PENTACHLOROPHENOL 

... - .•.. __ ._-_. __ ........... -- ..... .. 

BIN SEMIVOL 626 

surrogate: Phenol-<l6 

. s.~.~!1.~":~~~ Trfbrom~h"'!!~_ ........ . 
ACENAPHTHENE 
ACENAPHTHYLENE 
a-TERPINEOL 
ANTHRACENE 
BENZIDINE 
BENZO(a)ANTHRACENE 
BENlO(a)PVRENE 
BENlO(II)FLUORANTHENI; 
BENlO(g,h,I)PERYLENE 
BENlO(b)FlUORANTHENE 
BIS(2·CHLOROETHOXY)METHANE 
BIS(2-CHLOROETHYL)E rHER 
8IS(2·CHLOROISOPROf'Yl.}ETHER 
BIS(2·ETHYLHEXYl)PHTHALA TE 
BUTYLBENlYLPHTHAIATE 
4·BROMOPHENYL PHENYL ETHER 
CARBAZOLE 
2·CHLORONAPHTHALEI~e 
4·CHLOROPHENYl. PHENYL STH(;R 
CHRYSENE 
N·OECANE 
OIBENIO(a,h)ANlHRAGI=NE 
3,3·DICHLOROBENZIDINE 

ThiS report may not be reproduced except In fUll, 

NO 

32.1 % 
. 1.02 .. % __ 

NO 
NO 
NO 
NO 
NO 
NO 
NO 
NO 
NO 
NO 
NO 
ND 
NO 
NO 
NO 
NO 
NO 
NO 
NO 
NO 
NO 
NO 
NO 

PAGE: 20F4 

DETECTION 
.;;,.UN.;.11'S....;;.. __ UM1'r ~ DAn;mME 

mg/L 0.0005 JRW 11104120011 10:48 

mg/L 0.0005 
mgll D.OOOS 

mgIL 0.0005 
mgll. 0.0005 
mgll 0.0005 
mgll 0,0005 
mg/L 0.0005 
mgJL. 0.00011 
mgll O.Ooos 
mglL O.OODS 
rtlgll 0.0005 
mg/L 0,00011 

rnoJL 0.0006 
mgll. 0.0005 
mg/L 0.0005 
mgIl 0.0005 
mg/L O.OOOS 
mg/l 0.0005 
mg/l 0.00011 
mglL 0,0006 
rng/L 0.0006 
mg/L O,OOOCi 
mg/l 0.0006 

"'RECOVERY 50-160 

"'RECO\IE~Y SO·1SO 

%RECOVERY 5G-150 

_J.l.~~~9V~I!Y. . .§~.1.~_ .... _ .. . .... --~, ... -,-... -.-

mg/L 0.0200 OM 1012712005 23:53 

%RECOVERY 20·160 

%RECOVE~~~Q:!.~Q..._. __ . . ...... _._-_._------_ .. 
mgII.. 0,00400 OM 10127/2006 23:63 
mgII.. 0.00400 
mg/l 0.00400 
mg/l 0.00400 
mgIL 0.00800 
mg/l 0.00400 
mgIL 0.00400 
rngIL 0.00400 
mgI1. 0,00400 
mg/L 0.00400 
mglL 0.00400 
mQll O,00.40D 
mglL 0.00400 
mg/l 0,00400 
mgIl 0.00400 
mgll. 0.00400 
mgll. 0.00400 
mgll. 0.00<100 
mgI1. 0.00400 
mg1L 0,00400 
mglL 0.00400 
mgll 0.00400 
mg/L 0,00800 

Authorized for Release By:Davld J. Melander For Richard O. ReId-
t _ .......... _a .... __ t"\i ___ ' __ 

COLUMBIA INSPECTION, INC 7133 N. Lomb,lrCl, Portland, C,R 97.20:3 PhOnt!I:(503) 266·9464 Fax:(!103) .286·5355 E·mall:lab@Columblalnapaction.com 
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FROM :KOPPERS FRX NO. :5032852831 Nov. 11 2005 11:23RM P6 

. <':~I CERT I F I CATE OF 
.. ~ '-. 

ANALYSIS 

REPORT DATE: 11/08/05 16:23 RE:PORT NUMBER: 5102804 PAGE: 30F4 
SAMPLE! 
ANAL'iS18 METHOD PARAMETER 

----~~-----.----------6102604·01 . SAMPLE 10: Boller Blowdown Grab Samph, 
SemI-Volatile Organics by Gas ChromatographyIMa88 SpectroSCOpy 
BIN SEMIVOL 625 EPA 625 1.2·DICHLOROBENZENI' 

1.3-0leHLOROBENZENH 
1,4-DICHLOROOEN%ENI! 
OIETHYL P~THALATE 
DIMETHYL PHtHALATE 
OJ-N-BUTYl PtftHALATE 
Ol-N-OCTYL PHTHAlATl: 
2,4-DINrtROTOLUENE 
1,2·DIPHENYLHYDRAZINE (as 
AZOBENZENE) 
2,6-OINrrROTOI.UENE 
FLUORANTHENE 
FLUORENE 
HEXACHLOROBENZENl: 
HEXACHLOROBUTAOIEiIIE 
HEXACHLOR~YCLOPt:NTAOIENE 
HEXACHLOROETHANE 
INOeNO(1,2.:H:d)F>YRENE 
ISOPHORONE 
NAPHTHALENE 
NITROBENZENE 
N·NITROSOOIMETHYLAMIHE 
N-NITROSOOIPHENYLAMINE 
N·NITROSo.OI-N·PROPVLAMINE 
N-OCTADECANE 
PHENANTHRENE 
P"YRENE 
1,2.4· TRICHLOROBENZf,NE 

Surrogate: 2-FrUOroblphenyr 

Surrogate: Nllrobenzene.D6 

RESULTS 

NO 
NO 
NO 
NO 
NO 
HO 
HO 
NO 
NO 

NO 
NO 
NO 
NO 
NO 
NO 
NO 
NO 
NO 
NO 
NO 
NO 
NO 
NO 
NO 
NO 
NO 
NO 

87.1 % 

DETEcno .... 
~UN:.:;IT8~ __ LlMrr !!£!:!. DAT1!111ME 

MgIL 
mgI\. 
mgIL 
mg/l 
mg/l 
MgIL 
mg/L 
mgIl 
mg/L 

0,00400 
0.00400 
O.OMOO 
0.00400 
0.00400 
0.00400 
0.00400 
0,00800 
0.00400 

mgll. 0.00800 
mg/l 0.00400 
~L 0,00400 
mgIL 0.00400 
mgIL 0.00400 
mglL 0,0200 
mglL 0.00400 
mg/L 0,00400 
mglL 0.00400 
mgIL 0.00400 
mgIl. 0,00400 
mgIL 0,00400 
mg/l 0.00400 
mglL 0.00400 
mg/L 0.00400 
mg/L 0,00400 
moll 0.00400 
mgtL 0.00400 

%RECOVERY 110.150 

OM 101~/2005 28:63 

115.1 % %ReCOVERY S[)'1S0 

___ ._. ____ .. ___ .. __ .. ____ ._ .... _._ .. __ ...... ,Su~liIle; P:.te!p!I.~~[)! 4 __ .. .._ ........ _ .. __ .J~9.'4.'!L. ____ ~!!~_C?Y.!=_f!r_~~.~.~~ _____ .. __ .. ____ ------------
SemI-Volatile Organics by Gas Chromatography/ECD 
PESTICIDES 626 EPA 626 ALDRIN 

AI.PHA-SHC 
BETA-BHC 
GAMMA·BHC (I.INDANE) 
DELlA-SHe 
4.4-000 
4,4-DOE 
CHLOROANE 
4,4·00T 
DIELORIN 
ENOOSUI.FAN I 
ENOoSULFAN II 
ENDOSUlFAN SULFATl: 
ENORIN 
EN ORIN ALDEHYDE 
ENDRIN KE'rONE 
IiEPTACHLOR 
HEPTACHLOR EPOXIDE 
ALPHA-CHLORDANE 
METHOXYCHLOR 
GAMMA·CHLORDANE 

___ .. ___ . __ ._ ...... _. "' ... _ ....... _____ ._. ____ . __ .I.'?~PHENE 

This repo/t may not be reproduced except in full. 

NO 
NO 
NO 
NO 
NO 
NO 
NO 
NO 
NO 
NO 
NO 
NO 
NO 
NO 
NO 
NO 
NO 

mglL 0.002e7 
mglL 0.00133 
mg1l 0.002fI7 
mglL 0,00133 
mglL 0.00267 
mgJL 0.00533 
mgll. 0.00287 
mgll. 0,00287 
mgIL 0.00533 
mgIl 0.00287 
mg/l 0.00287 
mg/L 0.00533 
mg/L 0,00533 
mglL 0,00267 
mgIl 0.00667 
mglL 0.00087 
mglL 0.00267 

NO mg/L 0.00267 
NO moll 0.00267 
NO moIL 0.00687 
NO tngIL 0.00287 

OM 1012712005 23:53 

NO ___ ~ ___ . __ !l. .. 0&33 . .. _ .. _._. __ . _____ . __ . ____ . ___ . __ • __ , __ _ 

Author1zed for Release By:David J. Melander For Richard D. Reid ~ 
• _ ... _ ........ a_ ..... _ "', __ .......... 

COLUMBIA INSPECTION, INC 7133 N. lombard, Portland. OR 97203I='hone:(50J) 286-94134 Fax;(50J) 286-53~~ E-mall:lao@CoIUmblalnspect'on.com 
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5032852831 

FROM :KOPPERS FAX NO. :5032852831 Oct. 07 2005 08:16AM Pi 

'" . CITY OF PORTLAND --... --.. -------..... --.... -......... . 

ENVlRONMENfAL SERVICES 

October 3. 2005 

Koppers Industries, Inc. 
Amos Kamerer 
7540 NW St. Helen's Rd. 
Portland, OR 97210 

Watc:~r Pollution Control Laboratory 
654:3 N. Bu.~lint~ton Ave., Portland, Oregon Y7Z03·5452 

(<;03) 82.3-5600 

Re: Stormwater discharge to City of Portland sewer system. 

Dear Mr. Kamerer: 

In response to your request for stonnwater discharge to the City sewer system dated 
September 28, 2005; the city haH discharge limits that will need to be met before 
discharge can be allowed. The following is the current local limitations in effect at this 
time. 

~ll~i~nj;~:!~~;!*~!1\,il(1f!:~ill~:::!~ii@!1~f::i·::;tt:i[m:l!:;:.::;·~i··:j1I~.~~~~:::j;T::< 
Cadmium 0.7 

;~;~I~~m1j8!~I~~1~~~f~~;f~r~~tjf~~~E~:~1)~~~Rl~;~i~~~~j~1~ff!.f~~~~~:~:t~{:~~~~fH)~~I~ 

;:I[iif~~~!:i:ti~~f]j%~~1!lIJ!:~(~\~~;\\l:Th~,;~J~~~~,f;:[;,;J;~:;t~~~~~I~i:;;'H 
fi!:~iiiii~Y1,M;~:r~t~~::::j,f~]1:!:::i!':!'1!:~::;i'i1;!·1;:1;<i·;!·lif::{:·!::::~&~\~·:c.)F! 
Nickel 2.H 

~~~S~~!imlj~~~~~~.¥~1~t~~~t~;1~r~1~;~~~~~~~f;~j!f~~~~1~tft~\~~~~4~:~f[~~~E~~~ .. {:~;i~~~~~~~:j~~r~~· 
Silver 0.4 

~;;~~tr.Q~~~!~iu1~~I~~~~:11\~~~11;1~tf::f~t~~~~~t~!~~j~~\~~r~~1~;~\~it1j!:~l~~~~t~~:~~~~~~}~~~~r~~~t:I~1tjI{;2:~~i 

pH • 
Sulfide 

5.0-11.5 su 
4.0 

Koppers002987 



FROM :KO(,PERS FRX NO. :5032852831 Oct. 07 2005 08: 17RM P2 

Non-polar Oil & Grease 110 

Sampling listed in your submittal indicated high readings for Selenium: 6.9 mgll and for Zinc, 
6.3 rng/l. Ben7..ene at 29 mgll would also be a concern. If you want to consider pretreating the 
discharge to local limitations you may apply for a permit at any time. I am also enclosing a copy 
of the City Code which .includes the local limits for your review. 

If you have comments or questions as you read through the materials, please do not hesitate to 
contact me at 823 w7230. 

Respectfully. \ 

t::t'1,r;-j 0 0/~ 
Ann 0' Roke, Permit Manager 
Industr.ial Source Control Division 

Cc: IndU~lry File 

cc: 7. f),!'oe. +2.,.]-
1... f./'1rl ~ ~)<. 
r: .sclf-1, 

r. ;r: I,k: tV'('~ 

/0. /'7/o}. -

Koppers002988 
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FROM :KOPPERS 

5032852831 

FAX NO. :5032852831 

May 2. 2005 

Oregon Department of Environmental Quality 
Northwest Region 
2020 SW Forth Ave., Suite 400 
Portland, Oregon 97201-4987 

Attention: Elliot J. Zais 
Sr. Environmental Engineer 

Reference: NPDES Permit No. 101642 
Discharge Monitoring Report 

Dear Mr. Zais, 

.-lpr. 28 2005 12:06PM P1 

Koppers Inc. 

Carbon Matorlals and Chomitals 
7540 NW Saint Helens Road 

Portland. O~ 97210-3663 
Tel 503 286 3681 

fax 503 2852831 

lMNW.koppo>rs.c(),n 

Attached please find subject report for the month of Apri12005, including the 
second quarter PNAH test results. 

During the month, we had one regular discharge of our 220,ooo-88110n storage . 
tanks. There was one "slug" discharge of the 220,000 gallons, which was pumped 
over two days April 15th and 16th. There were no excursions during the month. 

If you have any questions. I can be reached at # 503/286-368] or via e-mail at: 
tllrn~rtj@~Jllm~JS. CoJD 

1 ....... _ .. -

Koppers002989 
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PERMITTEe NAME/ADDRESS (t>:!u~ fl,;RIy NomM.lX:8t1ooff Clf.gr...t) 

NAME Koppers Industries, Inc. 
ADDRESS 7540 NW Saint Helens Road 

NATIOIW. POLLUTAIfT OISCHAAGE ELtMlN.\TION SYS1 E\1 (NPCESl 
DISCHARGE MONITORING REPORT (OMR) 

<JR;JJOOO"n-9 l100i I PERMIT NUMBER I OISCHAAGE t«Jr.IBER I 47430 

-101642 

Form Approlled_ 
OMBNo_~ 
AppI'lMlI e:qlm05-31-98 

Portland. OR. 97210-3663 

FACIUTY Northwest Tenninal DAY OChecll. here if No Discharge 

LOCATION -MultnorrahCounty NOTE: Read inslructlons before complellng !til form 30 
(26-27) (28-zg)(31).3') \&.. .... _IJ \.&. ... - ...... , \~--r- ...... , 

PAAAMElER C>< (3 Qird Only) QUANTITY OR LOADING (4 can::()(I/)r) QUALITY ?,R COOCENTAATI~ 1) NO, ~~!JfC'I' SMlPt.E 
(~-531 (54-8t) 38-451 46-53) 5461 EX OF TYPE 

(32-37} 
~ 

MALYI!! 
(e9-70) AVffiAGE MAXIMUM UNITS MINIMtJM AVERAGE MAXIMUM UNITS t64.fJ8) 

FLGW SAMPLE 0 N/A ',CALC. 
UEASUREMEN r 

, 
GPD 

SEB COVER LETTER PERMIT 
REOU~EMEHT 

SAMPLE 
11.0 11.1 11.1 0 1/7 -- GRAB MEASUREMENT 

TEMPERATURE 
0 

PERMIT C 
R£Q{J~EMENT N/A N/A N/A 

SAMPLE 6.8 6.9 6.9 0 1/7 -GRAB MEASUREMENT 

PH SU 
PERMIT ~ 

REQUIREMENT 6.0 9.0 

SAMPLE <2.0 <2.0 - <2.0 0 1/7 GRAB MEASUREMENT -, 

OIL & GREASE " ~/L 
~MfT 

REQU~Et.fEFiT 0.0 10.0 15.0 
SAMPLE I 

<0.05- <0.05 0 1/30 GRAB MEASUREMENT <0.05 mg/L PHEOOLS 
PERMIT 

REQU~EMEHT 0.0 0.5 0.7 
SAMPLE 

MEASUREMENT 

PERMIT 
RHIII~EME1fT 

SAMPLE 
l.lEASUREME1H 

PERMIT , , 

REQUIREMfHT 

"""'Jlru;PRINC1PAl>XECUTIVEOFFlCER , __ ~u~ __ """""' ••• _,_~ ~ TELEPHONE DATE 
\HIER IIYIlIRECTllN OR ~ IN~ \\ffiiAsYlI1~tlESI:iN£ll m.-.ssLI!E 

~~~~.:o"~~~~~~d _- .... _ 
~1286-368J ,,-..Jt90N9 ~111911'ONS11!U FOR ~TlERINCI ntE ~ IHF_ T . Tl1flier -, 05 05 02 D 11 . ~ IS, TOllE esT CUIYIIUO'I'.::"1Q:NClIIElEF. ~ AIOCOIftEl'E. •• -

R. • Co IDS l~wa~~~~~nw~=.'IIO.A~~ . 
U~~~IH:I3JII_B.c:.tllt!l. ~'-1Iea ___ ""1CJ" S1O.IJ)Q- SIGNATURE OF PR»fClPAl E}(ECUT1V1: 

~I NUMBER YEAR MO DAY _____ TYPEDORPR1N1ED _ ~ _ct_a_ftt!,-sl OFFIC£RORAUTHORIlEOAGENT 

~ COMMEtfrS AND EXPLANATION OF AN( VIOLATIONS (Refefenoe aI aHacf1mems here) 
CD 
CD 
-->. 

- CC: M. Pronold, Ci tyof Portland; T . Self, KII ~ B. saUnan I 
_ EPA Fr:rm332!J-1 (1o.918~ (REPLACES EPA FOAM T-40 WH!CH MAY NOT BE USED,) PAGE 1 OF 1 

.,' 
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FROM :KOPPERS FAX NO. :5032852831 lep. 28 2005 11:13AM P6 

CERTIFICATE OF ANALYSIS 
CLIENT: Koppers Industries, Inc. 

ATTN: Amos Kamerer 
7540 NW St. Helens Road 
Portland OR, 97210-3883 

PHONE; (603) 286-3681 
FAX: (503) 285-2831 

PROJECT NAME: stonnwatur Testa 

SUBMITTED: 04113105 08:46 

.-. 

REPORT DATE: 04115/0513:53 REPORT NUMBER: 5041301 PAGE: 1 OF 1 

CI SAMPLE CLlE:NTS JON DATE nNE MAtRIX 
~6~~13~0~1·~01~------~S~~~~w~are~r~T~a~n~~------------------""------------- 04/1312005 1i8oli water 
SAMPLE! 
ANAl. YSIS METHOD PARAME:TER -------
&041301'()1 SAMPLE 10: Stormwater Tanks 
General Bench Analysis 
0& G, TOTAL (HEM) ePA 1664 TOTAl. OIL AND GREASE 
PHEN·OLS, TOTAC--EPA42(rr·· .. . . ··-TOTAL RECOVERA8LE PHENOUCS 
S·emi:Voiatile" O,:glinlcs-bY··GasChromatOgraphYlMaas Spectroscopy 
PNAH 625 EPA 625 (SIM) ACENAPHTHI;;NE 

ACEHAPHTHVLEN£ 
ANTHRACENE 
BENZO(a)ANTHRACENE 
BENZO(a)PVRENE 
B£NZO(bIFlUORANTHENE 
8ENZO(g,h,I)PERYLENE 
BENZO(k)FLUORANTIiEI~E 
CHRYSENE 
OIBENZO(a,h)AHTHRACENE 
FlUORANTHI:NE 
FLUORENE 
INOEN0(1,2,3-cd)PYRENE 
NAPHTHALENE 
PHENANTHRENE 
PYRENE 

Surrogate: 2-FIUOt'Oblp/lentl 

SUlroQare: Nltrobenmn&-[t!l 

. __ ... ______ .. _ .. sul\'OQa~~~~he~Ol.~ __ .. 

RESULTS 

NO 
NO 

NO 
NO 
NO 
NO 
NO 
NO 
0.06 
NO 
NO 
NO 
NO 
NO 
NO 
ND 
0.08 
0.06 

63.1 % 
79.!I% 

77.0% 

·DETEcnON 
UNITS LlMrr TECH DAlt:mM!! -----

uglL o.os 
ugtl. O.OS 
ugIL o.os 
uglL 0.05 
ugll 0.05 
uglL 0.05 
ugll 0.05 
ugJl 0.05 
ug/l 0.06 
ug/l 0.05 
ug/l 0.06 
ugll 0.05 
ugIL o.os 
ug/\. 0.06 
ugII. 0.05 
ug/I.. 0.05 

%RE'COVERY 50-150 
%RECOVERY 60·160 

lZ.'l.. 04114/2006 10: fi9 

%REC,?"E~! __ 50-150 ___ .. _ 

This report may not be reproduced except in full. 

Authorized for Release By: /~C:;~ 
Richard O. Reid ~ Laboratory Director 

COLUMBIA 'NSPECT/ON, INC 7133 N.lombarcl, Portland. OR 97203 Phone:(S03) 286·9464 Fax:(503) 286--5355 E-mall:lab@Columblalnspection.com 

Koppers002993 
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.J "FRDM : KOPPERS 

5032852831 

F~X NO. :5032852831 Oct. 03 2005 12:18PM P1 

~-

KOPPERS~ 
"~-=-

Koppers Inc. 

Carbon Material, and Chemi(al~ 

7540 NW Saint Helens Road 

Portland, on 97210-3663 

October 3, 2005 -------.--~--.----.-----

Tel 5032863681 

Fax S03 /.13~j ;la'll 

www.koppers.com 

Oregon Department of Environmental Quality 
Northwest Region 
2020 SW Forth Ave., Suite 400 
Portland, Oregon 97201-4987 

Attention: Elliot J. Zais 
Sr. Environmental Engineer 

Reference: NPDES Permit No. 101642 
Discharge Monitoring Report 

Dear Mr. Zais, 

Attached please find subject report for the month of September 2005. 

There were no discharges during the month, thus, there were no excursions during 
the month. 

lfyou have any questions, I can be reached at # 503/286-3681 or via e-mail at: 
turnertj@kopPCE~ ... GPJ:tJ 

Sincerely, 

~~-=~-.--" 
," T. J. Turner 
General Foreman 

Koppers002994 
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S 
"'0 
"'0 
CD 
~ 
o 
o 
N 
CD 
CD 
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PERMmEE NAME/ADDRESS [h:t.<le FIdMy Il&neAocatm W Ilff_l 

NAMe Koppers Industries, Inc. 
ADDRESS 7540 NW Saint Helens Road 

Por:tland, OR. 97210-3663 

NA TlCtW.. POLLl1TmT OISGHARGI; ELIIJINATION SY5TEl>llr*tIESI 
DISCHARGE MONITORING REPORT (OMR} 

2-1&) (11.191 

I DSQiAAC£lNWSER I 47430 

101642 

"","" . 

FOflll Apptoved. 
OMS No. 204().(J()()4 
APP'Oval &xpi!ee 05-31-118 

FACIUTY 
LOCATION 

Northwest Terminal 
Multoomah'County 

ClChedt hefe if No DIscharge 

NOTE: Read lnstnJcllons before completing ihIe torm' 
1~"""-" \&. ... ~-vl ,.,,-..,----, ,.-....... J \_ .... -J , ....... ¥' I 

PARMIETER >< (3 en OtItyJ QUANTITY OR. LOADING (4 Csm Only) QUALITY OR CONCENTRATION . NO. fREa:l!-NC"" SAMPLE . (46-53} .154-611. 1.~) r~53) (501-31) OF 
(32-37} EX 

ANAlYSIS TYPE 

AVERAGE _ MAXIMUM UNITS MINIMUM AVERAGE· MAXIMUM UNITS (U-63) (6.f.a8) (69-70) 

F'LCM SAMPLE 
0 N/A CALC. MEASIJREMENT GPD 

SEE COVER LETI'ER PERMIT 
REQUIREMENT 

SA~LE 0 1/7 GRAB MEASUREMENT 

TEMPERATURE 
0 

PERMIT 
N/A N/A N/A 

C 
REQUIREMENT 

SAMPlE 
MEJ.SV;\CM;;rH 0 1/7 . GRAB_ 

PH PERUIT 
SU 

'" REQUIREMENT 6.0 9.0 

SAMPLE 
0 1/7 GRAB MEASUREMENT 

OIL & GREASE 
PER/,m mg/L 

REQUIREMENT 0.0 10.0 15.0 
SAMPLE , , 

MEASUREMeNT 
mg/L 0 1/30 GRAB 

PREOOLS 
PERMJT 

ReQUIREMENT 0.0 0.5 , 0.7 
SAMPLE 

MEASUREf.«:NT '. 

PERMIT 
REQUIREMENT 

SAPAPlE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

'" -' 
NMfEfT1llE PRINCIPAl EXECUTIVE Off leER 1aJrnF'<' L_~ CF lM TlWltlIItlOCI.J«lll NlDloI.u;m.ctflE'ClS_~ ./ TELE~ONE DATE 

IHJER IN IMECTICNCR~ IN~ ImHA9'lSJeIj Il£lIGIED JOASSUIIf ~~~ ~- -1*" ~_1'Ut!ICH6 ~YQ,lJ>e<»Il ~r.; fIE N'CRlMlo.l QaEIlED. 
8lllBI ON IWY INCVRY CJF f>E PeI!lClItOR 1'5_ WIiO _E fIE ~. DR nose 'llelbl~-' - 503,286-3681 10 03 05 

R. D. Collins ~~~~~~~~.~~~ . J. er 
~~~~~~~~ 
1l.s.c,.1,,""~33u.a.C.'D"-~ _____ .......... tt!i.IQJ_ SIGNATURE OF PRlNCIJW. EXECUllIIE = I NUMBER TYPED OR PRfflED ... -......-"'-.--~,-s.J _ OFFICER OR AUTHORIZED AGENT YEAR YO DAV 

- - - ---

COMMENTS AND EXPlANATION OF ANY VIOlATIONS (Reference all attacMtents here) 

! 
I 

I 

cc: M. honold, City of Portland; T.Self, KII; B. Batmm, KII 
EPAForm332~f {1().Q6J (REPLACES EPA FORM T-40 WH leli MAY NO, BE U5EO.J PAeE ~. OF 1 
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FROM :KOPPERS 

5032852831 

FRX NO. :5032852831 

September 6, 2005 

Oregon Department of Environmental Quality 
Northwest Region 
2020 SW Forth Ave., Suite 400 
Portland, Oregon 97201-4987 

Attention: Elliot 1. Zais 
Sr. Environmental Engineer 

Reference: NPDES Permit No. 101642 
Discharge Monitoring Report 

Dear Mr. Zais, 

iep. 07 2005 09:52AM P1 

Koppers Inc. 

Carbon Materials :lnd (hernial Is 

7540 NW Saint Helens RMd 

Portl<lnd, OR 97210-3663 

Tel 503 286 3681 

f:;)X 503 285 2831 

www.koppers.com 

Attached please find subject report for the month of Augu!t 2005. 

There were no discharges during the month, thus, there were no excursions during 
the month. 

lfyou have any questions, I can be reached at # 503/286-3681 or via e-mail at: 
tU.mEIDj@krumers,com 

Sincerely, 

<::./ ?";f' .. ,' . 
/.'~.c~~~-;-L------­
T.). umer 
General Foreman 

cc: M. Pronold, City of Portland, Environmental Services 

T. Self, KII r--:':-o,-m-:o:'=-' )-n;-:nu-oo(1-·-.Iq-~(J-·~-·$Im-· -m-n'at-jc-'ItI3-' ---. 
M. Cilley, KII -

'I t" 'n :hYiNdttsG 0 
I (:asllld._. '. < ., .... 0 
I hhiblal.tmbli) ~ 0 I '--:woO [J 

i.. ___ <> .=_= .. ::::=.;::d::t.tI:'-''':'"=''1D=.J.j 

Koppers002997 
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PERMITTEE NAMEiADDRESS [t'du""FadllyNalnoll.-Ioo KIJtJerI!f1t) 

NAME Koppe~s Industries, Inc. 
AOORESS 7540 NW Saint; Helens Road 

Portland, OR. 97210-3663 

tlAllDw.L.POLU1WfT lJISCHAAGE EUUI~TIOH S'J'STQ! (NPOES) 
DISCHARGE MONITORING REPORT {DMR) 

=<XilOi ':\1 I OR 7-9 I 00 I 
PERMrr NUMBER DlSQU.RGE MIJIB;R . 

47430 

101642 
fChecI< hBTe.1f No Disd18Tg& 

Form Approved. 
OMB Nt), 2040-0004 
Appraval expires ()5...31-98 

FACILITY 
lOCATION 

Northwest Terminal 
Mul tnOmah County NOTE: Read fnslructlons beft:re completing !1IIs fotm 

PARAMETER C>< p ~,~) OUAtlTITYOR LOADING ((cery~l QUALITY OR C~Nct:NTRATION NO. ~~C'I BAWPl£ 
(32·37) 

48·5~1 154-31) I~ 154-61) FX OF TVF'£ ) ANALYSIS 
A~GE MAXIMUM UNITS MINIMUM AVERAGE • MAXIMUM UNITS (112-113 (84-88) {69-70) 

FLCM SAMPLE 
0 N/A CALC, MEASUREMENT GPO 

SEE: COVER LETrER PERMIT 
REQUIREMENT 

SAMPlE 
0 1/7 GRAB MEASUREMENT 

TEMPERATURE 0 
PERMIT N/A " C· 

REQUIREMENT N/A N/A 
SAMPLE 

0 1/7 GRAB MEASUREMENT 

PH SU 
PER~/T 

~ 
REQUIREMENT 6.0 ., 9.0 . 

SAMPLE 
0 1/7 MEASUREME~l GRAB 

OIL & GREASE 
PERMIT rrg/L 

REQUIREIIENT 0·0 10.0. 15.0 
SltMPl.E , 

MU,SUREr.lEPfT 
mg/L G 1/30 GRAB 

PHENOLS 
PffiMIT 

REQUIREMENT 0.0 0.5 0.7 
SAlotPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAI,(pLE 
MEASUREMENT 

PERMIT 
REQUIREMENT ___ - .. - "-I--., 

NAMEJTIJl.E PRINCIPAL EXeCUnVE OffICER 'camrY ___ TYOF~nw1HSDOCIJoIEmJHIJ~S_~ .?7 .,.--/. 
ELEPHONE DATE 

INlER MY ~OR 1!lJOeIMSIO't"'~"11H"sY8IEM DESIlNED TOAS:lUl£ .~£~ ---~/ TIO\JQ,W,IRW _ PIO:P£R.YClllfERNC EWLUOJE '"' ~ IlUNIrTElI. 
ar.8EIl ON"., ItQJIR'r OF TI£ PEJISO'iOR l'ERBOtlS WI«) ~ »t£ SlIlTDl, OR 1ltOS£ 

R. D. Collins 
~~Ij%~~,,&=*~=~:~=-'~u!'~ T • ~..,., 503( 286-368 09 06 05 
~=~~uW~~~~rg"~~~f,l USC.l lOOt"""U.ru:.t till. ~ _____ t.. ~"IIO.tlO1ond 1§lG~TURE OF PRINCIPAL EXECU1lVE 

TYPED OR PRIDED ",.-....~ .. _I_ftl5--'1 OFFICER OR AUTHORIZE~!'GEH~ = 1 NUMBER YEAR MO DAY 
COMMENTS AND EXPlANAnoN Of Am VIOlATIONS (Reference all attadlmenls. fIere) 

#" 

(J) 
~ w a... 
0.. 
o 
:::.:: CC: M. Pronold J City of Portland; T. Self, KII: B. Bauman, KII 
5 EPAForm3320-t (10-96) 
~ 
lL 

"' ....... _.1 .... _ ..... k : (REPlACES EPA FORM T -40 WHICH MAY Nv I DC U<>C1J.j PAGE .1 OF 1 
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FROM :KOPPERS 

5032852831 

FRX NO. :5032852831 

August 2, 2005 

Oregon Department of Environmental Quality 
Northwest Region 
2020 SW Forth Ave., Suite 400 
Portland, Oregon 97201-4987 

Attention: Elliot J. Zais 
Sr. Environmental Engineer 

Reference: NPDES Permit No. 101642 
Discharge MonitOring Report 

Dear Mr. Zais, 

Attached please find subject report for the month of July 2005. 

~9. 02 2005 09:40RM Pi 

Koppers Inc. 

Carbon Materials and Chemicals 

7540 NW Saint Helens Roan 
Portland. OR 97210-3663 

Tel 5032863681 

F<'lx 503 285 2831 

www.koppcrs.com 

There were no discharges during the month, thus, there were no excursions during 
the month. 

If you have any questions,] can be reached at # 503/286-3681 or via e-mail at: 
turneI1j@J59.PP~t:s .. ~p..J:f.l 

Sincerely, 

CC: M. Pronold, City of Portland, Environmental Services 
T. Self, KII ,.-.~;;;--;~====-__ .., . 0 lUC I)IqI: M. Cilley, KII 

Oco&at •• 

. :] yhh.tOAC!f. 

, ro<lfi'1: 

Koppers003000 
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PERMlTIEE NAME/ADDRESS I""dud& F..oily tl8me.1..t'cation w DlIln<t) 

NAME Koppers IndUstries, Inc. 
ADDRESS 7540 NW Saint Helens Road 

Portlan::L OR. 97210-3663 

NIIl1O!W.I'OllI.lWlT OISOWlGE E\.Jl,m8,TKltf S'I"SrEM (M'1JES1 
OISCJ.iARGE MONITORING REPORT (OMR) 
~~ . (17-19,1 

OR 77-9 I 001 f 
PERMIT NUMBER DlSCHAAGe NUt.lSER 

47430 

101642 
~edt here if No Olsd1srge 

Form ApProved. 
OMB No. 204O-OQQ4 
Apprcwal expires Q5..31-98 

FACrt.rTY 
lOCATION 

NOrthwest Terminal 
Multnorrah County FROM. u- , -. • - - • NOTE: Rflad Inslructlons before a:'IlT1lietJng thI8 brn 

(2()'21) (22.-23) (24-25) (26-27) (28-29) (3()'31) 

PARAMETER 

~ 
(3 Ced ~J OUANTrTY OR LOADING (4 c-J0nIy, QUALITY OR CONCENTRAnON NO. I< ...... .auov 

-{4S.53L 1.54·B1l. (3845) {48-5!! . 154-61) OF SAMPLe 
(32·37) F.X 

I~ 
T'tPE 

A~GE MAXIMW UNITS MINIMUM AVERAGE MAXIMUM UNITS (82:.fIJ (69-7'0, 

F'I:OO SAMPLE 
MEASUREMENT GPO 0 N/A CALC. . 

SEE CDVER LE'l'I'ER PERMIT 
REQUIREMEPfr 

SAMPLE 0 1/7 GRAB MEASUREMENT 

TEMPERATURE 
0 

PElU.frr C 
REQUIREMEttT N/A N/A N/A 

SAMPLE 

GRAB MEASUREMENT 0 1/7 
PH PERMIT SU 

REQUIREMENT 6.0 9.0 ~ 

SAMPLE 
MEASUREMENT 0 1/7 GRAB 

OIL & GREASE 
PER~m mg/L 

REQUIREMENT 0·0 10.0 15.0 I 
SAMPLE I : 

MEASUREMEftJ 
rrg/L 0 J./30 GRAB 

PHEOOLS 
PERMIT .' 

REQU~E"'ENT 0.0 0.5 0.7 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PeRMIT 
R£QUIREMEHT ... .J... /" 

N.eMElTITlE PRINCIPAL EXECUTlVE OFFICER II:afTFY~l'E'IOI.lY DO!Jqf1H\TTI«! DOC:IlI1>Ir _AJ..A~SWEP.E ~ ~~ ~ TElmiONE DATE 
~ Ili ~OII"~j lN~wmtAIIY1ITaI OOSIlIEI)l'C)oI&IUA£ 
tIW' QJNElE.D -'I'IU'9l.Y GIQl£I!AIoIJ f\IOWI>T[ mE HFQ'!W;JJ:)N 9.IIIoIJTTm ~ _ ON II\' ~ OF THE PG!SO+l OR JIER$OIIS'MfG lWWle THE S1SI9.I, Cf! flCSE ~TUr -~;-' --
~~~~~~~~~'*=-~ T.. net:' 503, 286-368~ 05 08 02 

R. D. Collins I~=~~~~~~~~~ l--'S!GNATURE. OF PRINCIFW. EXEcunVE 
TYPEQ OR_PR~TEO ___ 

!!~~;C.,=,:'::;-.,..,._"",q>"Sl0,.0m- OFFlctR OR AUTliORfZEtl AGENT ~ I HUMBER YEAR MO DAY ~--. - - -

COMMENT'S AND EXPlANAnON OF ANV VIOlATIONS (Reference en a\tadlmeffi$ here) 

CC: M. Pronold, City of, Portland; T. Self, lUi B. Batmm, KII 
£PAFonn3320-1 (1G-96) "'Tb~I~~tcn \. (REPLACES EPA FORM T-40 ~ICH MAY Nv, u"" "'''''-v., ~~!< .1 OF-r 
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,j FRC"1 : KGPPERS 

5032852831 

FAX NO. :5032852831 

July 1,2005 

Oregon Department of Environmental Quality 
Northwest Region 
2020 SW ,Forth Ave., Suite 400 
Portland, Oregon 97201-4987 

Attention: Emot J. Zais 
Sr. Environmental Engineer 

Reference: NPDES Permit No. 101642 
Discharge Monitoring Report 

Dear Mr. Zais, 

Attached please find subject report for the q10nth oflune 2005. 

koppers Inc. 

Carbon Materials and Chem/cals 

7540 Nw Saint Helens Road 

PortlJnrl. OR 977.10-3663 

TI;l 503 2863681 

Fax 503 285 28.31 

www.kopp.;ors.com 

During the month, we had one regular discharge of our 220,000-gallon stora~e 
tanks. This "slug" discharge ofthe 220,000 gallons was pumped on June 30 . 
There were no excursions during the month. 

lfyou have any questions, I can be reached at # 503/286-3681 or via e-mail at: 
turncrtj@~QW~r.s .. c:.Q.m 

Koppers003003 



~ . 
i 

" . 

f 7" ..... ) 

Koppers003004 



S 
"0 
"0 
CD 
~ 
o 
o 
(,V 
o 
o 
(J1 

I 

r 

PERMmEE NAME/ADDRESS (rdu~e Fatilly tfarnaIlocar"" 4 Vfhrert) 

NAME Koppers Industries, Inc. 
ADDRESS 7540 NW saint Helens Road 

Portland, OR. 97210-3663 

~ rou.UTANT OOlClW1GE ElNtlAflOH SVSTBo! [M'(lES, 
DISCHARGE MONrrORING REPORT (OMR} 

2.16} i 1& 
J {MSQiAAGE ~BER ) '. 47430 

101642 
OCheck here if No DIscharge 

FQfTlI ~pmved. 
OMB No, 2040-0004 
NJproVlllIl~pIIe& [)5.31-98 

FACIlITY 
LOCATION 

Northwest Terminal 
Multnomah County ~OTE ~ Read Jnstruclforls befor. ocmple1ing thh bill 

_ .. -

F~EJIC'i PARAMETER C>< ('J CsnJ OifI'tJ OUAr-fftTY OR LOADING (4 Cmd 0IlIyJ OUAUTY OR CONCENTRATION NO. SAMI'l.E 
{~6-53J fS4-61} (38-AI5) 148·S3} , 154-l11\ EX Of TI'f'E (32-37) MlALYSIS 

AveRAGE MAXIMUM UNI TS MINIMUM AVERAGE MAJ<IMUM UNITS (82-83) (64-61&) (510) 

ru:m $AMPLE 
0 N/A CALC. MEASUREMENf GPO 

SEB COVER LETrER PERMIT 
REQU~EMEHT 

SAMPLE 19.2 19.3 19.4 0 1/7 GRAB MEASUREMENT 

TEMPERATURE 
0 

PERMIT C 
REQUIREMENT N/A N/A N/A 

SAMPLE r ..... .' 6.9 1/7 GRAB ME..A.SURE!I!ENT 6.9 "0.:::1 0 
PH SU 

PERMIT ~ 

REOOIl:EMENT 6.0 9.0 

SAMPLE 
5.0 5.0 5.0 0 1/7 GRAB MEASUREMEHT 

OIL & GREASE 
PERM" ~/L 

REQIJIl:EMENT 0.0 10.0 15.0 
SAMPLE I 0.050 0.050 0.050 1/30 MEASUREMENT 0 GRAB 

PHEOOLS mg/L 
PERMIT 

0.0 0.5 0.7 REQUIREMEHT 

SIIMP1.E 
MEASUREMENT 

PERurr 
REQUIREMENT 

. SAMPLE 
MEASUREMENT 

PERMIT . 
REQU~EMEm 

.LP 
.... O/llll.E ... NCI""-El<ECUTIVE OFACER ,_, __ ~_ .. ~_~"""""__ ~. TEl"H." DATE 

~~~~~~~~~~~ . ~- ..... A .7 ar.am 011 W'r H;LIII't Of 11£ PSlSCHOR ___ 810 .... _ l>el B>1IrEII. DR DIOSE / / -~ - "" __ l"-

OS - ~v IIE$'ONB&.E FCA GAlffeIIN!l THE "'OA~ ~ T TlJl"ller 503 286-368 07 01 R D C 11· . ~I9.T01lE_Qf"'J\IOM.£1XlENIl_.llU..""'~· '1 
• • 0 UlB ~~~~~~~~r-"'t!rn . 
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U.$.C.JIOO1-"'C)33~.!I,c..mar.:::: ___ "" __ "'~ooo_ SIGNATURE OF PRINCiPAl El<ECUTlVE AREA I 
TYPED OR PRINTED or_~ ... _ -~'~l _ _ __ '- OFfra::R~~UTHORI.ZEOA~ ;w;.; NUt.l!ER YEAR Me DAY, 

COMMEnTS ANO ~PlANATION OF AN'fYlPLATrONS {Reference a~ Bttattlments here) 
. . '. <#".".: ..... 

.' ",",,;" 

cc: M. Pronold, City of Portland: T. Self, !<IIi B. BaUmn, KII 
EPA Form 3320-f (1().96) , {REPlACES EPA FOAM T-40 WHICH MAY NOT BE USED_, PAGE 1 OF 1 
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